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Recurrence of sex cord tumor with annular tubules 7 and 11 years after initial surgery:
A case report
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A 42-year-old woman underwent right ovarian cystectomy at 34 years of age at another hospital.
Postoperative histopathological findings confirmed diagnosis of a sex cord tumor with annular tubules
(SCTAT), which is usually a benign neoplasm. The patient visited a local hospital for evaluation of abdominal
distention at 42 years of age, and abdominal computed tomography (CT) revealed a retroperitoneal tumor. She
underwent open tumor resection and lymph node dissection at our hospital. Postoperative histopathological
findings revealed the SCTAT had metastasized to the tumor and lymph nodes, and the patient was referred
to our department for treatment. The patient refused active treatment and underwent regular follow-up.
CT performed at 45 years of age revealed an enlarged para-aortic lymph node, and the patient underwent
laparotomy for removal of the enlarged lymph node. Postoperative histopathological findings showed SCTAT
recurrence. SCTAT is commonly associated with Peutz-Jeghers syndrome, and reportedly, 20% of patients
without complications develop a clinically malignant course. Patients with SCTAT require long-term follow-up
owing to the risk of recurrence.
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