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Fig. 3. Phntnm]cmgmm of the tumor ahm". g numerous simple and wmp]{':-'. an:nu]a:r tubules encircling hyaling masses
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Fig. 4. Simple annular tubule surrounds a rounded hyaline mass. Nuclel are arrayed in antipodal manner at the
periphery of nest and around the hyaline mass (H—E, > 400)
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Fig. 5. Ultrastructural study shows simple tubular structure with central electron dense body. The nuclei show deep
indentation or invagination (EM, =3, 500}

Fig. 6. Higher magnification of central electron dense bnd:.r Redundant fibrillary basal lamina are concentrically
arrayed (EM, =20, 000).
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Sex Cord Tumor with Annular Tubules
Metastasized to Mesentery

Yong Koo Park, M.D., Jae Hoon Park, M.I
Ju Hie Lee. M. and Moon Ho Yang, M.

Department of Pathology, Kving Hee Universily,
School af Medicine

The sex cord tumor with annular tubules (SCTAT) is
a distinctive ovarian neoplasm of which predominant
component  has  intermediate morphologic  features
between the granulosa cell tumor and the Sertoli cell
tumor; focal differentiation into either granulosa cell or
sertoll cell tumor may occur. We presented a-24-vear-
old woman with SCTAT metastatic to the mesentery
root. The origin of the primary was the left ovarv, and
the tumor was diagnosed nine vears ago. This report
dealt with clinical presentation and prognosis,
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