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Fig. 1. Abdominal ultrasonography shows a 5x4cm sized mass

with mixed echogenicity at the right ovary.

Fig. 2. Abdominal and pelvic CT scan shows a 5x3cm sized

mass in the pelvic cavity.

oM 719

=
=

7b B (Fig. 2), %

7]

e,

9

A MEes A3

g0l sleH, Hasks ol

o
Y

Mo
o)
0

)
e

Ty
—_

op



A 9] 44 Fote] Ao AT Sertoli-Leyding M¥E £ -1d Hu- 75

@ TAF Helod, Ao e ol Aed $9 A7) 65x5x3em oL
ChFig. 3). 791 2429 fraoly £29 o, 29U v glan, duvaA ugs
G wEHA oskor, oY, W s Eak @A ol EFE Fdelsla, 19
9 50 Feld opdade glglth = FH =@HeR 29 3 It Sty
HhdA vIdd FdoR ddsted 95 o], A Felcls i ¥EEol
dedadAEs Adslth Sekder Y, A GAz Fukse] gl

Fig. 3. Intraoperative photograph of Sertoli-Leydig cell tumor of the
right ovary.
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Fig. 4. Microscopic finding shows Sertoli cells with cord formation
and few Leydig cells(H & E, x 200).
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Sertoli-Leydig Cell Tumor of the Ovary in a 4 year-old Girl

- A Case Report -
Hyejin Kim, M.D., Byung Ho Choe, M.D., Jinyoung Park, M.D.

Department of Surgery, Department of Pediatric’,
School of Medicine, Kyungpook National University,

Taegu, Korea

Sertoli-Leydig cell tumor is a rare sex-cord stromal tumor of the ovary. They
make up less than 0.5 % of all ovarian tumors. We experienced a case of an ovarian
Sertoli-Leydig cell tumor in a 4 year-old girl who presented with nausea, vomiting,
and lower abdominal pain of 2 days duration. On physical examination, there was
mild tenderness in the right lower quadrant of the abdomen. Abdominal
ultrasonography and computed tomography (CT) scan revealed a pelvic mass
measuring 5x3cm that appeared to arise from the right ovary. At exploratory
laparotomy, a 6x5x3cm solid right ovarian mass without torsion was found. A
right salpingo-oophorectomy was performed. The postoperative course was
uneventful. The child was discharged 5 days after surgery.

(J Kor Assoc Pediatr Surg 15(1):73~79), 2009.
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