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Rapid Postoperative Recurrence of FGFR3-Mutated Urothelial Carcinoma: A Case Report
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[Abstract] Ovarian granulosa cell tumours belong to the sex cord-mesenchymal tumours and are relatively rare low-grade malignant tumours

of the ovary, accounting for 2-8% of all ovarian tumours. Based on its pathological pattern, it can be divided into adult-type

granulosa cell tumour and juvenile-type granulosa cell tumour. It usually occurs during perimenopause or early menopause and

recurs in 17% of patients after 10 years. Ovarian granulosa cell tumour rarely occurs outside the ovary and usually occurs after

previous surgery for ovarian granulosa cell tumour. Therefore, the diagnosis of ovarian granulosa cell tumour is more difficult to

make in patients who have undergone previous ovariectomy for benign ovarian disease, and the diagnosis is usually based on a

combination of imaging, pathology, and genetic testing.
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