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A Rare Case of Sertoli Leydig Cell Tumour (SLCT) 
Presenting as Amenorrhoea 

Introduction 

his is a very rare ovarian tumour Twhich has classically been grouped in 

the sex cord-stromal cell tumours. These 

tumours are known for producing various 

hormones and about 1/3 of cases may 

present with virilisation. In other patients, 

oligomenorrhoea followed by amenorrhoea 

may occur. Progressive masculinisation 

and hirsuitism may also occur. However, 

50% of these patients may have no 

endocrine symptomatology and instead 

have abdominal pain or swelling. Removal 

of the tumour results in a normal menses 
1,2in about 4 weeks.

Case Report

A 19-year-old nulliparous, unmarried woman 

came to the clinic with complaints of amenorrhoea of 

4 month's duration. She complained of vague 

abdominal discomfort. She denied any history of 

anorexia, weight loss, increased libido, or breast 

recession. Her medical and family history was 

unremarkable.

Her general physical examination was normal. 

Vaginal examination revealed a firm and mobile 

cystic mass in the left adnexa. An ultrasound 

examination of the pelvis showed a 7 cm x 7 cm x 5 -

cm heterogeneous solid cystic mass replacing the left 

ovary. The right ovary and the uterus were normal. A 

hormonal profile in blood indicated excessive 

androgenic activity in the form of elevated serum 

testosterone level (2 ng/ml; normal, 02.-1.2 ng/ml); 

however, levels of dehydroepaindrosterone sulphate 

(DHEAS), CA 125, and alphafoetoprotein (AFP) were 

normal. Based on these findings, a provisional 

diagnosis of androgen-producing ovarian tumour 

was made. Ultrasound showing heterogenous mixed 

echoic space occupying lesion in left adnexae. 

Interloop free fluid, Horseshoe shape kidney. because 

there was a strong suspicion of malignancy, 

exploratory laparotomy was performed. Operative 

findings showed replacement of the left ovary by a 7-

cm x 7 cm x 6 cm solid, grey-white, smooth surface 

mass with intact capsule without spill and with no 

remnant healthy ovarian tissue. There was no 

spillage of tumour cells during surgery. The 

abdominal cavity was explored systematically but 

there were no deposits anywhere else in the cavity. 

The para-aortic lymph nodes were not enlarged. The 

right ovary was found to be slightly enlarged on 

examination. Left salpingo-oophorectomy was 

performed, including biopsy from the right ovary. 

Peritoneal washings were sent for cytologic 

examination for malignant cells. An omental biopsy 

was also done during the procedure. However, lymph 

node dissection was not performed. Frozen section of 

the resected specimen revealed it to be sex-cord 

stromal tumour. Gross examination of the pathologic 

specimen showed that it was an ovarian mass 

measuring 10 cm x 7 cm x 2 cm. The external surface 

was smooth. A cut section of the specimen revealed 

solid as well as cystic areas filled with clear fluid. The 

hisopathologic examination showed a tumour 

composed of poorly formed cords, nests, and tubules 

of tumour cells. Tumour cells had hyperchromatic 

nuclei, a moderate amount of cytoplasm (Sertoli 

cells), and occasional mitosis. Interspersed between 

these were nests of polygonal cells with round nuclei 

and abundant granular cytoplasm (Leydig cells). 

Focal areas showed dilated glands lined by mucinous 

epithelium of gastrointestinal type. Retiform pattern 

was not seen. Right ovarian biopsy and peritoneal 

washing did not reveal any abnormal cells. Based on 

the above findings, a final diagnosis of ovarian sex 

chord tumour (Sertoli-Leydig cell), stage IA with 
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heterologous elements of, intermediate grade, was 

made. The postoperative period was uneventful and 

the patient was discharged on the 5th postoperative 

day. 

After the histopathology report was received, we 

had a detailed discussion of various treatment 

options with the patient. After her consent, 3 cycles of 

chemotherapy with bleomycin, etoposide and 

cisplatin regimen were administered 3 times a week. 

The patient tolerated the chemotherapy well, with no 

major complications. During 10 months of follow-up, 

the patient has resumed her periods. Repeat 

testosterone levels on follow-up were within normal 

range.

Discussion

Sertoli-leydig cell tumour (SLCT) is a 

rare ovarian sex-cord tumour that usually 

occurs unilaterally. SLCT should always 

be considered in a young female patient 

who has symptoms of amenorrhoea or 

virilisation and an ovarian mass on 

e x a m i n a t i o n  o r  i n v e s t i g a t i o n .  

Management issues mostly revolve around 
3,4the histopathology of the tumour.  Poorly 

differentiated tumours require aggressive 

management because the chances of them 

being malignant are high. Intermediately 

d i f ferent iated tumours need an 

individualised approach. The patient 

should be involved in all decision making. 
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Improving the management of COPD

Must start with strategies to increase the rate of diagnosis

Despite the facts many people with COPD remain undiagnosed or misdiagnosed. To make matters 
worse, about 30% of those diagnosed with COPD do not have the disease. To "normalisation" of COPD 
symptoms in people whose family and friends also smoke and have similar symptoms prevents 
people from seeking medical advice. Although many general practitioners are aware of the symptoms 
of COPD and how to make a diagnosis, this is often not translated into appropriate action in clinical 
situations. 

Opportunistic spirometry in smokers can identify people with undiagnosed COPD, and the yield can 
be increased by using symptom questionnaires.

If people will not come to health centres then spirometry can be taken to them in the workplace, in 
pharmacies, and in shopping centres.
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