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Fig. 1. Case 1

#20% 25 (2000)

Sagittal fat-suppressed Tz-weighted (A) and axial fat-suppressed Gd-enhanced Ti-weighted
(B) image show a sold mass with variable cystic components in left adnexa and enlarged uterus.
The solid component is remarkably enhanced. On T2-weighted image, zonal anatomy of the uter-

us is clearly detected.

(C) Histopathologic specimen shows ovarian granulosa cell tumor in diffuse pattern. (Hematox-

ylin and eosin stain, x 200)
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Fig. 2. Case 2

Sagittal fat-suppressed Ti-weighted (A) and Tz-weighted (B) image show a heterogenus solid
mass with variable cystic components anterior to the uterus and enlarged uterus. The T1-weight-
ed image demonstrates hyperintense area indicating hemorrhage within the tumor. On Tz
weighted image, zonal anatomy of the uterus is clearly detected.

(C) Gross specimen shows solid mass with a variable-sized cystic areas.
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Fig. 3. Case 3

Sagittal fat-suppressed Tz-weighted image (B) shows a multilocular cystic mass anterior to the
enlarged uterus. Zonal anatomy of the uterus is clearly detected. On axial T1-weighted image
(A), the loculus in the lowest part of the tumor exhibits hyperintensity indicating hemorrhage.
On coronal fat-suppressed Gd-enhanced Ti1-weighted image (C), the mass exhibits a multilocu-
lar cystic mass with various signal intensity and no solid part, simulating an ovarian mucinous

cystadenoma.

(D) Histopathologic specimen shows ovarian granulosa cell tumor with large follicle with hemor-
rhage (F) and small follicles (f) separated by thick septa composed of granulosa cells and ovari-
an stroma cells. (Hematoxylin and eosin stain, X 40)
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Fig. 4. Case 4
On sagittal (A) and axial (B) fat-suppressed Tz-weighted image, we can see some hypointense
area within the endometrium (arrowheads). The uterus is enlarged and its zonal anatomy is
clearly detected. The right ovary (arrow) is identified without any masses.

(C) On gross specimen, the entire endometrial cavity is filled with endometrial polyps.
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Adult Granulosa Cell Tumor of the Ovary : MR Findings
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Masumi YosHIDAZ, Yoichirou KOBASHI®

MR Division, Department of Radiology, *Gynecology and *Pathology, Tenvi Hospital
200 Mishima-cho, Tenri, Nara 632-8552

Purpose : The purpose of our study was to evaluate MR findings of adult granulosa cell tumor of
the ovary.

Method and Materials : MR findings of four patients with pathologically proven adult granulosa
cell tumor (GCT) were reviewed. All four patients were postmenopausals.

Results : The adnexal masses were solid with variable amount of cystic components in two of the
four cases, multilocular cystic in another case. No adnexal mass was detected in the remaining one.
Hemorrhage within the tumor was identified in two cases. In all cases, uterine enlargement was ob-
served and their zonal anatomy was clearly detected on Te-weighted images. Atypical endometrial
hyperplasia was complicated in one case.

Conclusions : Adnexal solid mass with variable amount of cystic components had been reported as
an MR characteristic of the adult GCT. However, we experienced two such tumors and multilocular
cystic mass, which was reported as another CT characteristic of the adult GCT. Although the later
type is similar to mucinous epithelial tumors and we did not identify any adnexal masses on MR im-
ages in remaining one case, uterine enlargement and clear zonal anatomy were demonstrated on T2-
weighted image. We conclude that these estrogenic effect of the uterus in postmenopausals can be a
clue to diagnose the adult GCT.
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