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On the Cover: Granulosa cell tumors of the ovary are uncommon neoplasms, account-
ing for approximately 2% of all ovarian neoplasms. They are named for their resem-
blance to the granulosa cells in the developing follicle.Morphologically, granulosa cell
tumors assume two forms, adult and juvenile. The adult form predominates, especially
in women over 40 years of age. These tumors are typically unilateral and may be
steroidogenic. They can produce either estrogenic or androgenic effects. On light
microscopy, adult granulosa cell tumors are composed of medium-sized epithelioid
cells with grooved nuclei. Individual cells grow in cords and nests. Some tumors show
a microfollicularpattern known as Call-Exnerbodies (Ieft). Solid tumors may be con-
fused with metastatic adenocarcinoma, primary carcinoids, or small cell tumors. Im-
munohistochemical phenotyping is helpful. Granulosa cen tumors will express inhibin
(middle) and calretinin (right). Other immunoreactive markers include CD99, 5-100
protein, and smooth muscle actin. Most tumors are stage I at time of surgery and the
1O-yearsurvivalrate for is 85%-90%. Stage 11survival is 50% at 5 years.




