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Gross ;- The specimen consist of an ovary weighing 30 gms, The surface is slightly
lobulated and gray. On section there is a well demarcated, firm, brownish

spherical nodule 3.0 cms. in diameter, occupying almost the whole ovary.
Only a white rim of ovarian tissue is present at the periphery of the nodule.
Frozen section was performed and the diagnosis of lipoid cell tumour was
rendered. A portion of uterine. tube is attached to the main mass.

Micro:— The sections show the ovary to be replaced by a tumour. The tumour is
composed of lobules of large acidophilic cells transversed by vascuralized
fibrous trabeculae. The cytoplasm is abundant and finely granular with
frequent deposits of brownish pigment. The nuclei are varied, dense and
occasionally hyperchromatic. There are no mitoses seen. Crystalloids of
Reinke are observed in some of the cells, No capsulation is present. The
uninvolved ovarian tissue shows the absence of grafian follicles although
several ova are noted. The uterine tube is not remarkable.

Diagnosia:—~ (1) Hilus cell tumour of ovary (left).

(2) uterine tube,
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