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Abstract

Objective: To analyze the clinical features, clinical manifestations, diagnosis, differential diagnosis,
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treatment and prognosis of steroid cell tumor (SCT) of the ovary, read the latest literature, and
summarize the latest diagnosis and treatment methods in order to improve the diagnosis and
treatment of the disease. Methods: The diagnosis and treatment of 1 case of ovarian steroid cell
tumor treated in the Affiliated Hospital of Qingdao University were analyzed, and the literatures at
home and abroad were reviewed. Results: The patient, Zhang, was admitted due to “menopause
for 8 years, small mandibular beard, hirsutism of four extremities with alopecia for more than 3
years, and pelvic mass for 1 month”. After admission, relevant auxiliary examinations were per-
fected, and laparoscopic exploration was performed after excluding contraindications. Postopera-
tive pathology: steroid cell tumor of the right ovary. Conclusion: SCT is a rare sex cord-stromal
tumor of the ovary, which is divided into nonspecific SCT and Leydig cell tumor by WHO. The most
common clinical presentation is elevated serum testosterone, which presents with male characte-
ristics. Inmunohistochemistry was positive for a-inhibin and calretinin. Surgical treatment is the
first choice for treatment.
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1. 5|15

) R SH ] N 41 97 (steroid cell tumor, SCT) & T-OP S0 % - (SR, B, o5 B IR SR A
£ 0.1% [1] [2] [3]. KZHNREM, (HEAEGMEERE, 294 25%~43% [4] [6]. TGEGF, BYEWRE1 S H IR
HRMFERL[6]. HRNEm @ KA N, IR R AAEREAL[7]. 2013 4F WHO 4 51 5 55 i i 41 i &g
PEINTEER - Ta)JoT Ji g RS 1) Sl ) o e » 90 PS8« Leydlig 4t i e i AR S 2 245 [ I 4 0 8 (steroid
cell tumor, not otherwise specfised, SCT-NOS) [2] [3]. SCT-NOS 51 & SCT i) 80%, £ B P K2 %4 Leydig
YNHIIRE (5 20%, 44 KPE[3] [6]. SCT-NOS 5 Leydig 41 IR A4E T, BIE Bk = 41005 Reinke &
1k[6] [8]. SCT WARAETAEBH AL, HAJELMEMILEFN, JLE SCT 7£ PubMed £z HIUABLZ) 9
%i[9]. BT SCT BEfE#iE R, HZ URBIIRIEN T, F5ERIRE[6]. J5F 1 2 O 524 b i 20 s
Il ARB I, B 23 I PR T A GRAS R s U 1200 9 BRI VGRAS 2 5O AN HERfA[10]. 30
AT SRS MR EE BRI 1 ] UF S [ R 4R s Al JRE I E NSO, S ESEGHTZIT T
%, DMRERZBE 2T K.

2. WHBH

BT 2022-09-23 K “15£2 8 4, TR/ WU Z BAEMK 3 FR” iz T HEE A Wk, &l
20 20.4 nmol/L, AT MRI P KA IG TR S B CT PR W, FRE ERRIE,
AR 2. FT 2022-10-22 ghi2 TR AR, BIFHEZ 9 4F, fK#E 725kg, & 158 cm. #fk: sk
RMge, TR, KPS, BE. TEZ2E, KRGS, ABKELRE, 2WZ2E, IMHKE
B, TRFIER. BiEEY, S0, AMAEX ATk 5 em sevEmyy, WE3IRE, TR, GF B
M~ AR IX N 5.3 x 5.2 x 3.9 em IR [BI A H, JEA&XRIN, A5 KiE. COFl: W ILFF MRES, RI:
0.39. HIEUNERIE, MR mTEetE K. AIEHESE CT: A AFX WK/ 5.2 x 3.6 cm HHLRA I &) 8 B
SRALEY, ERKHA R AR MR R BRI . A E, M 2 . B . B MR: A (0 PR B
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RE TLRK T2 5552, K/ 36 mm x 53 mm x 44 mm, {55435, SGomda 4 5 01 B aE iR A 551k,
DWI BB mi{E 5. TCT (=), HPVI8 (+), ITHERM A, WHARMHERW . ABieh: MR
MAE, R, NSRRI, BT 2022-10-24 1T SIREAR, R i A0 5y s
PEMRE, 296 x5x5cm, SFEWIH G HRE, R AR 100 mi, s IR R g8 TG B 2 45
Ao EEBUEAKRE, ITEEESTE + WHE + KBTI, HIOTFONEME, HhEamEa, i
M, Qe RE . R okiras: SNSRI . 8N 0L K2 RHEAREGRZRAS], DAAFAF 4 i
Eoba, ROVE ERRERAN. mEE T, MEAREECRNEESRZ A, RAEW, BRFEE, 2
WORDIR,  DAEASRBNE IR B iRy S ORI B S DR Ao 32, K2 AR+, A/
MR (LA 1). J41k: CKpan (-), a-inhibin. calretinin (+), Syn (=), CgA (-), Pax-8 (/> §3+), Ki-67
(+» 213%). ARJE-HEEV, EEZMERIER.
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Figure 1. The tumor cells were large round or polygonal,
with clear cell borders, abundant cytoplasm, and granular
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1 565245 [ I 4 R R T 0 MR - ISR RS, S A OOk T O LR A0, 7 ROV T T4 R
BRAYEE IR R[] [12]. 2 N0a s, Roothaiaeset B A s 2 nofdh, A T 50801388 5 M 3]
[6]. RARFRES, SB35 2 B8 AA[10] [12]. AIREIEAR o3 TR AR 2R &3t . 5 F R A
IR 4T AT AL O S5 3 AT 52 A0 TR A RN L I R AT 3 R AS[11]. TR SRR R, K&
A B . 43y BRSBTS, R s T 245 ] e A g s PS54 5 . 1) B > T em,
A HIMIRGE; 2) 2% 10 NERIET > 24 3) 17 2~3 ZINFAIE[L] [2]. REEMAEK,
LG0T AR S PRI . AR R R L R A, WO AR B .
3.2. IGERTIM

A A M R TR R Y . e WL B BRI R Y, SOk E A I
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FRRHUL R WREERIOy B, . PR, Bt 28, W4, AE 4, ALK,
H &M KB Z 5% [5]. Shigeru Matsuda #iE | —11 LA 77 323 8 1 K GER B SCT & #[13]. Naomi
Friedman 538 1 — 151 il ke 28 &% 2T 3G 2R (1 SCT B [14], WREY SRMERMEA . o B H B
BRI S IGARRI, . BEPBERMN. FEABEEE, FTERNEERNEE FENRES2],
RIVEIEICHEE . ANFEFEBREAARRIN, FHEH L2 AR SRR A I R e R,
e M A B R PR PR R B (6]; B W ot o BRI H & 3L A 5 N R B L[ 15] .
AN TOB R R IIZ) 5 SCT 1) 25% [6]. 5P 5525 [ 40 MBI v] 20 b 7 R B, 233, ATl
GH U RMERESEL] [5]. TE/=A R REEN SCT b, A4 b Uy 57 o BE /KP4 T3k G 2 e B 1 I 5 o
DRGSR 51 1 PR e 2O B BE[9]. DRI /K- I E B R A PR R BT Ay b 288 e 112 W b A i
HIAREUERA ) E R R, HEAMBEMEN[11]. ok, SCT &R — Rk B, A5 E
K AR RIS DA K 725 s P& 9 55 . Pavani Velamala #)1E T 1 #4848 5 £ A K=MK ) CAL25 F i (184
SCT B#[16]. ApFIEEHIMBA, BER. FTEZE%, FERINSMERERIA,

3.3. R R LTS

33.1. DiREtRE

T mMEERIALEE, 5SROI, AR R R, W ROP AR, 5
TR PG AR « B IR (' bR R T AR S MR R 2R, AN SCRE - 115 PR 0K 4 R A B
FEEH MR S5 [1] [2] [10] [11]0 PR - 75 S5 ) e A2 SRV T R Bl UM R o ] AT r 751 2 8 K A 0 1 X6
HCG Marikle. 25 bR U ER (ACTH) X &y i I Al 11 ikt 22 24 4 i 058 [1] [10], {HLA s —ilI8ds
ANBERS SR BT S FORIR, B RS E 2 T & W 2 DU AT HIWT[10].

33.2. HBFRE

H AT R PR A, s G, RS S BT E[10]. Wikt KT 1 em HARFIZEH
TS BRI AL [15] o 5 RIAA FHE R ¥ R E A, 512 N0 SR [17]. IR BT
BN OP SR G — MO 3, BAR R R B L, WO e BUK[12]. SCT W& IR IR
A RFESMREE AR, K20 WAZORM IR E S, RS B . AR S B AR 5 75 2
SNAh, FAR T T AR S AN, R 4 R R A I P R JE R P N8 S S N SR AR R I . G 7 R IR
B DX B 5 A B 3 I A I AR L 2R N 23 i D RE SR i RA [12] [15]

S [E B MR B AR, R SCT [ CT RIAKFLARE FEASL T HL . FOA/EAEF & B4
MM SE, CT ok faiidtviomtt, #MkRFrevsRit, 2 “mERFE” 5mi77305] [18]. MRI {55 Bk
T o988 G I 3 B &1 44 1) i s O LA, R BT SCT 3047 g 107 52 S 40 W A Bh 1 IE A2 Wi [6] . 8 P A S 2%
Bigiit, CT K MRIXF SCT A H &K i T4 745 (4 66.7%) [12]. Fifid PET-CT KR4, B FM
HEREHAE. CT 8 MRI ¥R R ILK/NGE & 47 PET-CT, XH/NRAE B 2. PET-CT il{EA
7 7 R [T T I R v P PR B 3 AN AR B, HIER S B o, BORE S, AN RS I [15].

BRI T B4 2 T B T2 W1 SCT. Jane E. Driano %5 A () — 0% BB IE B T etk
FE K EDURE X 5218 2 2 B PR IR ) LR EB 3 5 o v B 2 IR PRI 851 [19] . %o BL 3 i 75 (CEUS) {4 FH e
AT AL, TR T2 WO 2R 2 B R 1], 2 v O S g P A A 2 W e 1 . PR
T — g CEUS 12 W 1) 5 S5 24 ] 2 200 it fie 7 2 S5 1R 491 [ 20]

333 ®ELANK
P BRI T A e bm e . 4011 3R (a-inhibin) A4 45 & 2 [ (calretinin & PE 2R — 18] 5 iR X 51 T Hoth
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FIY OGN R K BB AR C . SR, XA AR I AR S EBARAR, DR ) 3R [ AAAE T O 5308 R 2
MO FERL A0 A, Calretinin AFAE T #H & ORI R B [21] . A T 3HIE K B0 55 2 [ e AR AR R A%
SRR SF-1 fEUPEL SCT v 2B E, FLELHIHIZR 545 & 5 1 PH I 28 K UK FE =i [6] o (H /DS T,
FLAEOP 58 b R 1 P ig R B g h b 2N TR R FEPH M, RF S kW Rridt — B IRAE . A g i f AR G
(cytokeratin), CD99. Melan-A. S-100 tHEA B LM LS HIME3]. b R0 T [X 53 0P 557 B 4H
JLJEE 7 B A PR AN S [ BN B R A — R, R K 2 B e Rk bR R, i K 2 B
ez 11 i iR AN 98 [22] 0 AHL H T A R A SRR 5 1b 288 vy A O () 4 S M Il A 12 [ 11]

3.4. j&fT

H A R W BB TT T %, FARRIBIT HIMRATE, FARVIBRGEE K FRAK[15] 16 AR R YE B
MAEES . AEEEOR . RGBS LR 2 R 2 R R BB R IR R s 4828 5 18 L A4 1 5 JORUf
HEUIBRA N E[11]. FARFRAG AR BA P ERAS . RS SRR IR 9], 2B H R
WA B, B8 R IES, IGRAEIRGEAE, 5 53 PERHETCVE 58 4 2R [3] [6]. T ARBIYI R,
DR Ak B (R Jev e o b T AR 82 00 WA 3, I IR R R I RR AR AE [2], W50 W BERJS I M /KT o X T
S [F E 4 MR R E RS DA BT YT, SCBRIRGE SR 2 IR (R PE IR R B R R D (GnRHa), L B 4%
PEF T 50 S8 g, ] B A1 A8 I S WK, 15 s 4 R 23] [6], 2 H T ARG R KPR 7
UM EE A IRITR B . BeRs s, HEUEHUT R R [11]. Tadaharu Nakasone %5 7 1 #51 % F GnRHa s 3hiai7
2R SCT Hmfl[23].

b Y O S il i e e S B N e e 2 v 3 RN B o e o 1 a1 s 7 NEVR 2 OV . N
EETREIED, TR E A FNRIT I UG M [3]. &P SCT ARJE4HEGIT AT # ik BEP J5
X, EHERD, HATARWKFEEAGFER, A BRI (70 T 2K B AR B A 21 [11].
Kim 55 A3, 78 14 SCT BHFEXRFAR S FEER, ATHEBBERML + HHERIEVIBRA, RiGHL) BEP
TIEAST, BV A3 AR, RSB S IE R [24]. SCT MTE &% R, & % SCT
JTRBAR, FES 4],

4. BY4E

ZiEprd, HimAK LS EARIE, SER S A AERCR T, SRS BN S SEE A B RS
SEALI . HERR T i - A - PRk b AL W S, B R R SRR E O, i REE SCT KW fE
PE[10]. X B AR AR RIS AF X 75, HEIFAL G PE M. 75 NI R S48 2 5 T 5 WUR A
BRSSP N MR AR, FR VRS s B, A BER e B KT A MRI SR BhR A, [
BHEER R AR KRR T B AR A BT S B, DU R, K FRTT[25]
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