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SYMPTOMS OF OVARIAN GRANULOSA CELL TUMORS 

ASSOCIATED WITH THEIR HORMONE PRODUCTION IN ADULT AND 

YOUNG PATIENTS IN THE ANDIZHAN REGION 

Ibragimova Mahliyo Sayidalihon rizi 

Andijan State Medical Institute Assistant, Department of Oncology 

 

Abstract: After studying various types of ovarian tumors, the authors 

determined that granulosa cell tumors (GCT) are the most common among 

hormone-producing ovarian neoplasms, accounting for 2-7.5% of all ovarian tumors 

and 85% of all hormone-producing ovarian tumors according to various authors. In 

their lectures, Davydov M.I. and other scientists note that most GCTs produce steroid 

(estrogens, less frequently progesterones and androgens) and glycoprotein (inhibin, 

Müllerian inhibiting substance) hormones, leading to menstrual cycle disturbances 

such as hyperpolimenorrhea, amenorrhea with subsequent acyclic bloody discharge 

or bleeding, and the development of rejuvenation hormonal symptoms. Thanks to 

such a vivid clinical picture, the disease is diagnosed in 90% of patients at stage I. At 

the same time, there are reports in the literature of hormonally inactive GCTs, which, 

according to some authors, indicate a high degree of cell anaplasia in the neoplastic 

cells and a poor prognosis.  

Keywords: Granulosa cell tumors of the ovary, adult-type granulosa cell 

tumors, juvenile-type granulosa cell tumors, follicle-stimulating hormone, luteinizing 

hormone, inhibin A and B, estradiol, menstrual cycle. In most cases, the clinical 

manifestations of the disease are due to hyperestrogenism. In children, it leads to 

premature sexual maturation; in women of reproductive age, it leads to ovulation 

delay, infertility, acyclic bloody discharge from the genital tract, or amenorrhea; in 

postmenopausal women, it leads to pathological "rejuvenation" and increased libido. 

About 25% of patients have a nonspecific symptom complex - pain syndrome, 

abdominal discomfort. 

In women of reproductive age, it leads to ovulation delay, infertility, acyclic 

bloody discharge from the genital tract, or amenorrhea; in postmenopausal women, it 

leads to pathological "rejuvenation" and increased libido. About 25% of patients have 

a nonspecific symptom complex - pain syndrome, abdominal discomfort. 

Morphological changes abs. % 

Adenomatous-cystic changes 11 38% 

Endometrial polyps 2 6,8% 

Synchronous endometrial cancer 1 3,5% 

Uterine fibroids 10 34,4 % 

Myometrial hypertrophy 1 3,5 % 

Internal and external endometriosis 2 6,8% 

Synchronous breast cancer 1 3,5% 

Endometrial atrophy 1 1 3,5% 

Table 1 

Table 1 compiles data from morphological examinations of target organs 

affected by steroid hormones produced by granulosa cell tumors of the ovary. As can 
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be observed, the majority of changes indicate the impact of increased doses of 

estrogens. For example, glandular-cystic hyperplasia was observed in 11 women, 

accounting for 38%, endometrial polyps were only 2, constituting 6.8%, synchronous 

endometrial cancer was present in 1 woman - 3.5%, uterine fibroids in 10, 

representing 34.4%, myometrial hypertrophy in 1 - 3.5%, internal and external 

endometriosis in 2, approximately 6.8%. There was also a case of increased doses of 

androgens affecting - endometrial atrophy in 1 patient, which was approximately 

3.5%. And one case of synchronous breast cancer.  

(Diagram 1) 
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Diagram 1. Symptoms related to hormonal disorders in women with granulosa 

cell tumors of the ovary: 

 

Symptoms abs. % 

Amenorrhea 4 13,8% 

Acyclic metrorrhagia 4 13,8% 

Amenorrhea with subsequent 2 6,9% 

acyclic bloody 1 3,5% 

discharge 1 3,5% 

Hypermenorrhea 1 3,5% 

Opsomenorrhea 1 3,5% 

Amenorrhea followed by uterine 

bleeding 

1 3,5% 

Opsomenorrhea followed by amenorrhea 14 48% 

Bloody discharge in postmenopause 1 3,5% 

 

 Table 2. 

           Table 2 compiles all complaints of women with granulosa cell tumors 

of the ovary related to hormonal disorders. It can be assumed that the majority of 

metrorrhagia, hypermenorrhea, and bloody discharge are associated with tumor 

production of estrogens, while opsomenorrhea and amenorrhea are linked to inhibin 

production, and virilization and hirsutism with androgen production. Thus, the majority 

of granulosa cell tumors produce estrogens. Amenorrhea was observed in 4 cases, 

(GCT) 

3%3% 
7% 

3% 
38%; 38% 

35% 

4% 
7% 

         A Adenomatous 

endometrial hyperplasia 

           Endometrial polyps 

         

             Synchronous 

endometrial cancer 

             Uterine fibroids 

 

             Myometrial 

hypertrophy 

             Internal and 

external endometriosis 

            Synchronous 

breast cancer 

 

            Endometrial 

atrophy 

 

 

Endometrial atrophy 

https://sciencesage.info/index.php/jasr/index


Journal of Advanced Scientific Research (ISSN: 0976-9595)  

Vol.5. Issue 3 page 73 

accounting for 13.8%. A similar situation occurred with acyclic metrorrhagia - in 4 

women - 13.8%. Amenorrhea with subsequent bloody discharge was detected in 2 

women, constituting 6.9%. One patient complained of hypermenorrhea, while another 

complained of opsomenorrhea, and one reported amenorrhea with subsequent uterine 

bleeding, with an additional complaint of opsomenorrhea followed by amenorrhea and 

virilization and hirsutism. Each accounted for 3.5%. Fourteen women complained of 

bloody discharge in postmenopause, approximately 48%. In total, symptoms related to 

hyperestrogenism accounted for approximately 76%.  

 

 

Symptoms of hormonal disorders in women with GCT: 

 

Symptoms abs. % 

Bloody discharge 2 40% 

Enlargement of the mammary glands 3 60% 

Enlargement of the uterus 2 40% 

Pubic hair growth 1 20% 

Virilization and hirsutism 1 20% 

Table 3 

Table 3 can be considered conditional due to the small number of patients 

observed by us. In total, 5 girls were observed, 4 of whom were in childhood, and 

therefore, the signs were mainly observed in them and were considered pathological. 1 

girl was in the teenage period, but menarche was not observed; instead, hirsutism and 

virilization were present. This may indicate that the tumor in her case was producing 

androgens. And 4 girls with symptoms of an estrogen-producing tumor each had several 

symptoms. Thus, bloody discharge was present in 2, accounting for 40%, breast 

enlargement in 3 (60%), uterine enlargement detected by ultrasound in 2, and pubic hair 

growth in only 1, corresponding to 40% and 20%. 

 

 

Conclusions: 
Practically all patients (except for 1) with granulosa cell tumors of the ovary had 

hormonal disorders. 

1. In both cases, symptoms of hypoestrogenism were present. Granulosa cell 

tumors of the ovary are more often detected in the early stage than granulosa cell tumors 

of the ovary. 

2. Cases without hormonal disorders turned out to be more malignant than 

hormone-producing tumors, as the degree of atypia was lower. 
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