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Abstract: Objective To investigate the clinicopathological characteristics, immunophenotype, diagnosis, differential diagnosis and prognosis of 2 cases
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of ovarian Sertoli cell tumor. Methods The clinical characteristics, histological characteristics, and immunophenotype of 2 cases of ovarian Sertoli cell
tumor surgically resected from January 2012 to December 2018 were retrospectively analyzed, and the relevant literatures were reviewed.Results Case
1, female, 54 years old. Ultrasound revealed a 12.5 cmx 10.9 cmx 10.3 cm cystic solid mass in the left appendage area. Case 2, female, 22 years old.
Ultrasonography showed a 5.5 cmx4.5 cmx4.0 cm mass in the right ovary. Under the microscope, tumor cells are arranged into solid sheet-like,
strand-like, hollow, and solid small tubular structures. The tumor cells are round, oval, or spindle-shaped. The cytoplasm is rich and lightly stained.
No Leydig cells were seen. Immunohistochemistry showed «-inhibin, WT positive, CR, CK focal positive, CD99, EMA, Syn, CgA negative. The two
patients were followed up for 22 months and 19 months, respectively, and generally in good condition without recurrence and metastasis.Conclusion
Ovarian Sertoli cell tumors are rare and usually benign biological behaviors. Combining clinical history, histological morphology, and

immunohistochemical staining can make pathological diagnosis.

Key words: Ovary;Sertoli cell tumor;Immunohistochemistry;Differential diagnosis

B S Sertoli 44 Ay 2 — P 2 U 1) 4 2% ke U5 e
J&g , 24,5 B L Sertoli-Leydig 20 g 19 4%, [ 4h
B A R EIA, E N> ERIER, LIRS B
TR AN R Pick R MR S AR A R R
1958 4F i1 Morris A1 Scully 1F 2 Ay 44k BP & Sertoli
YRS . AR HRE IR BEWRR Y 2 51 DP S Sertoli 4
JHLJRE | RIS L PR B2 5 S R 2K S )
WS , BRI RS2 Wna R e it 52
1ER5H*
L1kt WA R BRI 22 B m R i ey
B2 e A e LU T U BE B 2012 4F 1 ~2018 4F 12 H
J BRI W A DN S Sertoli 4RI HObRAS 2 ], 448 2
ARV AR R AT A R EE R A2 .
1.2 5k 2 HIEE AR AR B A CT &
2,1 BT 4T 5 ST BR A, 1 5147 1 i e
TRMIVIRA , FE AT EAG AT . X 2 (I E R i B
174 pm JBESY R, 5 HE Je @, Jai 4141 k=%
YES A 3B (1975.12-) , 4, 3L TGN, WL, B E AR BT, 3
BN SR B T
S B2 7 (1966.3-) , 4, AL 7 KF A, Wit , LA BT, -+
HE S, B MR S T

176

Yete R H EnVision B, BRI S B UL iE
1o —¥iA a-inhibin \WT1, CR.CK. CD99.EMA .
Syn.CgA Ki-67, Fr A By e N A v R
TERABRA T o

1.3 L5540 B I PEME 8 R (=), e 40
M BHPEEL < 50% A Jaykt:(+) , >50% K 7K (+)
24ER

2. LIGPREFAE S 1, Lotk 54 % 680 1A H &
INEFEIERK 15 RABE. V2 A LM, oRs. 0
B R AT R B B X R /N2 12,5 cmx10.9 ecmx
10.3 cm BESRATER Y LSRN L TR o
SR, o rh A Il RS R S i T L S AR
TS, MEbrEY . % AFP 44.27 ng/ml,CA125
422.40 Uiml, TIFIE 4T E XA EDIBRA , R L 42
O L SR AR (P8, EARZ 15 om, RGN,
s VPR I e I R0 T a 1. il 2,
4,22 B KK R BAT IR . R A 2 1
B4, EFRHE R K AR A B0 5.5 cmx4.5 cmx
4.0 cm iy, Sk, i FE S IR T WL AE 5 .
A IR A, R rp WA DR P4, AR5 cm,



PEAA{R L 2020 4F 1 155 33 56 2 )

Medical Information Jan. 2020 Vol. 33 No.2

i%‘ﬁ"ﬁ?lﬁi

SV, RGN, 5 R TR IR T a i,
22 BEX Sl 1, ZEOREREY) 12 cmx10 cmx8 cm,
FESME IR ERE LU, Z MR, kb b 45 . 1]
2, FUNEY) 5.5 cmx4.5 cmx4.0 cm, B {4, 5K
P, TR ) -

2.3 Bk bR A0 B HES S R AR R P
FSAE/INE R G, /N AR ST T Al . R A
JIEDE BRRDE S, M =5 IR G, To i B 5
P %SG EE L, R L Leydig 4 (1 1A~ 1C).

AR ]
_:. .I #%}.‘, !'."‘ ‘1 ; v ;-:':. s - :
B2 BE4RE o-i
3itig

B &L Sertoli 40 MuIE 2 0L, W] & A FARATAR#E
YIRS 30 %, Z2 kA TFAR LMD, RICIETIX
ok, H 2850 s PHAE i, s AR R B, D
T B AT ILE , REBRBUM BT, 1xX2k
Jibfga 3 2 I DI REPE Y, K2 40% 19 (A P R &
B30 A HE R R (RO MER R RN,
0L T I & Peutz-Jeghers £ 5 1E®, 2 AR £ &
WG PR M AE S 7Y Sertoli 21 ffay&i®. P &L Sertoli 41 iy
Je AR — LRI N 1 T R ) o ke, ST A 5

e A 3= LT AR BT, T g BH AR 1 B I iR £
#eba(E 1D).

2.4 P RARL R A a-inhibin \WT1 BHE: (] 2,
Kl 3),CR.CK %tk FH 4 ,CD99 .EMA .Syn .CgA [f]
P, Ki-67 15 %<10%.,

2.5 S EI2 W BPEL Sertoli 4RftIE , Th4 k.

2.6 B AJSBEVIE 4358 22 A~ H M 194 H
BE—BORES R, R W RS

P, HE R A S ) DL SERAL o i R A/ INE LS
| O ek N U 4 @ 903 T S N
2 CT KA A A S B, JEH Y0728 5 7% A1
SRR, 25 5 1 G AS o 1 MRI RS A HL AT 8808 1) 43 BF
B HURMESR , FT LR =20 A T 3, B Sertoli
0 fegR LS O, SOk HE 105 W B A
Mayer -Rokitansky-Kiister-Hauser (MRKH ) ¢ - 1iE )
XU B R Sertoli 24 533,

J R4 AR 8 om, T8 SR AR, d T oy
PESE DR . S X B AR O, i AT



e

%A

BE2fE E 2020 4E 1 A48 33 555 2 )

Medical Information Jan. 2020 Vol. 33 No.2

M AIIRFE X 38, 6% T, Sertoli 41 iIR (/R ZFh
TEZASEER , K 220 22 /0 Jay ket 52 B s sl stk
IINELER TR /NS SRR ST Al TR A TR,
A TR Yl 55 E TR R M, A R AT A e R
3 UR A LG RT LR . S/ INE R P B
A5 B s R, HES S s v Sk gh b .
fZER A/ NIR TRiE M BRAR EREFLR R
MFEILRIE M . Al M B IR G M55 F & £ rg
R . 4 Sertoli i LSRN & & I TET , AT ap 24 M &
BTG Sertoli AR . 20 151 w7 el 40 LT
AR, R R Y s R EDE | A s A R0
SRR, RTOL/INEZA T MR N S IR /D 5 Y Leydig
Y i AN HEBR Sertoli 21 a8 (2 W . b J8g 57 L Ay %
PR, AT R AR n] RESZ MG R ES R R 25 A & b
JER /(S5 em) A Z4% >5/10HPF A% 53 R4 AR
Bo AR5 5 e 2 SR bR R ERARHES ], A
DX 35k AT O, s R SR /NS A I DS R DL R TR A 43 Tk
YRR A2 RE SR RE AR B AR,
A UL/ IMEA™, R W, Leydig 4, RIGBEDT 22 ™ H &
19 A, —BeRES R AT, RIS Kk FFERS .

TE A E ST )5 1T, Sertoli 41 Hu R4 Mk a-
inhibin, £Z%(33k Vimentin, J 1% CK . Calretinin &
CD99, /LHuik Al 35 SMA.S100, TMiAFEik EMA.
CogAL1 S S AF5E 4 B WTL il SF-183197E Sertoli
AR A B R B BHE R, 5 a-inhibin BCG N FHA
BhF Sertoli 4 ff1Jsi A2 .

Sertoli 4 Jf0JE Jm T4tk ZRIEME, E5i2W
345 : O 401k Sertoli-Leydig 20 98 « B A 7] L 5]
[ Sertoli 48 A1 Leydig 40 ffaA4 i, , Leydig 41 fitd i 5%
A AR A] IL Reinke 45 4 s @2 /N FERHES G H
DR o s ORI S0 < 3 LA B S ) IR AR 4
A, s SRR TTRL B HOIR IRk e 03
FBHE , AR a-inhibin FEUIR JIE b 28 9 2 15 fh 42
N IARICH) , 4 Syn .CgA K CD56; @) 15 P EAE
g - HLA BB 7B N IERR AL s i E , 3k EMA,
AFEik a-inhibin; @/NEIR Krukenberg 97 « il # 2
WA A, B N S R, BRI R A e e B s Dok
J5F Wolff AR bz 8% DL q F Ry, o] L
Tl MR O S I 2 3L R BRI R INE IR 45
¥, 0I5 Sertoli Z0ff. fepedifb ] #5 Bz W, e
M1k CK7 & AR,

Sertoli 4 — M s R 4F, 2800 IR IR 1.
2014 Wit WHO 2z 1 A 5 2 G0 Mg 4 25 o H: G )
FE N 100 BIA Ry A8 P O v TR BE R A R R
PR A J B A TR B 7

S AR MR 2 151 BR 5L Sertoli 40 LR 2896 9T
JE WA RAFRCE, B Hil—BeRES RAF, R IWLE

178

RAEER
B3k
[1]Oliva EA,Alvarez T,Young RH.Sertoli cell tumors of the o-
vary. A clinicopathological and immunohistochemical study of
54 cases[J].Am J Surg Pathol,2005,29(2):143—-156.
[2]Zhao C,Bratthauer GL,Barner R,et al. Comparative analysis of
alternative and traditional immunohistochemical makers for the
distinction of ovarian sertoli cell tumor from endometrioid tu-
mors and carcinoid tumor: a study of 160 cases [J].Am J Surg
Pathol,2007,31(2):255-266.
[31F = sk dik, Fuesr, 5 97 £ Sertoli 29 Je 5 16 KA 2 57
[0 9% 22 57 72 &,2019,26(4):235-238.
[4]% % # &y 97 £ Sertoli tnfe g 1 BI[). 16 R 2 1o w38 5
2 %,2012,28(10):1183-1184.
[5]Kurman RJ,Carcangiu ML,Herrington CS,et al. WHO Classi-
fication of Tumours of Female Reproductive organs[M].Fouth
ed.Lyon:IARC Press,2014:52.
[6]D*Souza L,Burgis JT,Bacon JL,et al.A pure Sertoli cell tumor
of the ovary in a 10-year—old female [J].J Pediatr Adolesc Gy-
necol,2007,20(4):257-259.
[71Schultz  KAP,Harris AK,Schneider DT,et al.Ovarian Sex
Cord-Stromal Tumors[J].JOP,2016,12(10):940—-946.
[8]Ravisshankar S,Mangray S,Kurkchubasche A,et al.Unusual
Sertoli cell tumor associated with sex cord tumor with annular
tubules in Peutz-Jegherssyndrome:report of a case andreview of
theliterature on ovarian tumors in Peutz—Jeghers Syndrome[J].In
J Surg Pathol,2016,24(3):269—-273.
[9]Ferry JA,Young RH,Engel G,et al.Oxyphilic Sertoli cell tu-
mor of the ovary:a report of three cases, two in patients with the
Peutz —Jeghers syndrome [J].Int J Gynecol Pathol,1994,13 (3):
259-266.
[10)Juusela AL,Naghi I, Thani S.Mayer —Rokitansky —Kiister —
Hausersyndrome with bilateral ovarian Sertoli cell tumors: re-
view of the literature and report of a rare case [J].Female Pelvic
Med Reconstr Surg,2018,24(5):e32-e34.
[11]Taylor J,Clarke BA,Hasan NU,et al.Ovarian hilar prolifera-
tions resembling Sertoli cell tumours: microscopic neoplasms or
non-neoplastic remnants?[J].Histopathology,2015,68(4):596-602.
[12]Deavers M,Malpica A,Liu J,et al.Ovarian sex cord —stromal
tumors: an immunohistochemical study including a comparison
of calretinin and inhibin[J].Mod Pathol,2003,16(6):584-590.
[13]zhao CQ,Brattauer GL,Barner R,et al.Diagnostic utility of
WT1 immnunostaining in ovarian Sertoli cell tumor [JJ.Am ]
Surg Pathol,2007,31(9):1378-1386.
[14]zhao CQ,Barner R,Vinh TN,et al.SF-1 is a diagnostically
useful immunohistochemical marker and comparable to other
sex cord—stromal tumor markers for the differential diagnosis of
ovarian sertoli cell tumor [J].Int J Gynecol Pathol,2008,27 (4):
507-514.

Wik H 399:2019-10-25; f& 1l H 1 : 2019-11-05

IR R



