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Neoplasm Peak Incidence Usual Location ~ Morphologic Features Behavior
Sex Cord Tumors —
Granulosa-theca Most postmenopausal, Unilateral May be tiny or large, gray to May elabu'll-!hgemmd
cell but may occur at yellow (with cystic spaces) * estrogen (from thecal elements)
colPee - bean muckel any age Composed of mixture of cuboidal and so may promote
cells in cords, sheets, endometrial or breast carcinoma
ol exter bodes or strands and spindled or Granulosa element may be
plump lipid-laden theca cells malignant (5% to 25%)
Granulosa elements may
rapeneonrn e KT
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Thecoma-fibroma Any age Unilateral Solid gray fibrous cells to yellow Most hormonally inactive
(lipid-laden) plump thecal cells A few elaborate estrogens
About 40%, for obscure reasons,
€ ascites and orax
oo [ (Meigs syndrome) |, st
** malignant 0 byt
Sertoli-Leydig All ages Unilateral Usually small, gray to yellow- Many masculinizing or defeminizing
cell brown, and solid Rarely malignant
Recapitulates development of
testis with tubules or cords

and plump pink Sertoli cells

K MRS - oh el o

- Old e
= mosﬂg bila.\'efa\

— size £ 410 am
= mulkible small nodules on surfoce

- Tuba-obdomina ) He,rfw-}osghous Spread

breask

— Micloscope — similar o primavy tumor E GIT— Km\&ehbefﬁ Tumors
Lanay



** G‘QSPG\HOV\M T(o?ke})laskic Disence =

— abrormal proliferatian ok feka) Frophoblask cells

— e

— N tjdok\"\cli form Mole Pbnormal  Bevhilization with excess of paternal genevic material
Complet | partia\

 Mormal eqq +
Complete Beioid spori
Feature Mole ;i3  Partial Mole
Karyotype 46,XX (46,XY) Triploid (69, XXY)
oliploicl Karyotape (only patemal) - Udominance o4 paternal)
Villous edema All villi Some villi
Trophoblast rDiffuse; 7Focal; slight
proliferation circumferential
Atypia Often present Absent
Serum hCG Elevated Less elevated
hCG in tissue e+ +
Behavior 2% choriocarcinoma Rare

choriocarcinroma




