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Cytopathological observation of ascites in adult

granulosa cell tumor
YAN Yun, TANG Jiayue, LIU Shuang
(Department of Pathology, Affiliated Hospital of Yangzhou University, Yangzhou Jiangsu 225000, China)

Objective: To explore the adult granulosa cell tumor ascites cells of the pathological characteristics and diagnostic
criteria. Methods: We analyzed 18 cases of ovarian granulosa cell tumor ascites liquid-based cytology in the
diagnosis of adult type wax, quantitative analysis of DNA and cell block immunocytochemistry results, and
reviewed the relevant literature. Results: AGCT ascites liquid-based cytology in the diagnosis of 13 cases of
mild nuclear heterogeneous cells, small round cell tumor in 5 cases. Liquid based cells which are scattered in the
round, small polygonal cells, part of the dough, nuclear membrane folds, nucleus in obviously ditch, chromatin
loose bubble or density, less cytoplasm, the cell can be naked nucleus shape or melon seeds, occasional Call-Exner
corpuscle. DNA quantitative analysis are all negative. Inmunocytochemistry, revealed positivity for a-inhibin,
S-100, Calretinin and CD99, and Ki-67 index ranges from 2% to 10%. Conclusion: Adult ovary granulosa cell
tumor ascites combined liquid-based cytology and DNA double body chemical analysis and immune cell can
accurate conclusion, is helpful to clinical diagnosis and treatment.
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B1 AGCTRE/K 4AE (#%34) (HE, x 40)
Figure 1 AGCT ascites cell (nuclear sulcus) (HE, X 40)
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B2 AGCTHE/KZEAR( “MHFE” #5M) (HE, x 40)
Figure 2 AGCT ascites cells (“coffee bean ”-like appearance)
(HE, x 40)
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B3 AGCTHE/K MAE(FIKAAEHE) (HE, x 40)
Figure 3 AGCT ascites cells (cluster cells) (HE, X 40)
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Figure 4 AGCT ascites cells (similar to radial arrangement of

cells) (HE, x 40)
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Figure 5 Low-differentiated AGCT ascites-based cell sheet

(HE, X 40)
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Ee6 RS LAGCTHAYI S (HE, x 40)
Figure 6 Low-differentiated AGCT tissue section (HE, x 40)

E7 AGCTRE/K g R Fr (HE, x 40)
Figure 7 AGCT ascites cell wax section (HE, X 40)
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(EnVision, X 40)
Figure 8 AGCT ascites cell wax block a-inhibin (+),

cytoplasmic positive (EnVision, x 40 )
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B9 AGCTHRE K4
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Figure 9 AGCT ascites cell wax CD99 (+), membrane positive
(EnVision, x 40)
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X 40)
Figure 10 AGCT ascites cell wax mass S100 (+), nuclear positive
(EnVision, X 40)
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Figure 11 Quantitative DNA analysis of ascites cells by AGCT

(negative)
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Figure 12 Quantitative DNA analysis of ascites cells by AGCT

(negative)

Table 1 Ascites fluid-based cytology and DNA quantitative analysis of 18 adult granulosa cell tumors
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