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Sex Cord Tumor with Annular Tubules Associated with Turner’s Syndrome
—Report of a case—

Woo Sung Moon, M_D.. Joo Hun Kim, M.D, Dong Geun Lee, M D, Sang Ho Kim, M ..
Sung Nam Cho*, M.D. and 8o Ja Jin®, M. D

Department of Pathology, Obstetrics and Gynecology®,
Chonbuk National University College of Medicine

An ovarian sex cord tumor with annular tubules(SCTAT) in an 18-year-old woman who had
secondary amenorrhea but not Peutz-Jeghers syndrome was studied by light and electron micros-
copy. Her clinical features were consistent with those of Turner's syndrome, i.e, shortness of stat-
ure, webbing of the neck, scanty or absent axillary and pubic hairs, lower hair line with streak
gonad. Chromosomal anaysis revealed 45, X/46, XX karyotype. The patient has been well and dis-
ease free for a period of 2 vears after surgical removal of tumor, Histologically, the tumor was
composed of nests of cells arranged in simple and complex annular tubules with central acido-
philic hvaline bodies. Ultrastructurally, the cells had deeply indented nuclei and the cells were
joined by specialized intercellular junctions along their lateral adjacent borders. Central acido-
philic hvaline body consgisted of concentric lamellae of basal lamina, but Charcot-Boettcher fila-
ments were not observed. (Korean J Patho 1992 ; 26 : 517~ 523)
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Fig. 2. 45, X/46, XX karvotype.

Fig. 1. General appearance™of the patient. MNote
shortness of stature, webbing of the neck,

scanty pubic hairs, and lower hair line,
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&, LH: 1.0(up to 38) mIU/ml®]#}, testosterone:
0.11(0.06~0.86)ng/ml, DHEA-S5: 149(80~56)ug/
dl, CA125: 15(below 35)U/ml& FSH#} LH~7l 3

Fig. 3. Yellow to light vellowish cut surface with
thick fibrous capsule and fissures.
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bules encircling hyalinized basement membrane.

— al% —



—cf gl 26 AZE 1992

] g e, < U A

) 'E:h “.sli:‘f‘ a. A

Bov i fr. s ;
and peripheral basement membrane intensely stained with PAS technique

Fig. 5. PAS(=) hyaline bodies
(PAS).

: Al AP oWt _ % 3
Fig. 6. Central hvaline acidophilic body consisting of concentric lamellas of hasal laminallUranvl acetate-lead

citrate, *BE00),

— 220 —



=544 8] 59]: Sex Cord Tumor with Annular Tubules—

Fig. 7. Intercellular junction between the lining cells{Uranyl acetate-lead citrate, »*35000).
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