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Clinical History

A 13-year-old female, presented to her general practitioner with diffuse abdominal pain. An
abdominal ultrasound was performed showing alarge massin the right adnexal area. She was
otherwise healthy and all laboratory tests were within normal values but delta-4-androstenedione
which was 6.73ng/dl (normal values: 0.46-3.39 ng/dl).

| maging Findings

Abdominal ultrasound reported a solid inhomogeneous mass occupying the right adnexal area.
Transvaginal ultrasound was not indicated since the patient had no prior sexual relations.

MRI was performed with the following sequences. axial T1 and T2-weighted images, sagittal and
coronal T2-weighted images. Contrast-enhanced sequences were not obtained and antispasmodics
were not administrated. The tumour originated in the right ovary as demonstrated by the beak sign



measuring 7x6, 5x7cm with well-defined contours. The exam showed hypointense and isointense
areas on the T1-weighted images. The T2-weighted sequences demonstrated intermediate-to-high
signal intensity and a 14mm-cyst in the periphery. A small amount of ascites was noticed in the
right ovarian fossa. The left ovary and the uterus were unremarkable. There were no pathologic
lymph nodes.

After surgical resection pathology confirmed the diagnosis of a poorly differentiated Sertoli-Leydig
Cell Tumor (SLCT) with retiform areas.

The patient was treated with chemotherapy (bleomycin, ethoposide and cisplatinum) and maintains
SLCT 4-year-remission.

Discussion

Sertoli-Leydig cell tumours are rare (0, 5%-1% of all ovarian tumours) and usually occur
unilaterally in females under 30 years (mean 25 years) [1-3]. They are derived from the sex
cord-stromal structures of the ovary, four subtypes are defined: well-differentiated,
intermediately-differentiated, poorly-differentiated and retiform. These tumours can cause
hyperandrogenism resulting in virilization in one-third to one-half of the patients[1, 4]. In our case
the patient presented mildly elevated levels of testosterone derivates without virilization and
abdominal pain. Regardlessthe initia size the majority of these are localized tumours (stage 1) with
favorable outcome[1, 3, 4].

On CT and MRI, SLCT are well-defined, enhancing solid masses with variable-sized intratumoral
cysts. Calcifications are rare and enhancement varies according to the solid component. TIW
images are usually isointense and T2W images are partially isointense or sightly hyperintense on
the solid component and hyperintense in the cystic content [1, 3, 5]. On transvaginal ultrasound they
appear as large isoechoi c/hypoechoic tumours with cystic component often due to internal
haemorrhage or necrosis[2]. Our MRI depicted alarge mass with a peripheral small cyst, with high
intensity signal on T2W and low intensity on T1W.

In the differential diagnosis several tumour types arising in young patients and sharing a similar
morphology should be considered.

Granulosa cell tumour isthe most common sex cord-stromal tumour representing 70% of all sex
cord-stromal tumours. Adult-type is more frequent affecting postmenopausal women. Presenting
similar radiological features, the juvenile type may resemble to SLCT, often as large multilocul ated
tumour. The symptoms are related to elevated level of estrogens [1-2] and can present as isosexual
pseudoprecocity. Our patient did not present these symptoms and MRI showed large tumour with
small cyst rather than a large-cystic-tumour.

Fibromas and thecomas are solid masses with low signal intensity on T2-weighted images because
they have abundant collagen. These tumours often have variable extent of calcification or
degeneration. Fibromas lack hormonal activity whilst thecoma may show estrogenic activity. In our
case T2W sequences demonstrated intermediate-to-high signal intensity without calcification as
opposed to the fibromas and thecomas that are markedly hypointense on T2W.



Sclerosing stromal cell tumour (SSCT) also a very rare tumour is usually alarge mass with cystic
and solid components usually without hormonal activity. On CT and MRI they show typical early
peripheral enhancement with centripetal progression [2]. Since we did not have contrast-enhanced
sequences we should consider a SSCT except for the levels of androstenedione.

Final Diagnosis

Sertoli-Leydig Cell Tumour

Differential Diagnosis List

Granulosa Cell Tumour (adult and juvenile type), Fibroma, Techoma, Sclerosing Stromal Cell
Tumour

Figures

Figure 1 Axial T1-weighted image

The image shows large mass with heterogeneous low signal intensity on the right adnexa.
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Areaof Interest: Genital / Reproductive system female;
Imaging Technique: MR;

Procedure: Diagnostic procedure;

Specia Focus. Neoplasia;

Figure 2 Axial T2-weighted images
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The image shows a well-delineated right ovary mass with intermediate-to-high signal
intensity and a peripheral anteriorly located 14mm-cyst. A small amount of ascitesis
detected.
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The image shows awell delineated right ovary mass with intermediate-to-high signal
intensity. A small amount of ascitesis detected.
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The image shows awell delineated right ovary mass with intermediate-to-high signal
intensity.
© CunhaTM, Radiology Department, Instituto Portugués de Oncologia de Lisboa Francisco Gentil, Portugal

Area of Interest: Genital / Reproductive system female;
Imaging Technique: MR;

Procedure: Diagnostic procedure;

Specia Focus. Neoplasia;

Figure 3 Sagittal T2-weighted images

The image shows the mass with intermediate-to-high signal intensity.
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anteriorly located 14mm-cyst. Minimal amount of fluid is also seen.
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Figure 4 Coronal T2-weighted image

The image shows the mass with intermediate-to-high signal intensity and a peripheral
anteriorly located 14mm-cyst. Minimal amount of fluid is aso seen.
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Figure5 SCLT with retiform pattern

Tumour area with microcystic spaces surrounded by edematous stroma.
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Figure 6 Poorly differentiated
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| Special Focus: Neoplasia;

MeSH

Ovarian Neoplasms[C13.371.270.750]

Tumors or cancer of the OVARY . These neoplasms can be benign or malignant. They are classified
according to the tissue of origin, such as the surface epithelium, the stromal endocrine cells, and the
totipotent germ cells.
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