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Fig.1. Sex cord tumor with annular tubules is
seperated by ovarian stroma. (H & E

stain, »40)

Fig. 2. Multiple nests of sex cord cells arranged
into formation of simple and complex annu-
lar tubules. (H & E stain, >100)

Fig. 3. Hyaline bodies surrounded by sex cord ce-
lls. The neoplastic cells are columnar and
have basilar nuclei that are pailsaded aro-
und the hyaline bodies. (H & E stain, X400)
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= Abstract =

Ovarian Sex Cord Tumor with Annular

Tubules
—A report of | case—

An-hi Lee, M.D.

Dspw:m;ﬂ of Clinical Pathology, Our Lady of Mercy
Hospital, Catholic Medical Center

The sex cord wmor with annular tubules is a rare
ovarian neoplasm the predominant component of which
has morphologic features intermediate between those
of the granulosa cell tumor and those of the Sertoli
cell tumor; focal differentiation into either granulosa
cell or Sertoli cell tumor may occur,

It is microscopically characterized by the formation
of simple and complex annular tubules with hyaline
bodies and it occurs often in patients with Peutz-Jeghers
syndrome.

Recently author experienced a case of ovarian sex
cord tumor with annular tubules in a 49 year old female
without Peutz-Jeghers syndrome. Clinical data and his-
topathological findings of the case were discussed and
a brief review of the literature on this entity, especially
the relationship to Peutz-Jeghers syndrome and the
pathelogical differences between the tumor associated

with and without Peutz-Jeghers syndrome.
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