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Sertoli-Leydig Cell Tumor of Hemangiopericytoma Pattern
- A case report -

Hye Jin Lee, M.D., Young Im Han, M.D., Hyeon Ok Kim, M.D,
Kang Suek Sub, M.D. and Sun Kyung Lee, M.D.

Department of Pathology, College of Medicine, Pusan Mational University

The Sertoli-Leydig cell tumor is a gonadal tumor of sex-cord stromal type, similar 10 that seen in
various phases of testicular development in the male. This mumor is exceedingly rare, m:mmtin'g for
only 0.1% to 0.5% of all primary ovarian neoplasms. It occurs predominantly in the second and third
decades(mean age about 25 vyears), less than 10% afier menopause.

We investigated a case of poorly differentiated Sertoli-Leydig cell mumor of right ovary, occured in
a J76-year-old woman. Grossly, the tumor measured 2100 gm in weight and 25X 19<8 cm in
dimensions. The outer surface was smooth and glistening without rupture of the capsule. Cut sections
revealed a multilobulated brown solid mass with multiple cystic change. Microscopically, it showed the
tvpical findings of a Seroli-Leydig cell mmor, The characteristic feature is hemangiopericyioma pafiemn

of sarcomatoid spindle cells. Therefore, we present it with a brief review of the literature. (Korean

J Pathol 1995; 29: 815—818)
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Fig. 3. Clusters of Leydig cells in gonadal stromal cells,
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Fig. 2. Cords or ribbon-like structures of Sertoli cells,
reserbling the sex cord stage of development in em-
bryonic testis.

Fig. 4. Typical hemangiopericyioma paticrn of sarcoma-
toid spindle cells. Inset; atypical mitosis,

A7) 2519 <8 emelglch Foke] Euld shest
i Aghelol FokzAe Hwue] ny4elg
o} Reael oA el #A4st ek
=28 A4 25 i Tl vl Seroli
A E7} )RR AFig Deld} wiel nghs] 474
wled(Fig. 208 b3 flglew vlas FUe oh¥
o] wig shach Aelsele] # FibEl v g
Levdig 43X % k=] o of(Fig. 3). 7hE =22 Ay
#Hol HHRFAEFulde g, vy HEs
2 FA%le] glela 10HPFZ 4~6712] v 48] AxE
Yojste] as]glchFig. 4. FHF o &5
o zAYH o g delfe] Figit

T & Seroli-Leydig #E Fokd =2 e
chekdishbd zAutddE Fdggk =] Hof



ol #lF %] 491 QAT AEE 2okE Holi= Sertoli-Leydig ME Fok 817

vh Meyer't MH4 E7] vhko] AEE mgho] AE
o} Yt o4 RHIHe] Fr GAHHE B
Helele gAY S 7 M Eimale-directed  cell)?}
vhag] RSl FHEsA] Fdl o)Fe] o FoF
o] F|#Helebar Fakslgla, O'Hemi} Neubecker'i=
wfebd A 7] == (embryonic  gonadal
chymejell 4] frefigh ojujdlt =zogyr FIY
v A4 F]H(gonadal stromajell 4 Wk #fgd
o}, o] A S Teilum™ sl & (blastema)o] 2} 31 olFa} e
o, 2adels A2 Fae] o fYAE gl
o, = olfFt Hez=2ge Hen}l H=F HulH
of 4 Seroligk #EF} Aol Senoli M|ENCHE 2
##] de] DRl HES o siedx Algsl el#
gt Mol A ol A glHe] WHE ] el
U5 FokellYq WHEE HAH, dF, 559 ¢
F AR 7 Hell gk s wEkelA] gkAgE 7
Ao gz ARy de] dfFs o gle”

T Al 2 254 ey H2 oA4elyd B &
dlefl 42} Fre| =77 ofdelal®, 2Ela AEre]
A2l ofoleflrdld dhalel= 5 cobeksbcl. Young®}
Scully’ = 2072012] Sertoli-Leydig 4% Eakoll4] L3}
7t A 5 FekdS5 o atgde] ufe](504)el wb
Aqala Fhey sge EEEHE 7HA Sl
5 thi o]l vje](234)9) 194))ef] ubaElcls B
st

Bal# e Seroli-Leydig M E E£ok2 of 11%°S 3
Ao =EH 412 n#le] ASdl Sertoli ME
et FrArgt f1FE we ] HdER A"HE o
H Ee Ji7E 7 ASE o]l Fa, 2 F8d §
&+ 79 Leydig ME7F VERL} o E 1 ) E o]
Reinke2] 7Z-84le] WHE Y2 ko). Gk 2] Seroli-
Leydig M3 Fob2 713} E43 o8 of 4%'E 27
s T =3 L4 vl Seroli HEE A
b WElela) ok T meE A4 2 ol
vl 2H A 235 Leydig HEES 5% 4549
1A% Fel=e] itk 358 238 e 13%'e 4l
22 de 55 waebe] u@E A4 EEEAe]
I0HPF=} 5207 A% vjepdc}

2 FeldlH = ol FFok RRo| #HEEH
dabrsdEFe] widE sl glgich o] Feie
e glols el fAo s wbG "SR
HEZH FHslelofp s} E Fel= AHEHl
Sertoli-Leydig Ml EFok2] 47le] Heolmz 44 34
4 glglel, Meddine 42 & Eglor} Senoli-
Leydig AlEFokells HIFIHEF 2YS Kol
Zele wanE wubrl gl et NorgaardE o] w42

mes=emn-

ikl 71918 g4 ofd HaFAEES A
o8 Hadt bl qlok of 2%l4 o]F AlMe|
ebd=d F2 elg] e FelglAe] =2er
Al d, FHT, dFZ35el Jepd o glen ela)dl
o]F AL & ATl i F el e
®l A vl s E4) ok

JE4SANEE F4Az g S5 gnzle
et olfel| 4] 5e] L4xm 2 g Gy
gt vepde gled FHe] wa Jdehla &
Hhel &, mEAe] A4d, A AR, T4,
Hads ol wE #ada vjdo] 29 vdFt o
Ebchel. o]yt "2 Ribale] 25%, Sk
3%, elar sl52 Haldells 7752 faby]o] &
Bt ghFaaE G4 8 W] @A

dybH e o] Fode] MM EE clHEr ofgiA)
ik, BF FFEE oA R W), Fekd FHdgT,
TEAE, F%49 27 Fel fogrnyE dhi, K
o} #4d AL e stge|y H7 Fuhye] A
ol fiolch o] Fob fHUFF 1 A7} b
Z7HA 7 178 empsbe Zdake] gleit #H4ala=
otel 5 Sertoli A|ES} 7HE M Ee4 WAHEE
A e A ERedgde] o Fofl dakg w7 e &=
dl, Youngdt Scully’2] ®irel] 2laiwd 10 HPF 570
o) gkl el AEEe] 2%l gka] 2050 o4
gl #HASells 3%ty stgdch Foke] B wv)
4] ol el BAleli=l 23 e 25 k4delela,
TEe] nwst dF LE5e 9% aelm o)F
Aes 7H E4ke] 9% Y4 o g Yol
ook wizbA] HylH o g2 o] Seroli-Leydig
HE Fokd aotde Feoko g Helop Bl A
e glent ofw 7ol w2 FYe] xEel
AZE 367 % g

IFJ oL

& 1

#

Ho

1. Pick L. Uber adenome der mannlichen und Weiblichen
keimdruse. Klin Wochenschar 1905; 42; 502-12.

. Meyer K. Tubulare und solid Foramen des Andreibla-
stoma ovarii und thre Beriehung zur Vermannlickung,
Beitr Pathol Anat 1930; 84: 485-520.

3. Young RH, Scully RE. Ovarian Senoli-Leydig cell -

mars. A clinicopathological analysis of 207 cases. Am
J Surg Pathol 1985, 9: 543-69.
4. O’Herm TM, Meubecker RD. Arrhenoblastoma of the

ovary, Obstet Gynecol 1962; 19 758-70,

Fdt



818 st =) c A 29 A6 E 1995

5. Teilum G. Classification of testicular and ovarian an- cell umors with heterologous elements 11 Cartilage
droblastoma and Sertoli cell wmors. A survey of com- and skeletal muscle: A clinicopathologic analysis of
parative studies with consideration of histogenesis, twelve cases. Cancer 1982; 50: 2465-75.
endocrinology and embryological theories. Cancer 7. Norgaard M, Hanshorg N, Fischer-Rasmussen W. Ma-
1958; 11: 769-82. lighant hemangiopericytoma of the ovary. Acta Obstet

6. Prat I, Young RH, Scully RE. Ovarian Sertoli-Leydig Gynecol Scand 1985; 64: 879,




