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Abstract

Sertoli-Leydig cell tumor is a type of sex cord-stromal tumor, which is composed of Sertoli cells with
different degrees of differentiation, tumor cells similar to the epithelial cells of the rete testis, tumor
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cells similar to fibroblasts and Leydig cells. The tumor tissue can be composed of a single type of the
above cells or a mixture of multiple types of cells. It is rare among gynecological tumors, and its
clinical symptoms are not typical, so it is prone to misdiagnosis. This article reports a 60-year-old
female patient with Sertoli-Leydig cell tumor. The patient presented with abdominal pain, and B-
ultrasound, pelvic CT, etc. all suggested a pelvic space-occupying lesion. The patient was cured
through surgical treatment and chemotherapy. By analyzing this case, it provides a reference for
the treatment research of Sertoli-Leydig cell tumor in the future.
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1. wh3Es

A, XPF*, 2, 60 %, 2 RIS ORI Y, BARATE, RiTEE—12i6 . 2024-01-06 TGHH &
BRI TR, TA g2, 17 BB EIR: T8 Bk E R AE SRR X, K% 1.4 cm,
WUHAF XA WL R 578 . B CT P4 NI R 2 WE RIS 467, K/hZ): 13.9 x 9.59 x 14 cm,
AFEM, FNEREMINS, WIHZ R, FERE RG> RIE], FEE AL M X 6 R %
I, TP ATRE. T Adhby . AL, A SR BB KR T, SRR . BE MRS T 2024-
01-08 Tk, FFANBEIRIT -

APt JE LR A: AN K HGE S 4a v, BT R I, HI0OWHE, 78 AU XA AN,
FEEREHT R 18 om A2 AT B . N B JE S B  : 2024-01-08 R bRicd): FAREE 4 220.00 ng/mL, CA125:
59.70 U/mL. #4527 ROMA $5%(: 20.87%, #4524 /5 ROMA $54%: 36.65%. 2024-01-08 £ [J]iE % th % i
AR TEEA, £6.2x5.7x6.4cm, WERMIGHE, SR, WUZEE RIS, fHEEEN 4.3
x 3.7cm K[ 45T, A E. WIRIEZ) 1.5em, WIEIFERIE], WHITE AR/ JEE A X, Al 0 s 200K 1
WG5S . BHOR/NME], [\, BHR W RMRERE, COFI: B8N M /i A& W H . A
YU 2.8 x 1.5 cm, WIBEIAER W SFE . 200 ERIR . AT 18.0 x 13.9 x 9.4 cm FESPEME, DL
BERNT, BT, WILEZRDE, BEWDVFEEHS, o0 LSEEAAN T AT RES . 75
ELARAIMNT LIRS 2.2 em YRR, BT BAEFESVEMY), HEEMRTREMER, TE A R
5, TENE. FERRCR) (9 1(a). 2024-01-09 Z 5 CT A G833 AW WM, &
RELIMZ 148 x93 mm, W IL/rBRss, MR 7 b s SurdbrE sk, 50 op X 0 F 05 . B
B, BEAE, HANKRWHERFEEGE. TEERENEREMCE R, K2 49 x 44 mm, 3§5EH
FRAB SR . EEEARE, B OO0 SR . #R0 AT ORI MO S . BN
FESTPERT . RIETON S IX AR tE K, o WURE AT AetE K 1(b)).

BT &I AR EBM R, HBRFARZETAE, T 2024-01-10 7E4% 5 BRIE T AT XU B AF DB +
ST EYIR + KB + 2 & IE kS E S TIBR + IR HRERERYT, R L. Bk a8
K% 800 ml, FE KL 50 REEGRAK, JFBEWAEAL 4.5 cm HPRIVE, Z-MIOPE W2 18 x 14 x 10 cm
e, R LAE/ANME T, MR 5, BEPRNE S, A2 S SRR B I BRI A L BA R (D R A L 1
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1(c)s Bl 1(d))o RMMERN LT, MaE. . HIER BRI AR TE . WERILHERTE, Bk
RS20 Bk S5 R L 45 R AT R WK . ARAi B R (AU BRAF) O SRR - s e, =N
Sertoli-Leydig 4 ffse (th 70 4k), DAT @k e gs « E E Sk 55tk AT RNIE Y] R . TR, K5
REFH M pRel + PRI Gy, R A& B, B R HRES E, Ko 7R
ST MARYATT o ARJGHEL: (A B B AR L) 5P 540 20 2 ogg S0, K/ 18 x 15 x 8 em, VI 2%
RN, WNEEOE R, o XK Rt N EK 5 om, KRR 0.4 em, S ] . B
S (ZEMIPAR) P SRR - BB, S8R KR E R, =W Sertoli-Leydig 21 & (h 4>
1h). 75 WA IR L, AR UL R . UK vk R 2041 [F] D24-01779, DY24-00077, D24-01737. %
HALEH: CK(+), Calretinin(+), CD56(+), Inhibina(+), Ki-67 (+, #]5%), SF-1(+), WT-1 (Sertoli 4
fia+), CD99 (Sertoli 4Hig+), MelanA (Leydig 41 ffi+).

@) (b)

Figure 1. Medical records
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2. #ig

Sertoli-Leydig ZHHJ8 (SLCT), A& —Fh 7= WL R, o5 B A O 521998 ¥ A 21 0.5% [1]. F 2% A 7E 10~30
L OFBIEER 25 %), FEMMEN, FALEAH] 10% [2]. H KA T HMmopE, LoamZ 0, X
(R A AL 2%~5% [3]. ZIRRIE T IR MG SR AL PE R T ZH LY, A A RS B N 25 1) SRR 41 (Sertol i
YHM). SR AR A0 M (Leydig ALY IRCHR bR 20 A DA B AR S 0 T D Jo A4 e DAAS [ EL B VR A A
[2] [4] [5]-

ZRIRR RIS . SLCT B33 DR R 0 i ) % S EUA N R ThRE X EL, W RIUVHZA. £
B FEEARTT. R FUREL . A RS R R ik, /Bl R O SR 2R TR o 2
o IR R VLT A 2R, AR BRI H AN H S8R 42 e i 25 MR R 3
SRR, BTGRP e R [61-[8]- AFP Fim AT E N SLCT X 5l T~ Atk B S5 fifyga (b g P P
FOURLZ B8 ) bR 54, 0 AN SRS 9 B A R R O, (B[R] 2% 18 5 O B F9R S i [9]

R4 WHO (2020) %5 2 1 AR A 35 B R (1 73 K6 BN 2L SLCT 2 A AL e AL, AR A LA
RAL, AT b Rt AT B B A R IRRAY[10]. b E T AR, darth. ERARE T2
TR, AR TR o SR AR FE A 2 B AN R B2 7 RSE o AR 1 PR 8 % 25 (CSCO)
UP B2 YT R RS 2023, X T RPERONEL SLCT B, i HE R M Ale S I A3, AR 155 90 a2 9 8 381 B
SN R VIR, 4628 )5 83 2] 2% e A1 B XU B DD B o T A8 8 oKk HLH B B2 B 40 A DR 53 SLCT
MR, FTLASE RS HEAT SR04 O A O D) PR AR AR AE 2 AR [11] [12]. &M SLCT ARJ5 ArRYE B# A
TEANFEST 7 R [13]. X FARAMb . BHI(N~1V 1), A77E R IR o (N IRE) . DICERL B 4: #Y(BEP
X SRR R AR) . AR HICIG ThRE SR M s, B R g7 o8 “BEP” (k& &R + KB
T+ ). HITER “TC” (R + RE) T RIINALEEIE Z, T Hai | I R0RIEE R
. BE, BIMEE IR TIRHEAEB IR TOIAT 2 R Z a1 XU B AT AR S R

%1 60%1) SLCT B fA7E A0 B ER AE 240 il DICERL JE K 5848 [14] [15], %5488 1L 541 microRNA
TN AR R R A . DR B A I i 3 7 DICERL 28458 1 By, WIAHBhZ Wi & &, JeHAE g 241
PERT BA T A . #5717 DICERL SRAGI B2 G HF H AR MR (W FORIREE 1T L IR AE), 75 2 R
[16]. RADIRE AT BE TR T BUE e, SRARANT BEP J5 58 ) B R 8 i [15]

S2m SLCT 191 1 32 B0 R 2 A PR 4 R FEBE [2] . w404k SLCT AL 5 4R A 4758 100%,
T AR /AL SLCT [ 5 A 175 9 80% [17]. | #AKY 5 4E M AEE )y 95%, 17 11 BT IV #if 5
EALER )P NE2] [18] [19].

ABIEF 2 FERTERRIINE SRR R2E, mTIZEHECHS, MR ARES
WA R R SR I, M2 R R AR 5| R TR B IRS ,  oA mT IS P S e A/ TI LA
REFRREIR,  $R7R i 3 v] BB DRME S 2K T R R SRR . & A oy B, w0 R I R
FHVRIT o 5 I R, 75 e 48 25 I B 558 Ra 10 B B 1k o 8 28 I Lo PR 2 s o 7 BB 3 T2 R ARG I AP
AMH SRR BV (RMETC MR T EER), A ZBASRA MU MRI SR I = S A58 71, N4 = #EA
fEREAAR R, MBI, el 5T, DB S MAEEIKT, B stk 2 @ K.

B Bf
A FAFE BRI B ER R Rt (F b5 : QYFY WZLL 30048).
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