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Adult type granulosa cell tumour of the testis: a case report
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Primary testicular tumour is unusual in elderly population. We present a case of 74 year old with adult type granulosa cell tumour, located
at the right testis. The patient had right radical inquinal orchiectomy. The tumour composed of a cystic component which had a number
of different areas. Many areas showed a granulosa cell morphology with Call— Exner bodies. Our report highlights one more challenging case
of testicular tumours in elderly, which are quite problematic in terms of prognosis and management. Long-term follow up is recommended,

since metastases of the disease may appear late in the clinical course.
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Case presentation

A 74-year-old presented with a two-week history
of a painless swelling in the right testis. There was no history
of trauma or previous scrotal surgery. He had no endocrine-
related symptoms. He was known to have prostate cancer,
which was treated with radical prostatectomy 7 years ago.
On examination, his abdomen was unremarkable. Genital
examination revealed a firm, painless 5 cm mass involving the
right testis with minimal hydrocele. The left testis was normal.

Serum tumour markers were within normal limits;
a-fetoprotein was 5 U/ml, p-human gonadotropin was < 2 U/I
and Lactate dehydrogenase was 154 1U/I. Testicular ultrasound
confirmed the presence of a complex mixed cystic and solid
echogenicity lesion measuring 4.5 x 4.0 x 2.7 cm in the right
testis (fig. 1). The lesion was vascular on Doppler ultrasound,
which raised the possibility (fig. 2) of intra-testicular malig-
nancy. The right epididymis, left testis and left epididymis were
all normal. Computed tomography with contrast of the abdomen
and thorax revealed no mediastinal or abdominal lymphade-
nopathy. There were no liver or lung metastases.

Considering the possibility of malignant testicular neo-
plasm, right radical inginal orchidectomy was performed.
At surgery, a large tumour was replacing the right testis.
The resection was sent for histological examination. The pa-
tient was discharged home without complications.

Pathological findings

Macroscopically, the tumour involved almost the entire
98-gram right testis leaving only a rim of normal paren-
chyma superiorly The cut surface was both multi-locular
cystic and solid (fig. 3). The cystic areas contained haemor-
rhagic and clear fluid, while the solid were yellow-tan, firm
without necrosis. The tumour, measuring 5.0 x 4.0 x 2.5cm,
was confined to testis.

Microscopically, the tumour was un-encapsulated,
well-defined and limited to the testis. It exhibited cystic
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Fig. 1. Testicular ultrasound: the right testis contains a complex lesion with
mixed cystic and solid echogenicity

PPIC. 1. y.7bn1pa3(fy1<()6()e uccaedosanue AUUKa: npaesoe AUYKO C()()L‘p.)l{’llﬂ’l
ONnYyXo./1b ¢ KUCMO3HbBIM U CMPOMAAbHBIM KOMNOHeHmamu

Fig. 2. Doppler ultrasound: vascularity of the lesion
Puc. 2. Jonnaeposckoe yavmpaszsykoseoe uccaedoganue: xopouiee Kpogo-
obpauenue onyxonu
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Fig. 3. Macroscopy: multi-locular cysts containing hemorrhage and yellow-
tan solid areas

Puc. 3. Makpockonuueckoe ucciedosanue: MHONCECMEEHHbIE KUCHIbL CO0ep-
JHCam KpoBoUBAUSHUE U CIPOMANbHBLLL KOMNOHEHM. C HCEAMbIM OMMEHKOM

Fig. 4. Microscopy: microfollicular pattern showing Call—Exner bodies
(H and E, x 40)
Puc. 4. Mukpockonuueckoe uccaedosanue: menvuya Koara—3Ikcunepa (= 40)

and nodular low-power appearance. The cells predomi-
nantly grew diffusely. However, trabecular and microfol-
licular patterns were also noted. The tumour cells con-
tained uniformly round nuclei with longitudinal nuclear
grooves, indistinct cell borders, and scant cytoplasm. The
microfollicular foci comprised numerous small spaces,
which contained hyalinized basement membrane material
(Call — Exner bodies) (fig. 4). The mitotic rate was strik-
ingly high in these microfollicular foci with up to 6 figures
per 10 high power fields (fig. 5) confirmed by Ki-67 ex-
pression of 30 % (fig. 6).

Immunohistochemical analyses were performed.
The tumour cells express inhibin, calretinin, WT1,
CD56, melan A and focally S100. Areas of smooth mus-
cle differentiation were highlighted by expression of
progesterone receptor and smooth muscle actin. There
was no necrosis, significant pleomorphism or vascular

Fig. 5. Foci of increased mitotic activity. Mitotic figures (H and E, x 20)
Puc. 5. Yuacmku ¢ nosviuwennoii axmusrocmoro mumosa (% 20)

Fig. 6. High proliferation rate (Ki-67, x 20)
Puc. 6. Bvicokas uacmoma npoaugpepayuu (mecm c Ki-67, x 20)

invasion. The surrounding testis showed normal sper-
matogenesis.

The morphological features and immunohistomecal pro-
file with an expert pathologist review leaded to the final diag-
nosis of adult granulosa cell tumour (GCT) with two worry-
img features: the size and mitotic count confirmed with
Ki-67.

Discussion

Testicular cancer is a disease of young men. When
an elderly man with a lump in his testis presents to a urol-
ogy department an inflammatory condition is considered
as the differential diagnosis. Testicular ultrasound is the first
modality to confirm the diagnosis.

Sex cord-stromal tumours comprise about 5 % of testicular
tumours in adults. Most are Leydig cell tumors, and Sertoli cell
tumors [1]. Experience of GCT in testis is limited [2, 3].
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The majority of the reported cases belong to the juve-
nile type of GST [2]. Juvenile GSTs in males are always
benign, and simple orchiectomy suffices for cure. Adult
types GSTs could be benign or malignant. [4] The histol-
ogy features of Call — Exner bodies are characteristic. Im-
munochemistry may help in difficult cases.

The present case was rather typical and easy to diagnose
on histological grounds. Still, immunohistochemistry was also
characteristic (CD56, WT'1, melan A and inhibin positive).

K.M. Cornejo and R.H. Young reported 32 cases
of adult GCT of the testis. [4]. Follow-up information was
available for 19 patients. All were without evidence of dis-
ease except one who had lung metastasis at 24 months. The
majority had a good prognosis. Lympho-vascular invasion,
infiltrative borders, and size larger than 4 cm might help
in identifying cases with aggressive behaviour, as these fea-
tures were present in the one case with metastasis. All pa-
tients in that paper underwent orchiectomy (n = 30)
or wedge excision (n = 2). None underwent lymph node
dissection or received adjuvant therapy.

It is difficult to predict which neoplasms will poten-
tially metastasize based on clinicopathologic features.
Pathologic features that were thought to predict malignant
potential included tumor size > 4 cm, moderate or marked
nuclear atypia, necrosis, lympho-vascular invasion, infiltra-
tive borders or para-testicular invasion, and more than
5 mitotic figures per 10 high power field [4]. J.A. Hanson
and A.B. Ambaye identified tumor size as the only feature
significantly associated with malignant behavior and ex-
cluded tumor necrosis, mitotic count, age, and presence
of gynecomastia [5].

The mainstay of treatment for organ-confined disease
is surgical, usually radical orchiectomy. However, treatment
in advanced disease is less clear as there is no consensus
on therapeutic recommendations because of the rarity
of the neoplasm.
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1Omadenenue yponoeuu,
ZomOdenenue Kaemounoli namoaoeuu, 2ocnumant npuHyeccs. Anexcandpul; Xapaoy, dccexc, Beauxobpumanus

Iepsuunvie onyxonu auvKa pedKo 6cmpesaiomes y AUl NOXNCUA020 8o3pacma. Mol npedcmaganem KAUHUMECKULL CAYHALl 2paHYAe3HOKAeM oY~
HOU ONYX0AU AUMKA 83p0cao2o muna y nayuenma 74 nrem. Obpazosanue 0bii0 N10KANUZ08AHO 6 NPABOM AuUKe. Boinoanena paduxanvras
OPXUDYHUKYAIKMOMUS CNPABa naxogvim docnynom. Onyxonb umenda KUCMO3HbLI KOMAOHEHM ¢ pA3AUMHbIMU 8KAIOUeHUusMU. Muoeue 6Kaio-
YeHUst OblAU ePaHyNe3HOKAeMOYHOU Mopgonoeuu ¢ meavyamu Koanra—IDkcnepa. Haw npumep onucvieaem pedkuii cayuaii onyxoau su4ka
Y RAyUeHma ROMNCUN020 803PACMA, KOMOPbLI UMEem CAONCHOCMb 8 OMHOUEHUU NPOCHO3UPOBAHUs U AeHeHus. Pexomendyemes peeyasproe

obcnedoganue maxKux 60/leblx, Mak KaKk memacmassl Mo2ym pa3eumaocs 6 pa3iuvHsle CpoKU nocae paduKa/leOIZ onepayuu.

Karoueevie caosa: onyxo/ns AU4Kda, epanynNe3HoKA1emo4Has onyxoab

Knunuyeckui cnyyail

Ilauyuenm, 74 nem, obpamuacs c xcanroboli Ha Halu4ue
0e300.4e3HeHHOU 0NYX0AU NPAB020 AUUKA, HAOAOasuIeics
6 meyenue 2 Hed. B npouinom y 60abH020 He 6bLA0 onepayuil
UAU MPABMAMUHECKUX NOBPEeINCOeHUll nPagoeo AUUKA.
Ilpu o6cnedosarnuu He 8vis161eHO SHOOKPUHHBIX 30001e6aAHUT
unu cumnmomos. Ilayuenmy 7 nem nazad 6vira npogedeHa
PAOUKANbHASI RPOCMAMIKMOMUS NO N0800Y paKa npedcma-
menvHoU dceneswl. llpu Kaunuueckom ocmompe 604bHO20
He 0bHapyiceHo ab0omuHuUAbHOU namonoeuu. Habarodanracs
naomuas 6e3004e3HeHHAsL ONYX0Ab NPABORO AUYKA PAZMEPOM
5 cm ¢ MuHUMANbHOU B00SIHKOL e20 0boaouek. B nesom auuke
namonoeUU He 8blsI8AEHO.

buoxumuueckue mapkepsi paka suuka OviaU 6 npedesax
HopmbL: a-emonpomeur 5 Ed/mn, f-xopuonuueckuil 20Ha-
domponun < 2 Ed/a, aakmamoeeudpoeenaza 154 MEJ/a.
Yavmpazeykosoe uccaedosanue npasoeo auuka noomeepou-
/10 Haau4ue ONyxXonu ¢ KUCHO3HbIM KOMHOHEHMOM PAa3mMepom
4,5 x 4,0 x 2,7 cm (puc. 1). Ilo danubim donnaepogckoeo
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VALMPA38YK06020 UCCAE008AHUS OMMEUEHO XOpouiee KPOBo-
obpauenue onyxoau, 4mo yKasvlgaio 8 noasv3y duazHo3a 310-
KavecmeeHH020 HOB00Opazoeanus auuka (puc. 2). Ilpasuwli
npudamok, neeoe AUUKO U Ae8blll NPUOAMOK He U3MEeHEeHbL.
Ilo pezyasmamam Komnvromeproll momoepaguu epyoHoi
KAemKu U OPIOUWHOL NOAOCMU C BHYMPUBECHHbIM 868€0eHUeM
KOHMpPAcma He 8bls18AeHO YEeAUMeHUs AUMPAMUYecKux y3-
n108. He o6Hapysicensr memacmasol 6 neuets U neckue.
Tlockonvky nodo3pesancs pak auuka, 6bi1a GbINOAHEHA
OPXUQYHUKYAIKMOMUSL CHPABA Naxogbim docmynom. Bo epems
onepayuu 0OHAPYHCEHO, YMO HOPMANbHOL MKAHU NPAB020 M-
Ka npakmuuecku He ocmanocs. Tkaus suuka Ovina 3amelujena
0nyx01b10. YoaneHHblil KAuHuveckuil Mmamepuan Obli HanPagaeH
Ha eucmonoeuueckoe uccaedoganue. llayuenm éckope nocae
onepayuu ObL1 bINUCAH 0€3 XUPYPeUMECKUX OCAONCHEHUI.

Mamonoroanamomu4eckue 3aknioueHus
MakpocKonmIecKH OITyxoJib (98 T) pacripocTpaHMIACH
Ha BCIO TKAHb ITPAaBOro SIMYKa, OCTABJIsIS HEOOJIBILIOMK 000I0K
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HOPMaJTbHOI TKAaHM Ha BEPXHEM ero moJroce. [TomkimcTos-
HBI 1 (PUOPO3HBIN KOMIIOHEHTBI OBIIM OTYCTIIMBO BUIHEI
Ha paspese ommyxoiu (puc. 3). KucTsl comepkanm XuaKocTb
C TIPUMECHIO KPOBU 1 6e3 Hee. PHUOpO3HAsT 9aCTh OITyXOIN
ObI1a TIPEACTABICHA CTPOMOIA C JKEeJITBIM OTTEHKOM, 0e3 He-
Kkpo3a. ObpazoBanme nmeno pazmep 5,0 x 4,0 x 2,5 cMm.

MUKPOCKOITMYIECKI OITyXO0JIb TIPABOTO SIMIKA He MMelTa
KaICyJIbl, ObUIA ¢ YeTKMMU TpaHULIaMU M He PACIIPOCTPaHsI-
JIach Ha OKpYyXalolne TKaHu. MopdoJorus OImyXoan Ku-
cTo3Has ¢ prOPO3HLIM KOMITOHEHTOM. Indy3HbIi KiieTou-
HBII POCT OBLT XapakTepHBIM. Kpome 3TOro, oTMeuaanch
SMMHUIHBIC YIACTKH C (DOUTUKYIISIPHOU W TPaOEKy/ISIpHOI
cTpyKTypoii. KiteTKu ormyxonu UMenn OqMHAKOBOM (DOpMbI
OoJTBIITIe KPYIVIBIE SIApPA C IMIPOIOITOBATEIMIA OOPO3IKAMM,
HEYEeTKMMU MEXKIICTOUHBIMY TPaHUIIAMH 1 HEOOJIBIIINM KO-
JIMYECTBOM LIMTOTIA3MBI. MUKPO(OJUTUKYIISIPHBIC YIaCTKHA
COCTOSITM 13 MHOXKECTBA MAJICHBKIX OTIIEJIOB, KOTOPBIC MMe-
JIX OCHOBHYIO MeMOpaHy ¢ TMaJIMHI3UPOBAHHBIM MaTepra-
JtoM (tesplia Komra—39kcHepa) (puc. 4). B atix Mmukpodor-
JINKYJISIPHBIX Y9aCTKaX PEeTUCTPUPOBATIACh OYCHD BBICOKAST
4acTOTa MUTO30B — 10 6 B I10JIe 3peHUsI MUKPOCKOIIA ITPU
10-kpatHOM yBenmueHuu (puc. 5). Dkcnpeccus Ki-67, pas-
Hast 30 %, moATBepXKaaia BICOKYIO YaCTOTY MUTO3a (puc. 6).

ITo mTaHHBIM TMMYHOTUCTOXMMIYIECKOTO aHAIN3a ObI-
JIO BEIIBJICHO, YTO OITYXOJIEBBIC KJICTKH CEKPETHUPOBAIIN
nHrnouH, KanpetnHuH, WT'1, CD56, menaH A 1 B HEKO-
TopbIx yaactkax S100. YuacTku riagKoMbIIeYHON gud-
depeHIIMaIINM OBUTH MOIBEPXKEHBI BBIICICHUEM PelleTI-
TOpa IIPOTeCTPOHA M aKTWHA TJIAAKOM MBIIIICYHON TKaHU.
Hexkpo3a, 3HaunTepHOTO IIIeoMopdu3Ma 1 pacIpocTpa-
HEHUSI OITyXOJIM B COCYIIBI He Habmonanochk. B Tkanm stma-
Ka CIlepMaToreHe3 He HapyIleH.

Mopdonornaeckre 0coOeHHOCTH 1 UMMYHOTHCTOXH -
MHUYEeCKHUI TTPODIITh, a TAKXKe 3aKITI0UeHIE SKCIIepTa-Ta-
TOJIOTa TTO3BOJIMUIM YCTAHOBUTHh OKOHUYATEIHHBIIN TMAarHO3:
rpaHyje3HoKiIeTouHas ormyxoib ('’KO) ssimuka B3pocioro
THIIA ¢ 2 3]T0OKAYeCTBEHHBIMU XapaKTepUCTUKAMK — pa3-
MEpOM SIIep U TTOBBIIIIEHHON MUTOTUYECKO aKTUBHO-
CTBIO, ITOATBEPKAEHHOI TecToM ¢ Ki-67.

06cyxpeHue

Pak simuka — 3aboseBaHre MooabIX NaieHToB. Korna
TTOXXMJTON My>KUMHA TTOCEIIAeT ypoJIora ¢ >Kajio00ii Ha HaJIIre
OIYXOJIA SIMYKA, BOCTIAJICHHE STMIKa 1 €0 TIPHIaTKa paccMa-
TPHUBAETCS KaK BO3MOXKHBIN TMArHO3. YIIBTPa3BYKOBOE MCCIIC-
JIOBAHUE SINYKA UCTIONB3YIOT IS [IOATBEPKIEHHMS IMarHo3a.

OIyxoJii CTPOMBI SIMYKA COCTABJISIIOT IIPUMEPHO 5 %
OITyXOJICH STMIKA Y B3POCIIBIX. BOJIBIIMHCTBO CTPOMATEHBIX
OITyXOJIeH MPUHAIJIEXKUT K TPYIIIaM OITyXoJiei KieTok Jleii-
mura u Cepromu [1]. TKO stmaka BerpedaroTes penko [2, 3].

BoaBIIMHCTBO OMMCAaHHBIX B JIMTEpAType CIydacB
I'KO otHocurcs k gerckomy tumy [2]. TKO guuka net-
CKOTO THTIIAa BCeTIa T00poKaYeCTBeHHAsI, M yIAJICHUE SINd-
Ka MMPUBOINT K MMostHOMY u3nedeHuto. ' KO B3pocioro
THIIa MOXET OBITh KaK J0OpOKaYeCTBEHHOM, TaK U 3JI0Ka-

yecTBeHHOI [4]. Hanuume tenen Komna—DKkcHepa sIBisI-
eTCAd TUNUIHON TUCTOJIOTUIECCKON XapaKTePHUCTUKOMN
I'KO. UMMyHOTUCTOXMMHUYECKOE UCCIICIOBAHIE MOXKET
ITOMOYb B CJIOKHBIX UATHOCTUICCKUX CIyIasIX.

Ham xknuHu4eckuii ciaydaii ObLT TUITMYHBIM. JIlnarHos
OBLT yCTAaHOBJICH Ha OCHOBAHUY TUCTOJIOTUIECKOTO HCCIe-
nmoBaHUS. UMMyHOTMCTOXUMUYECKasT KapTHHA OblIa TaK-
ke xapakrepHa mist KO (peakuuu Ha CD56, WT1, me-
JIaH A 1 THTUOMH OBUIM TTOJIOXKUTETBHBEI).

K.M. Cornejo n R.H. Young ommicanu 32 ciyuas 'KO
stmdKka B3pocsoro tuna [4]. PagukanbHoe ynaneHue simuka
6b110 IpoBeneHo 30 marMeHTaM, Pe3eKIInsI STMIKa — 2. Yoa-
JICHWE PeTMOHAPHBIX TUM(MATUISCKUX Y3JIOB U XUMHO-
Tepanuio He BRIOIHSIIA HU Y OTHOTO 001pHOTO. M3 3100
rpynibl 19 manneHTOB MIPOXOAMIN JOIIOJTHUTEIbHBIE 00-
CJIeIOBAHUS B PA3IMIHOE BpeMsI TTOCIIE TIEPBOHAYAIEHOTO
siedeHus. Tobko y 1 601bHOTO ObLIN BbISIBJIEHBI METACTA3bI
B JIETKHE Yepe3 24 Mec mociie orepanui. OcTabHBIE Malr-
€HTBI IMEJTM XOPOIIHii ITporHo3. PacmipocTpaHeHme oImyxo-
JI B IMMpaTHIIECKIE ¥ KPOBEHOCHBIE COCYIIBI, €€ HEUCTKIE
TPAHUIIEI C IPOPACTaHUEM B COCEIHME TKAHU U pa3Mep
(> 4 cM) ABIAIOTCS IPU3HAKAMU arpeCCUBHOTO TTOBEACHUS
OITYXOJT. DT XapaKTepUCTUKH MPUCYTCTBOBAIN Y 1 mmarmm-
eHTa. BrocnencTBuu y Hero pa3BHIINCH JISTOYHEBIC MeTa-
CTa3bl.

Ha ocHOBe KITMHMKO-TIaTOJIOTUIECKIX XapaKTEPUCTHK
HeJIeTKO TIPecKa3aTh, KaKast OITyXOJIb IIOTCHIINATLHO OyIeT
MeTtacTa3upoBarh. Kak mpenckasaTeii BEICOKOTO 3JI0Kade-
CTBEHHOTO ITOTEHIIMAJIA PACCMATPUBAIOTCS CIICAYIOIINE
MTaTOJIOTUIECKIE XapaKTePUCTUKI: pa3Mep OITyXOJIH > 4 CM,
3HAYMTEIbHAST AaTUIIHS KJIETOYHOTO sIpa, HEKPO3 OIMyXOJIH,
pacripocTpaHeHHE ee Ha KPOBEHOCHBIE 1 JIMMpaTHIecKiie
COCYIIBI, €¢ HeUeTKIE TPAaHUIIBI M pacIipOCTpaHeHNE Ha CO-
ceIHMe TKaHU, BBICOKHMI YpOBEHb MUTO30B (00jIee 4eM S5
MMTO30B B I10J1¢ 3peHUsI 10-KpaTHOTO YBeIMICHUSI MUKPO-
ckoma) [4]. J.A. Hanson 1 A.B. Ambaye omnpenmenmm pa3-
Mep OITyXOJIM KaK HamboJIee BasKHBII KPUTEPHUIA TS TIpe-
CcKa3aHMUs 3JI0KAaYeCTBEHHOTO MOTEHIIMAJIa OMYXOJIH.
B ux nccnemoBaHnm HEKPO3 OITYXOJIM, BBICOKAST YaCTOTa
MMTO30B, BO3PACT 1 MPUCYTCTBHE SHIOKPUHHBIX CUMIITO-
MOB, HaITpUMep THHEKOMACTUH, He KOPPEIMPOBAJIH C pa3-
BUTHEM METACTa30B I10CJIe OCHOBHOM Tepanuu [5].

Jleuenue manuentoB ¢ KO guyka 6e3 meractasos
JTOJDKHO OCHOBBIBAThCS HA PAIKAIBLHOM yIAICHUH STTIKA
Yyepes IMaxoBbIi pa3pe3. OmHaKO Tepanus 00IbHBIX C MeTa-
crazamu IpobjieMaTyHa. B HacTosimmee BpeMst HET peKo-
MeHOAINi OTHOCUTEIBHO TOTO, Kak eunTh [ KO suuka
¢ metactazamu. 'KO smuka y B3pOCiIbIX MAIMeHTOB — Pei-
Koe 3aboseBanue. [IpaBMIIbHOE U CBOEBPEMEHHOE JICUCHIIC
B OOJIBILIMHCTBE CIy4aeB MPUBOJUT K XOPOLIEMY IIPOTHO3Y.

BbaaronapaocTs

Asmopbsl cmamuu ebipaxcarom 6aa2o0apHocms npoghecco-
py Dan Barney (Kopoaeeckuii cocnumans, Jlonoor) 3a okazam-
HYH0 NOMOWb 8 NOOMBEPIHCOeHUL 2UCMOA0UMECK020 OUACHO3A.

137

OHROYPOJIOTUA 1°2017 Tom 13



OHROYPOJIOTUA 1°2017 Tom 13

Cayuaii uz npakmuxu

NUTEPATVYPA |/

1. Sesterhenn I.A., Cheville J., Woodward P.J.

et al. Sex cord/gonadal stromal tumours.
'WHO Classification of Tumours: pathology
and genetics of tumours of the urinary

system and male genital organs. France, Lyon:

International Agency for Research on Cancer
(IARC), 2004. Pp. 250—258.

2. Shukla A.R., Huff D.S., Canning D.A.

et al. Juvenile granulosa cell tumor of the
testis: contemporary clinical management
and pathological diagnosis. J Urol

138

2004;171(5):1900-2.

DOI: 10.1097/01.ju.0000120223.29924.3b.
PMID: 15076304.

3. Jimenez-Quintero L.P., Ro J.Y., Zavala-
Pompa A. et al. Granulosa cell tumor

of the adult testis: a clinicopathologic study
of seven cases and a review of the literature.
Hum Pathol 1993;24(10):1120-5.

PMID: 8406422.

4. Cornejo K.M., Young R.H. Adult
granulosa cell tumors of the testis: a report

REFERENCES

of 32 cases. Am J Surg Pathol
2014;38(9):1242—50.

DOI: 10.1097/PAS.0000000000000216.
PMID: 24705318.

5. Hanson J.A., Ambaye A.B. Adult testicular
granulosa cell tumor: a review of the literature
for clinicopathologic predictors

of malignancy. Arch Pathol Lab Med
2011;135(1):143—6.

DOI: 10.1043/2009-0512-RSR.1.

PMID: 21204721.



