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Poorly differentiated Sertoli-Leydig cell tumor diagnosed after laparoscopic surgery:
A case report

Naoto Yonetani '’ - Rie Masaki '’ Ayuka Mineda Y. Yuka Miyatani b
Ryuji Mitani '’ - Hiromi Shiomi ?’ - Masahiko Maegawa *’

1) Department of Obstetrics and Gynecology, Tokushima Prefectural Central Hospital
2) Shinkura Ladies Clinic

S, EPERES A T ENESE T T & M L 7otk LR SR S sV MY - T4 T4y e MR O — B % KR
L7co 227%, Kb 20ME & D A, LT HEL CWio, BERRAER EEMRIFAE THINEIZ 4 cm KO FEENE
xR, M7 A MATE AED507Tng/mLEEHTH o722 L bR M) - T4 714 v eMifalErSE bz, HEor
LTS BE DI 5 HVIERE 2 FIMTA R T 5 2 L 2FW L, GRS 217, SR d TEES DN AT
WG S RATT AL R 2 L B 2 8 & Lce $72, REeLRFEMRATTREAFPCHEIESE T RN E T2 )8 L %o
7oo MEWESE T IS B 21TV, AN OEIUIE L TR RE L TNy ZRICIG L, TS/ % 580
% Z & TR OME % < BT 5 2 3T & 720 Mg OB AT ORCE, JOLEE )V by - T4 70 v eHliglEo T A
WL L 720 ik, Mirh7 2 P A7 0 MERMKT L, ZEBOUEDHE SN BINGHRITHh T HEISEBBZE T
B, MR SETHELZED TRV, IV M) - 471 v b0 PRI TIEOREEIC L D RS CHREY, & -
LRI 2N EI R, B, BN T2 & ST Do RIERICIRIEIESE T T4 & A LT & g7
Wr&ivzz2s, BRSNS L B MREEMELG o0 L CEMBEFRsERE SNTWnD 20, YV Y - T4 710y
CHIEIEASBE DA 2 FEEMMES 125 L CHEIESE T T40T 2 5Hli 5~ A B 3 R B ZORENED Y ) b 2 L2 H 00 Lo
T ICHA AT, BRI OBGE 2 8T 5 720 D BAR L RO TS T 2 T 5 LD D b

We report a case of poorly differentiated Sertoli-Leydig cell tumor, which manifested with amenorrhea
and hirsutism, diagnosed after laparoscopic surgery in a 22-year-old woman. Sertoli-Leydig cell tumor was
suspected because ultrasonography and magnetic resonance imaging revealed a 4-cm right ovarian tumor and
blood testosterone level which was as high as 5.07 ng/mL. The right appendage was resected laparoscopically.
To avoid leakage of the contents, a small incision was made in the lower abdomen, and the tumor was stored
in a bag in the abdominal cavity. Omentectomy was also performed because a middle differentiation was
suspected via rapid pathological examination. Through the postoperative histopathological examination, a
diagnosis of stage IA of right ovarian Sertoli-Leydig cell tumor with poor differentiation was confirmed. No
recurrence was observed in the 5-year post-surgery follow-up without additional treatment. Laparotomy has
been the gold standard of treatment of borderline malignant or malignant sex cord stromal tumors. When
laparoscopic surgery was planned, it is necessary to explain in advance that the judgement of malignancy
might change after surgery.
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