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Ovarian Neoplasm Masquerading as Torsion:
A case of Granulosa cell Tumor
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A 26-year-old unmarried nulligravida presented
with severe abdominal pain, nausea, and
vomiting, since 1 day and patient was taken up for
emergency exploratory laparotomy. Earlier she
was being evaluated for irregular menstrual
cycles. Ultrasound Abdomen and CT pelvis
showed an large predominantly solid right
adnexal mass of 9x7x6 cm. Tumor markers like
CEA,AFP, CA 125, Beta HCG were found to be
within normal limits. Therefore laparoscopic
Cystectomy had been planned. Intraoperative
findings during exploratory laparotomy revealed
a large right ovarian mass with torsion and
hemoperitoneum. Histopathological report
confirmed a granulosa cell tumor (GCT) with
omental involvement.

To highlight the rarity of Granulosa Cell
Tumor.

To emphasize the importance of prompt
surgical intervention in suspected ovarian
torsion or rupture.

The patient underwent an emergency exploratory
laparotomy . This revealed torsion and rupture of
a right ovarian mass of 9x7x6 cm with solid
components and significant hemoperitoneum. A
right salpingo-oophorectomy was performed to
remove the affected ovary with tumor and
fallopian tube. Uterus, left fallopian tube and
ovary was grossly normal. Additionally, an
omental biopsy was taken to assess for possible
tumor spread. Patient with stood the procedure
well and was discharged on post operative day 5.
Histopathological examination with
immunohistochemical staining of the surgical
specimens confirmed the diagnosis of a granulosa
cell tumor (GCT). The tumor was staged as [I1 A 2
and further management was planned.

This case report underscores the importance of
appropriate prompt surgical intervention in
suspected ovarian torsion or rupture due to a large
ovarian tumor. It also highlights the significance
of accurate histopathological diagnosis and
staging in guiding adjuvant treatment and
predicting patient outcomes.

Granulosa cell tumors (GCTs) account for
approximately 2-5% of all ovarian tumors [4].
They can present with nonspecific symptoms,
making diagnosis challenging [1]. Prompt
surgical intervention is crucial in suspected
ovarian torsion or rupture, as it can significantly
impact patient outcomes [2]. GCTs are known to
have distinct clinicopathological features [3].
Treatment options for GCTs may include
adjuvant chemotherapy, and understanding the
tumor's characteristics is essential for optimal
management [4].
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