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Abstract
Although the management of ovarian tumours
is a common occurrence worldwide, management of a large granulosa cell tumour (GCT) of
the ovary with concurrent endometrial cancer
is relatively uncommon. We report a successful
management of a case of large granulosa cell
tumour with endometrial cancer in District
General Hospital, Nuwara Eliya.

Her blood investigations were normal.
Sonography revealed a huge mass extending up
to the epigastrium arising from the pelvis and a contrast
enhanced computed tomography was performed. It
revealed a large ovarian mass with the possibility of
pyometron, without significant evidence to suggest local
infiltration or metastatic spread (Figure 1).
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Introduction
Granulosa cell tumours are uncommon sex cord
stromal tumours 1 of the ovary, which characteristically have a malignant potential, and tendency
for local spread and high recurrence rate.
We report a case of a 63-year old menopausal
woman, who was successfully treated for a GCT with
endometrial cancer at DGH Nuwara Eliya.

Case

Figure 1

A 63-year old postmenopausal woman,
presented to the gynaecology unit with abdominal
distention and chronic abdominal pain for 4 months.
She had no postmenopausal bleeding, altered bowel
habits, loss of weight or appetite.
She attained menarche at 16 years of age and
continued to have menstrual bleeding 3 months before
being diagnosed as having a large ovarian tumour.
There was no past history of ovarian tumours or family
history of ovarian, breast, colonic cancers or long term
use of oral contraceptive pills or hormone replacement
therapy.
On examination she was haemodynamically
stable, afebrile and found to have a large, firm, mobile
mass arising from the pelvis equal to the size of term
gravid uterus, in the distended abdomen. There was
no obvious hepatosplenomegaly or abdominal
tenderness.
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Figure 2

Staging laparotomy was carried out through a
midline abdominal incision.
A large right sided ovarian tumour (30 x 26 x 16
cm) with an enlarged uterus equal to the size of 12
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weeks gravid uterus was found. Left ovary was found
to be clinically normal. Liver surface and under surface
of the diaphragm was smooth. There was no enlarged
pelvic or para aortic lymph nodes. Omentum was free
from macroscopic deposits.
Peritoneal fluid was taken for cytology and total
abdominal hysterectomy, bilateral salphingooopharectomy and omentectomy was performed on
clinical suspicion of ovarian cancer. Right sided
ovarian lump was dissected with the uterus, cervix
and the left ovary as one block. The specimen was 7
kgs in weight (Figure 2). All specimens were sent for
histo-pathological diagnosis.
The postoperative recovery was uneventful and
the patient was referred to the oncologist for
chemotherapy and further follow up.
Histological examination of the right ovary
revealed, adult type granulosa cell tumour with a
diffuse pattern. As an incidental finding, histology of
the uterus revealed a well differentiated endometrioid
type endometrial adenocarcinoma limited to
endometrium. Both tumours were in stage Ia. Other
specimens were free from malignancy.

Discussion
Granulosa cell tumours are a relatively
uncommon neoplasm. Incidence of GCT is 1.6% to
3.0% in all cases of ovarian tumours and comprises
approximately 10% of all cases of ovarian cancers2.
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They are classified under the category of sex cord
and stromal tumours of the ovary as juvenile (5%) or
adult type3 and both sub types commonly produce
oestrogen4. In a retrospective study of 74 cases of theca
and granulosa cell tumours of the ovary 15% of
women with theca cell tumours, endometrial
adenocarcinoma was found; the same was true for
8% of women in the granulosa cell tumour group5.This
factor may have contributed to the development of
endometrial carcinoma in our patient.
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