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The Clinical , Pathological and CT Manifestation of Ovarian Granulosa Cell Tumor
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a~c: Female patient, 71 years old,solid nodules in rear right uterus,plain CT value about 40Hu;mild homogeneous enhancement
was enhanced CT, with CT value increased for 10Hu,and uterine demarcation was clear.

d~f: Female patient,75 years old,an irregular solid cystic tumor in left rear uterus,predominantly with solid component, compli-
cated with patchy hemorrhage and irregular low density area;in enhanced image,solid component was moderately enhanced,no obvi-
ous enhancement was found in cystic areas,boundary between mass and adnexa uteri was not clear.

Figure 1 MRI of ovarian granulosa cell tumor
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