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BE PR granulosa-theca cell tumor (LLF GTCT) 9 #lx S WER, ERRREFEANCRE L.

GTCT 9 floMf~HIMERE, (pure) theca cell tumor (LAF TCT) 4 4l, (pure) granulosa cell
tumor (LLF GCT) 14, (mixed) granulosa-theca tumor (GTT) 24, juvenile granulosa-theca
tumor (LU F J-GTT) 24ICh 5. J-GTT D 2H12 35, THETH 513 ILBIBARSER (57~ 845,
F3963.95%) THofe, HEEEHM, FEEKEORREBERERD 5\ ik (B i bEdEX 5 flc
Edb, 4PIIATWERE R maote, i, BIBEERE LA,

FHM estradiol (BAF E;) MEETH A 01X TCT 34 (3/4), GTT 241 (2/2), J-GTT 1
A/ <chHb, GCT o 1 FIRIEFEEFIC & &£ ¥ o7, Progesterone (LLF P), testosterone (LA FT)
BEFERFRSHECTCT 241, 2/3, GCT 14, 1/1), 4#ICTCT 141, 1/2, GTT 141, 1/2, J-GTT
14, 1/1, GCT 1%, 1/1) »EfEAR L. Prolactin (LUF PRL) 32 GINEBETH 2Kk, HiE
vORBERE (EEINEEIR/KED 5 I REINERERK LE 2.7~16.9, E, 8.8~28.6, P
3.6~4.7, T 1.6~6.6, PRL 0.6~1.0CTH>7,

17B-estradiol, T DEEHEBABEBEMIZhZh, theca cell B4 8 %1 (8/8), 441 (4/8),
granulosa cell &4 5% (5/5), 3%l (3/5) TH>7=. Thecacell iZ&}% TRFEBMEIL theca cell
luteinization BB EE Th o7 (100%, 3/3). PRL i FhoRoied FEERETH ok,

GTCT o4k, ERIRIER TR % & estrogenic effect 7732, MR F v A Fhir ' vOfl
E, BERPMRER X AEENRECERT 5 & GTCT X estrogen U4} D f& 4 75 steroid hormones % EE
HELTWBZ ERHLMNE DTk,

Synopsis Nine granulosa-theca cell tumors (four pure theca cell tumors, one granulosa cell tumors, two
granulosa-theca tumors and two juvenile granulosa-theca tumors) were studied endocrinologically and
clinico-pathologically.

The cases of juvenile granulosa-theca tumors developed precocious pseudopuberty. Three of seven other
cases were re-feminized and four cases showed no hormonal manifestation clinically.

The peripheral vein serum values of estradiol, progesterone, testosterone and prolactin were elevated in
six of eight cases, three of four cases, four of six cases, and two of three cases, respectively. The
concentration ratios between tumor harboring ovarian vein samples and peripheral vein (or opposite normal
ovarian vein) samples was 2.7 to 16.9 for estrone, 8.8 to 28.6 for estradiol, 3.6 to 4.7 for progesterone, 1.6
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to 6.6 for testosterone and 0.6 to 1.0 for prolactin.

A EmIE385125

Estradiol was localized in both granulosa cells and theca cells, and testosterone was localized in granulosa
cells in half of the cases and in theca cells in 60% of the cases. Also, testosterone was localized in all three

cases in which luteinized theca cells were present.

There were no cases with positive prolactin localization.

These results are compatible with the concept that in granulosa-theca cell tumor, both granulosa and
theca cells can produce a wide range of steroid hormones.
Key words: Ovarian tumor * Granulosa cell « Theca cell » Steroid hormone * Tissue localization
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Granulosa-theca cell tumor (LA F GTCT & #
T T EMIVEEE D4 5% DHEEY TRAEL,
M 43 ibiE#E % 7”3 functioning ovarian tumor @
BONEEONRABE THH L EhTW5,

GTCT o 4 WhiE M 1k estrogenic effect 233
#C &> T feminizing ovarian tumor &4 X
5 3RIZ androgenic effect %7~ il 2334 X
T 5b, GTCT @ 5 %, androgenic effect 7~
T b o o HE X, granulosa cell tumor ®
3.2%'9, 4.3%'™®TH %0 theca cell tumor Tl
@&VC%VG% 7“)6)10)19)'

IRRAAA SRR 3313 B steroid hormones 24 12 B8
4 % BF 58 2s b, theca cell 1T androgen %,
granulosa cell \¥ estrogen AT 5% &\ 5 #E
2N ETeo> T % (two cell theory)!®, = o
MDD, granulosa cell B4 % /K < theca cell
tumor 7% estrogen % EA T 5 = L BB TS
WEOVRH B,

Tedbb, KM i E T % estrogen 1X
theca cell tumor TEA X 1% androgen 2 K5
R CERINIIDTHEEVIELTH S,
Theca cell ;%% /R { granulosa cell tumor (%
WOWEREERE RN EDEIZ L bh
TWw5b,

DX 51z, GTCT oW LT L B
Bl cE?, zo#EHE LT, 1) steroid
hormone A I 5 INREME, BIRKE, KB
FERF MR DB -, 2) [EE OREEMFEN S, M
HTFbhs,

4@, GTCT 9#licouwC, ERREER, WEM
#%1&, steroid hormones D I+ BhEE (EE &R,
RIEEEIR) 726 W EENREX B Lico TH
=R

il

MR b I &

I. #FgExise

FARFEFTER AR LS OCCEEXRF
B, BRI+ B ERRER AR CARIEY 2T
GTCT 9 #laBrsesis & Lic, EMOEEIT, 3
%, TED 2 Fla k& \ T b BIRRERES (57 ~84
X, F#63.95%) THot, JEHE (Broca 550
X +64.4%~—5.3%TH v, ¥ - FFEREEE 135
b ighoTz,

II. A%tk

(1D GTCT D78 - MHIPEEE X
wa=) v (10%) EER, &EEFIST = 2L
LoOMBEALZIER L, H-E 3, SEHRL020
fTL7z.

£ TOMBY T, granulosa cell 4D &%
WD B b 0D, theca cell G DLEBDHDH B D, 7%
LOKHETPREELTWB5LD8FEh,
granulosa cell tumor (LLF GCT LB, theca
cell tumor (LA'F TCT), granulosa-theca tumor
(U GTTD), &oERM L, 7tdk, Juvenile
type DIEFIL Scully et al. (1984) 7% juvenile
granulosa cell tumor L EE#E L TV %235, theca
cell B Z#EFE L T\ 5 O TARFKR L TLX juvenile
granulosa-theca tumor (LJF J-GTT) &it#EL
7z,

(2) e+ A = v @ HlE: Estrone (E,),
estradiol (E,), estriol (E,), testosterone (T),
progesterone (P), prolactin (PRL), andros-
tenedione (A), dehydroepiandrosterone
(DHA), # I L7z, &AL E v ORIEE RIA B
T\, dEES A5 v ) — KB L 7,

SEIDHRBERNFIZE T 5K IGME A1 v DIE
W LERMEIZLTOZ & S REL.

D BAREmAY | AR 5 FL ERBL, AR
IR A A L o 1461(62~ 785K, “FH473.68%)
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DB% T KNHFARAL, E\, Ey, Es, T, P,PRL, A,
% A % R73.4pg/ml, 29.8pg/ml, 10pg/ml LA T
(I % BB 7, 58ng/dl, 0.58ng/ml, 17.7ng/ml,
82.8ng/dl TH 5. F =T, EH EREYZThFh
75pg/ml, 30pg/ml, 10pg/mlLLF, 60ng/dl, 0.6
ng/ml, 20ng/ml, 82.8ng/dl & F&E L7z,

i) R (&) [ E,, E,, T, P, PRL DIEH
FIREZSIEBRREY B, £ hZ hlbpg/ml, 25pg/
ml, 15ng/dl, 0.1ng/ml, 15ng/ml & §%%&E L7z,

(3 FERNEMR | BETE O NERT &2 HKE
L7, FEWER R, proliferative change,
secretory change, atrophic change,
adenomatous glandular hyperplasia, atypical
adenomatous glandular hyperplasia iz 4 ¥ L
7=

G BEBEEBR ALV EYORE:178-
estradiol, testosterone, prolactin D EE N B
% PAP ¥ (BERHAE) AV, Kurmanet al.
Q97D D T THRET L 7=,

#w R

1. EEOREHEBATR

TEFL, 2, 3, 7T XRGEE, —EINMR 2R,
HEHEE ME L By AT 5 EEMiaTHE
mIhTws, —HoBEEMaMkE O ZRrL
TR LT, ESEPREFTRTE, HeoEEMns
PR YE MR 2 I D B A&, bR HEIETE 7T
EAEETER% b 11§ pure theca cell tumor &2
WrL7z, FEGU1, 3 CRESMABACLERAE
T, BE= 74 v viFkilRE XS T %/ ias
M%7, = DIz Reinke crystalloid #/K < &
&b luteinized theca cell &£ ¥IWi L 7= (BE
1).

fEFI 4, 5%, trabecular, insular pattern %7~
TEEMRER» D, ZhboEEMgX
nuclear grooves "R &h, *7:insular pat-
tern % 7~ 3 &5 1z Call-Exner body % A7z, %

[E5 o —H i shgE R MR 2 EAE L, FE58R
e B theca cell RIGDEEEZH L1
(GTD). fiEf 5 i theca cell luteinization % #2%
7z,

fiE 61 9 v, M5 M g 25 diffuse i@ 3§ 4 L,

2135

EHE 1 Theca cell luteinization GEE#I 3, H-E %
&, X50), =# 2 vIiFHMRE AT 5 LEHRE
7ofiBa4ER, Reinke crystalloid 728 L 7o\,

BEXE 2 Juvenile granulosa cell tumor GE#18, H-
E %uf8, X10). Macrofollicular component ® fliic
BB AL diffuse B 5 \ 13 nodular I L T
%. Follicle REFER L PASBHTH 5.

undifferentiated carcinoma & © Rl % B L 1o
75, nuclear atypism, pleomorphism iZZ L <,
mitosis # /&K < Z &, & HIZ nuclear grooves 738
R&h5nZ &ab, diffuse type, granulosa cell
tumor & Z WL 7z,

FEG 6, 8 LAER & xR OT BB YR L

a4 DAk X X0 follicle S L EEIRRE

NEELTRD bR (BE 2), Follicle Hic
PAS BB D7, EERRETERR b
D hSETIEE A S e b, SEHEYEFTRAD
theca. cell & granulosa cell DIEFET AR &2
Wr L7z,

Call-Exner body, nuclear grooves, mitosis (&
D bt psoTe, —HiTid theca cell luteiniza-
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% 1 Clinical findings, peripheral hormone (peptide and steroid hormone) levels and surgical procedures
in nine patients with ovarian granulosa-theca cell tumor

) Case

1 2 3 4 5 6 7 8 9
Tumor type TCT TCT TCT GTT GTT J-GTT TCT JGTT GCT
Age (yr)/parity 64/3 62/2 58/3 63/3 57/2 7/0 84/1 3/0 59/5
Broca index (%) +33.0 +15.2 +4.4 +8.0 —-3.5 +6.8 +64.4 +1.1 —5.3
Menstrual status (yr) PM (?) PM (43) PM (52) PM (51) PM (50) — PM (49) — PM (55)
Atypical genital bleeding - - + — + + + + —
Breast enlargement - - + — - + — + -
Lactation - - - — — — — —
Hirsutism - - - — — — - - —
Alopecia — — — - — - — - —
Deepening of voice — — — - - - - - —
Clitoromegaly — — — - - - — - —
Duration of symptoms (mo) - — 2.5 — 4.0 3.5 2.5 3.0 -
Ei (pg/ml) NT NT 208 NT NT NT 15 - 84.5
Ez (pg/ml) 92.8 <5.0 164 88 144 NT 68 160 38.5
P (ng/ml) NT 1.9 0.95 NT NT NT 0.45 0.1 2.0
T (ng/dl) NT NT 100 50 180 NT 53 50 210
PRL (ng/ml) NT NT 124 NT NT NT 10.6 23.1 99*
Surgical history (yr) TAH/RSO (49) - — - - - - — -
Surgery LSO TAH/BSO | TAH/BSO | TAH/BSO | TAH/BSO | LSO |TAH/BSO| RSO |TAH/BSO

GCT : granulosa cell tumor, GTT : granulosa-theca tumor, TCT : theca cell tumor, J-GTT : juvenile granulosa-theca cell tumor, ( ): age
of menopause, NT : not tested, TAH : total abdominal hysterectomy, RSO : right salpingo-oophorectomy, LSO : left salpingo-oophorectomy,
BSO: bilateral salpingo-oophorectomy, b: peripheral serum concentration at operation.

* : peripheral serum concentration at 1 week after operation.

tion 5B 7 (FEHI 8 ) A%, granulosa cell lutein- GTT 141 (1/2) , J-GTT 14 (1/1), GCT 1

ization X R b hiedotz, ChBLDOFTRMG, Bl (/D THhy, TEEEZRLL 4460+ 3 ik
juvenile granulosa (-theca cell) tumor (J-GTT) theca cell K52 KFLTEDH, D 24 theca
LWL, cell luteinization Z§2%» 7= (REHI 3, 8).
1. BEOMMRE &b+ vl b ORE iv) Prolactin: 3#I<PRLZHELK. =D
REER 5B 20 EMEYR LI GERI 3, 8). PRL &fE
(D MarRmmh 12 v (E1) TR LT 2 Bl Ey i34 % 164pg/ml, 160pg/
1) Estrogen : E, %I L 7= 8 fflah 6 B3l ml L EETHOR.
THole, £ OMBEFHNFE, TCT 341(3/4), (2) EEREER GE 1)
GTT 241 (2/2), J-GTT 141 (1/1) THot=. D i ks - BRERDE, AEEL, AR
GCT fEF338pg/ml L BEIEEELY R LI, B, w0 () Tl b#EEL=T605 6

ii) Progesterone: P#IE L7z 5 i 3 Fis T, FOEMEE, TCT 241 (2/4), GTT 14
BmEZRL, TOMEBKRFEHAREIE, TCT 24 (1/2), J-GTT 261 (2/2) THor, (B &k
(2/3), GCT 141Q/DTHot, TCT, J-GTT % {bEED 5 b, tEEHn, ABEXIZhERS
1Bl EHETH O, PEMEGGER 2, 3, 9) B, 3HITR LI, FEREE SZBHEERE T
D 5 b, FEFI S T theca cell luteinization % 2% DRAENIL2.5~4.0% A & HERIE S SFH3.14 A
7ehs, fill 2 Bcid theca cell & %\ % granulosa Thoiz,
cell @ luteinization % 3 g hyo e, METCRBIN G EfE & (B Lot kiR & 0B

iii) Testosterone: 4 Bl CHRMILF T HEfEC wRH &, (T BEEZRD 5 FF 4 41C1
Ho7(4/6), HMBFBAIANFZ, TCT 141(1/2), BREIRAE) O ELXRETH Y, E,BETHS6
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B 2 BIEERIRAYI. (B i bBdRZ R S 7ads
7z,

PRLEETH 2O 2l T It 7W%
D e hoiz,

i) PiietE b, SEdE  SERRLA9
Flic, %E, BrFE, EEM BEEX, kEo
FERER N0k, TEETHS 46, B
DO RIERZ R I Inosore,

(3) IpEEROFALEY (K2)

TCT 2%, J-GTT 10K, INREEEH
PRI A FHRBCERRML, s~ vEORESR
Be (DR ERAR I R B/ R AG I R ) By L7,
e BEERFI 8 o PEIX, iHi 2 HicSEO M RHIM
ZIEM$TA5ERTHARAL I VAT Y AFE-30
mg XHEL D TSEOBRN LB L CGR
ML PIEIATETIOH o Z h & 105 L ERfE T
B5).

*£21kFT Lo, E,E, P, T 0EEARIZ,

AN ik

2137

rh £ h2.7~16.7, 8.8~28.6, 3.6~3.9,
1.6~6.6 & 34 IR B EE SR IM IR E 23K A8
Moz & E_EETHOR. ADEEARZ
1.7 GREBI7), 16.7 (GE#I8), ¥7«DHA DX h
(4.6 CREBI7), 8.0 CEESI8) THofe.

PRL DEEARIL0.6~1.0TH b, ¥ MaTEK
M1 > PRL B EC AR M D Z 41id 2
~ 5 ERERETH O,

P RRAC SR L - A SR ES Bk (ROV), £
INEEIR (LOV), RIEEIR (PV) ikiF 5k
= vOMPBEBEAR YR SIRLGE3). Itls,
7E 5P B3 8 & 89 ) stromal
(hyperplasia) 7z & ® hormonal activity % /=¥
TARMRER b hiehote, ELEIBEBIROEBE
B (ROV/LOV) %, E;16.9, E,25.7, P 4.7,
T1.6,A1.1, DHA 3.2TH>%, LOV & PV®D
BEAR (LOV/PV) 13, A, DHA 21.5Th %
2k, E,E, P, T DZxhix0.8~1.0THo',

condensation

% 2 Serum hormone concentration in ovarian and peripheral vein at operation

Serum hormone concentration Ratio of concentration in ovarian and peripheral vein
Case | Age ’tl“umor

VP \ B | E | B | P T A |DHA|PRL | E, | B2 | s | P | T | A |DHA|PRL

3 58 | TCT 1476* | 1121 — 3.10 686 — — 208 5.6 . 8.8 — 3.6 6.6 — — 1.0
264) ) (127> | — [€0.85)] (104) | — 218 )

7 84 | TCT 385 | 1800 | <10 | 2.68 78 168 | 15.3 46.3 | 16.7 | 28.6 | — 3.9 | 1.6 1.7 4.6 0.8
(23] € 63) {(<10)]0.68)} 50> | (102> [ 3.3){( 55.0)

8 3 |J-GTT 81 | 1460 20 | 1.45 | 167 952 4.8 41.3 | 2.7121.5(>2.0] 0.6 | 5.4 | 16.7| 8.0 0.6
(301 (68)|(<10)|(2.65] (31| (57)|C0.6)|( 65.5)

* . Serum hormone concentration in tumor harboring ovarian vein, ( ): Serum hormone concentration in peripheral vein.
E:: Estrone (pg/ml), Ez: Estradiol (pg/ml), Es: Estriol (pg/ml), P : Progesterone (ng/ml), T : Testosterone (ng/dl),
A : Androstenedione (ng/dl), DHA : Dehydroepiandrosterone (ng/ml), PRL : Prolactin (ng/ml).

# 3 Sex steroid hormones and prolactin levels in case with pure theca cell

tumor (case 7)

Hormone levels at operation Ratio of concentration
Hormones
13 LOV ROV ROV/PV | ROV/LOV | LOV/PV
E: (pg/ml) 23 24 385 16.7 16.0 1.0
E: (pg/ml) 63 70 1800 28.6 25.7 1.1
Es (pg/ml) <10 <10 <10 — — —
P (ng/ml) 0.68 0.57 2.68 3.9 4.7 0.8
T (ng/dl) 50 50 78 1.6 1.6 1.0
A (ng/dl) 102 150 168 1.7 1.1 1.5
DHA (ng/ml) 3.3 4.8 15.3 4.6 3.2 1.5
PRL (ng/ml) 55.0 44.4 46.3 0.8 1.0 0.8
Cort.(pg/dl) 15.9 14.5 17.7 1.1 1.2 0.9

PV : peripheral vein, LOV :
ovary), Cort. : cortisol.

left ovarian vein, ROV : right ovarian vein (Tumor harboring
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PRL (3% ROV, LOV, PV & 4 &iffiio PV BE
LHAZEL < BEINL 7oAy, fiFehERI U 72 & YK
B B IR BE AR R b i ot

III, EEFHHEo+sLrE=vOFRE (1)

METSHECH O Ey, By, P, T 13, [EETLHE
HE 2 BUPICIER ERRMEL T T L GES
9 DAL T VEIXE THHE 1 BB ORIEET
»%)., PRLOBIREIZE, E,, P, ToFh it

GTCTORZWER, ERKREEIPIE

H ERmiE38%125

b, IE%ERMEET T30 4 8EH E0EH
IZE L,

IV, E,, T, PRL o EERNRHE GE4)

E, T REEMROMECREL (BEIH
7o (BE3~5),

E, D BTEREH:B1X theca cell 8 1(8/8, 100%),
granulosa cell 5% (5/5, 100%) TH»H, T D
% i theca cell 4 #1(4/8, 50%), granulosa cell

Ope Ope Ope Ope Ope
\: ¢ J \ J
A A/A\
o \A
AN
75} 30F 0.6} 55F ) 18
(5) (9) = (2) %‘%
5
(7) 4 (3)
(4) (7) 2 (3)
(9) (®) (8)
= (3) 5 © (7
. G &)
A 8)
—%(2)
) ? 1.1 § weeks
Estrone(pg/ml) Estradiol(pg/ml) Progesterone (ng/ml) Testosterone(ng/dl) Prolactin(ng/ml)

X1

Peripheral vein serum concentration of hormones before and after com-

plete removal of ovarian tumor. O : Granulosa cell tumor, @ : Granulosa-theca
tumor, A : Theca cell tumor, () : case number

# 4 Cellular localization of estradiol, testosterone and prolactin in granulosa-theca

cell tumours

Serum hormone levels Cellular localization
Case - . Cell type
Eﬁg?g:lo) 1 Tes(;ogs/tglr)one P(;ogl?;rzltll)n Estradiol | Testosterone | Prolactin
1 92.8* NT NT Theca** + + —
2 <5.0 NT ~NT Theca + - -
3 164(1121) 100(686) 124(208) | Theca** + + -
4 88 50 NT Granulosa + - —
Theca + -
5 144 188 NT Granulosa + +
Theca + - -
6 NT NT NT Granulosa + — —
Theca + — —
7 68(1800) 53C 78) 10.6(46.3)| Theca + + —
8 160(1460) 50(167)  |23.1(41.3)| Granulosa + + =
Theca** + + -
9 38.5 210 99*** Granulosa + -+ -

*: Serum hormone level of peripheral vein before removal of tumor, ( ):

Serum hormone

level of tumor harboring ovarian vein, **: Partly luteinized theca cells, *** : Serum prolac-

tin level at 1 week after removal of tumor.
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5 0 i &

EE 3 17B-estradiol DEBARE EH 7,

theca
cell tumor, BEZEHifAEL, X50). 178-estradiol (X4l
RECRETS.

BH 4 Testosterone @ﬁﬁﬁl’t}/‘%'{‘é (iﬁﬁﬁl 7, BEEH
fR#E, X50), BEHE 5 LRI testosterone % theca
cell filRE i /#ET 5,

3% (3/5, 60%) TH>rz. Theca cell lutein-
ization PEMERE, BEMFED theca cell BT A TR
EBRHRI LN L H100% (3/3), 20% (1/5) T
# Y, theca cell luteinization BEHBICERTH
“fz.

V. FEHLL O FEABEAZOFERNR
&F5)

FEEZRFEH L5 FloTFER WEEETRY
F51RLT,

A2 1%, REMEXEEETHHH, TEH
i3 leiomyoma GEBFEA), WEIIEHHICIEL T
proliferative change # /R L 7%, fE#l 7 1%,
adenomyosis, atypical adenomatous glandular
hyperplasia DFF R cH ot (FEXFERE
.

TN

2139

BH5 Testosterone DM GEBI5, RS
ki, X80, Testosterone i granulosa cell #IFE
CRHETS.

Z =¥ ,

IR A AT e A FARLEVEED AN =
R AR B E D, theca cell i androgen %,
granulosa cell 1% theca cell TEALIN 5 an-
drogen % aromatization L, estrogen % B4 4
WTBENOIBBETEIOT WS (two  cell
theory)*®, ZDOFHTGTCT DAT rA FhiE
VELXOBFABBE AR L T HE TCT X
estrogen T7s < androgen ¥ EEA W T 5 &% 2
BONEUTHS S, Livl, TCT REKEC
estrogenic effect #F L, “feminizing ovarian
tumor??” & ¥ Tk H, androgenic effect 7=
THEFI DRGSO THR D TAH T,

Givens et al. (1975) X T # E4 7 % pure theca
cell tumor @ 1 & FEMICRE L, RBIMCHEE
3% estrogen IEECTEELEINSLT (HoHWIX
A)VRRBHEBTERINCIDOTH S LHE
LT3, EHLOBR T, BEEHIKE RIS
Uk %\ L EE S RIINEFIR & © E,, E,DRES
Ed, theca cell T®178-estradiol ©FHTE, 7x & b
» TCT 723 estrogen T EA W T 5 & & 1B
DAHITEE 2O LW T X %, TCT I estrogen
DREET 5 = &% Kurman et al. (1979), Gaffney
et al. (1984) »#|LEL T\ 5,

TEL%ZRTTCT © 5%, FFMlcEBAT A%
SCEL L T B RE9192213 44 theca cell lutein-
ization DFEELXRDTE Y, BEEOLORRTHFA
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%5 Histopathlogical findings of myometrium and endometrium, clinical finding,
and peripheral steroid hormone levels in six cases with ovarian granulosa-

stromal tumors

Case
2 3 5 7 9

Tumor type TCT TCT GTT TCT GCT
Age (yr) 62 58 57 84 59
Age of menopause (yr) 43 52 50 49 55
Histopathological findings

Myometrium M NSF NSF ADM NSF

Endometrium PC PC CGH AGH CGH
Atypical genital bleeding (mo) — +(2.5) +(4.0) +(2.5) -
Peripheral steroid hormone levels

Ei (pg/ml) NT 208 NT 15 84.5

Ez (pg/ml) <5.0 164 144 68 38.5

P (ng/mi) 1.9 0.95 NT 0.45 2.0

T (ng/dl) NT 100 180 53 210

TCT : theca cell tumor, GCT : granulosa cell tumor, LM : leiomyomatous change, NSF: no
specific change, ADM: adenomyosis, PC: proliferative change, CGH: cystic glandular
hyperplasia, AGH : adenomatous glandular hyperplasia, ATC : atrophic change.

KRCTHol, Zhangetal (1982) iz TCT D5 b
theca cell luteinization % R < ¥ @ % estrogen
%, theca cell luteinization 2NEZET % 3 DILT
KEETHEREL TS, 20X 5 TELE
theca cell lutenization & DB #E X GTT ¢
DO TB9918920  Theca cell I THRZET 5
BE25% (1/4) & Kurman et al. (1979) ik
N T\ %, Luteinized theca cell ZEBHEWIC
Leidig cell i@ {LIT A9 L HE I T 5,

TCT &£ P L OBEOMEFNIRER L cBH T
ERLRIg, BARERADIF Pk s o kRS
DEIBHRTH B &L I T B8, IBED hyper-
plastic stromal cell TEAXIhT\W5Z EAin
vitro EERVCIEEBH E <k v, T, “non-fun-
ctioning ovarian tumor” & X} T\+5 ovarian
common epithelial tumor ‘C P &l % =3 FEF?
B|MEIRTD, BEELORBETIE, PORE
HELH b, 28EG GEMI3, 7) BPREALT
WHHDEHMEI e, TCT To P OB
ELHEP I T\%, Novak et al. (197D 3,
FEAEFMRAEPOERANRRE I h 5 HE X
12.5% & HEL T 5,

“Granulosa cell tumor” & —fRIZZHr I T
W5 b DD L 1L granulosa cell, theca cell D

BABEELY GTT Th 51,

Theca cell X% % H 3 % “granulosa cell
tumor” (X theca cell ;%% { “granulosa cell
tumor” & e~ WERE R T S DA% L, ik
{LFRBEBR S, W5 WIEME %R T DX theca
cell TH2 L THHPNRE -, SEOKRETIE,
theca cell Bl & K < fESI 9 IR E,, E, &
HICIEHEEANIC L £ %Y, theca cell RO %H
TR 4, 5 X E,BEYRLKC, —77, TIER
5, 97T, ¥EPEMI CHRETHOR, 20X
51z, “granulosa cell tumor” TDH A5 v A Kk
E v EAEMKE theca cell RO ICBEI NS B
DTHRNZ EBELNERDN, ZDOZEIFART
v A FhrEyDEEAREOREND b THI
ns,

Granulosa cell CHETHTOMRR &L L T
granulosa cell TOT DEH T, granulosa
cell \OTOREE L THHOED B, EESOK
ZRTUX, granulosa cell ~D T O RELRED 2
BICESI 5, 9T T IRBMFTERMETDH Y,
L% theca cell R 23 FHE L s\ (FEBI9) 2,
HFLEELTH T @ theca cell © F7ERYE EH 5)
THBHZ &, EFREEHEBREMATIMETL
7oz &, 7o &h D granulosa cell /7T 5 Tk
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granulosa cell TELEIhTOFEEZRT®E
D EBI T,

PEE» 7T GCT o 1 % Lomax et al.
97D HEL TR Y, ZhihiidP & GCT
& OBEORE T I, FEG 9 WIARBIRAF M P
2.0ng/ml, it 1 ;8D Z 11%0.5ng/ml TH H, &
FUTPHEA LI EBEI N, FEAERMRTP
ERDORDONBHEER T BREEL IhT\W5,
¥ 7z, granulosa cell ~D P D FTENBER LA
THH IR T35,

J-GTT oG WENRBBIT 2 BETIZTELAL
7z, J-GTT OWGUWEIR & SCBREY 922wt
35 L, wRHm, FABEEKR EORRBERY
FERTRT S DDHEIXT6.8% (43/56) TH H, K&
BERE K 7s & O B AbhiE & 7~ 38 1310. 7% (6/56)
THhDH., —7, Adulttype, GTT NBEBED B
W T bR 2 R T E134.3%, 3.2% 7L
EHE®II T B, J-GTT T Adult type,
GTT & H~BLD 5 I b E 2~ 388
EREXRLZ LB, J-GTT OEBFrE
B D—>TH 5 theca cell luteinization & BIE
THLDEELZDLNS,

GTCT w115 PRL O#R&icBIT 58 E 13,
Aievs, Lacketal. (198D %, B e 5275V
MfE & FH oW EFED 5 J-GTT EFIZHRE L,
BRI T PRL oBERNREYRD - LB
TWwb, UL, SEomETE, WncE 7 »
57 FVvERTHDOBEMHPEE T RS 2 F v
MEZRTSONRD A &, EERHHEZEOMS
PRL D& T %\ steroid hormones & H~<HE & 2ic
BEST S &, BEERBIKE KRB E ORI PRL
DEEAENRbhiw2 &, XL PRLOME
BARAREZEFBEEETH S Z LHLRBMICHEE
35 PRLZGTCT CEAZIhICID TR E&
e bht, B=A e VILE FiiEELL
DAMVAREZ T 27+ VMEDRREE S
T ENAELRT B,

GTCT D4 i Y, BRERFER TR B & K
5> DIEHIAS estrogenic effect 773 4%, Il ster-
oid hormones DIE, BERILAIEIC X 5 steroid
hormones O EE AN BH#E THRE T 5 & GTCT 2
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f& 4 @ steroid hormones X EA L T\ 5 & &5
BonEkot, 2oz EiX, “two cell theory”
EFETH DT, JIREToO granulosa cell,
theca cell (% & % 12 estrogen, androgen % EEA4 L
B2 LR LA E DT 5B, Steroid hor-
mones EEAEIZ BT 5 theca cell, granulosa cell @
BESHCIENERZ Zhh, BRNERIHFE
Lig\nZ EDREE I RT3,
X |
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