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= Abstract =

Fine Needle Aspiration Cytologic Findings of Metastatic
Sex Cord Tumor with Annular Tubules to the Neck
- A Case Report -

So Yeong Oh, M.D., Myoung Jae Kang, M.D., Myoung Ja Chung, M.D.,
Woo Sung Moon, M.D., Dong Geun Lee, M.D.

Department of Pathology, Chonbuk National University Medical School

A sex cord tumor with annnular tubules is a relatively rare ovarian neoplasm. The
cytologic findings from a fine needle aspiration biopsy of neck metastasis of a sex
cord tumor with annnular tubules are described. The origin of the neck metastasis
was the right ovary, and the tumor was diagnosed six years ago. The cytologic
findings were characterized by tumor cells arranged in solid or follicular patterns.
The tumor celis formed rosette-like or complex tubular structures with central
rounded or coalesced hyaline materials. It was difficult to distinguish this tumor
cytologically from granulosa cell tumor, thyroid follicular neoplasm, Sertoli-Leydig cell
tumor, and Brenner tumor, but complex tubular structures were helpful in discrimin—
ating between these tumors.

Key words: Sex cord tumor with annnular tubules, fine needle aspiration biopsy,
metastatic, neck
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Fig. 1. The neoplastic cells arranged in follicular
pattern with numerous isolated cells(H & E, X 100).

Fig. 2. Ring-like structures consisted of a hyaline
mass surrounded by one row of cells(H & E, X 400).
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Fig. 3. Large cluster of.cells with simple and
complex tubular sfructure containing hyafine body
(Papanicolaou, X 100).

Fig. 4. Histopathologic findings: Numerous simple
and complex annular tubules containing eosinophilic
hyaline bodies(H & E, X200).
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