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Fig. 2. Atrophic owarian stroma
is  displaced by homogcnous
iurmor mass with a rich capillacy
supply {HLC, x400),

Flg, 3. The tumaor is composed
of rounded or polybedral oclls
arranged  dIffusely or in nests
(H.E, x401].
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Fig. 4. Reticulum fibrils surround
each cells or groups af cells
(| Reticulum stain, x400),

Fig. 5, The cytoplasms of the
twrnor cells are stained lor neotral
Mpld (Oil-red O stain, x=100],
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Fig. 6, Flectron miciograph of the tumor shows indented nucleus by numerous cytoplasmic lipid droplets. Basal
lamina (BL], Lipid droplet (L}, Nucteus [N] [Lead ciirale and urany] acetate, = 4,000],
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Fig. 7. Electron micrograph of the tumor shows numerous mitochondria containing tubular cristae (M), lipid droplets
(L), rough endoplasmic reticulum (R} and lysosomal dense bodies (LY) (Lead citrate and uranyl acetate,

x 5,300),
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Table 1. Differential diagnosis of adrenal rest tumor, leydig cell tumor, luteoma and lipid cell tumor# 1101214}

Adrenal rest tumor  Leydig cell tumor Luteoma Lipid cell tumor
L §
Location broad lig. or hilus hilus stroma stroma
Cushing’s syndrome present absent or present absent or present absent or present
Cortisol production present absent or present absent or present absent or present

Testosterone absent or present remarkable
Urine 17—ketosteroid

Reinke's crystalloid

marked elevation
absent

M or slightly elevation
present (40%)

absent or present present
M or slightly elevation  elevation
absent absent

e,

lig. : ligament, N ; normal
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= Abstraet =
Lipid Cell Tumor of the Ovary
- A case report -

Sung Churl Lim, M.D,, Keun Hong Kee, M.D.
Ho Jong Chun, M.D). Hae Sook Song, M.D.
and Chae Hong Suh, M.D.

Department of Pathology, College of Medicine
Chosun Universily

Lipid cell tumors of the ovary are among the rarest of
the functional ovarian neoplasms, Recently, authors
experienced a case of lipid cell tumor of the left ovary
in a 19 yvear old female, who presented with amenorrhea
and hirsutism for { years.

Grossly, the ovary was well encapsulated, and mea-
sured 6.5%6x<4.5cm. Cut surface show homogenous
vellowish bulging neoplastic tissue and peritheral dis-
placed normal ovarian tissue,

Microscopically, neoplastic cells were composed of
rounded and polyhedral cells, arranged in nests seperat-
ed by rich vascular networks.

On the basis of the author's findings and the evidence
available in the literature, we determined this case as
ovarian lipid cell tumor.

Key Words: Lipid cell
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tumor, Amenorrhea, Hir-
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