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T eilu m  [25] w as  th e  f irst to call a t t e n t io n  to  morphologically  congruen t  
tu m o u rs  occurring in th e  testis and  th e  o v a ry .  Homologous tu m o u r s  m ostly  
p roduce  hormones a n d  are func tiona lly  s im ila r ,  a phenom enon p re su m a b ly  
d u e  to  th e  com m on origin of testis a n d  o v a ry .  T he  gonad is u n d if fe ren t ia ted  
up  to  th e  sixth w eek  of in trau te r ine  life.

Fem inizing tu m o u rs  usually c o n ta in  tw o  elem ents;  while th e y  show the  
s t r u c tu r e  of m esenchym om as (granulosa- an d  theca-cell tum ours) ,  t h e y  also 
ex h ib i t  a n d ro b la s to m a to u s  s truc tu re .  T h e  p re se n t  s tu d y  has been u n d e r ta k e n  
to  ascer ta in  the  inc idence  of a n d ro b la s to m a to u s  elements in o u r  m ater ia l ,  
a n d  to  elucidate possible in te rconnec tions  b e tw een  the  microscopic an d  the  
clinical p icture. L e t  us f irst b rie f ly  su rv e y  th e  l i te ra ture  on th is  sub jec t.

T he  te rm  “ granulosa-cell t u m o u r ”  was f irs t  applied by W e r d t  [26] in 
1914, a n d  it was L ö f f l e r  and P r i e s e l  [11] who, in 1932, assigned a sepa ra te  
c a te g o ry  for theca-cell  tum ours .  Fo llow ing  th e  suggestion o f  F is c h e l  [6] 
t h a t  b o th  types of t u m o u r  derive f ro m  th e  o v a r ian  mesenchym e, N o v a k  [27] 
app lied  the  collective te rm  “ feminizing m e se n c h y m o m a ” . This th e o ry  reg a rd 
ing  th e  com m on origin of the tu m o u rs  u n d e r  review  has been accep ted  by  m ost 
a u th o rs .  The com m on origin is s u p p o r te d  b y  th e  id e n t i ty  of th e  c lin ical sy m p 
to m s ,  b y  the fact t h a t  bo th  types o f  cells p roduce  the  same h o rm o n es ,  and 
t h a t  often  both  ty p e s  can  be found in one a n d  th e  same tum our.

B y  producing  oestrogen, fem in iz ing  m esenchym om as in d u ce  sexual 
p recoc ity  in children (pseudopubertas  isosexualis  praecox); in sex u a l ly  m a tu re  
su b jec ts  and in those  in the  m enopause , th e y  give m ostly  rise to  h aem orrhag ic  
d isorders.

I t  occasionally occurs th a t  p a r t  o f  th e  feminizing m e sen ch y m o m a  is 
lu te in ized , so th a t  p rogesterone is p ro d u c e d  w hich  m ay  provoke endo m e tr ia l  
secre t ion  and even dec idua l  t ran s fo rm a tio n .  I t  is o f  some in terest t h a t  P áli [16] 
o b se rved  defem inization  in a sub jec t  w ith  a p a r t ly  luteinized th e c o m a .  O ther
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a u th o rs  [3, 12, 21, etc.) r e p o r te d  on h irsu tism  or v irilism  in association  w i th  
fem in iz ing  m esenchym om as. These phenom ena  in d ic a te  a change of p ro g es te 
rone in to  androgen . I t  m u s t  be rem em bered  in th is  respect th a t  p ro ges te rone  
(hyd ro x y p ro g es te ro n e )  is kn o w n  as the  p re c u rso r  of androgenic  s u b 
stances  [8, 23].

T h e  universa lly  a c c e p ted  te rm  “ a n d ro b la s to m a ” , first app lied  b y  
T e i l u m  [25], is used for o v a r ia n  tum ours  w hich  h a v e  a s truc tu re  like m a tu r e  
tes tes  w i th o u t  sperm atogenes is ,  sex cords or te s t ic u la r  tum ours .  P ic k  [17] 
was th e  f i r s t  to  describe a t u m o u r  of this n a tu re .  I t  caused m etro rrhage  in  his  
case. L a t e r ,  M e y e r  [13] s tu d ie d  such tu m o u rs  a n d  found th a t  th e y  in d u c e d  
m a scu l in iza t io n  in m a n y  in s tances .  A n d ro b la s to m as  belong to  th ree  s t ru c tu ra l  
ty p e s ;  th e r e  are tu b u la r  an d rob las tom as ,  s a rc o m a to id  and rob las tom as of  a 
co nnec tive - t is sue  c h a rac te r ,  an d ,  as a th i rd  ca teg o ry ,  there  are t r a n s i t io n a l  
forms. A  b lend ing  of th e  d iffe ren t  types  is f r e q u e n t .  Tum ours  of a p re d o m i
n a n t ly  t u b u l a r  c h a rac te r  induce ,  according to  M il l e r  [14], m ascu lin iza t ion  
in one t h i r d  of  the cases.

O n  gross inspection th e re  is no difference b e tw een  and rob las tom as  and  
fem in iz ing  m esenchym om as.

I t  w as  in h u m an  te s te s  t h a t  T eilum  [25] a n d  in  the  testis of dogs t h a t  
H u g g in s  a n d  Mo u l d e r  [7] encoun tered  fem in iz ing  tum ours  of a s im ila r  
s t ru c tu re .  O bserva tions  o f  th is  k ind led T e il u m  to  th e  conclusion t h a t  in th e  
testis tu m o u r s  may develop  w hich  have th e  sam e s t ru c tu re  and func tions  as 
ovar ian  tu m o u r s .  The p ro d u c t io n  of oestrogen b y  an d ro b las to m as  is a t t r i b u t e d  
to th e  S e r to l i  cells; these or m orphologically  s im ila r  cells have been o bse rved  
in o v a r ia n  an d ro b la s to m as  as well.

T h e re  exists a diffuse t y p e  of an d ro b la s to m a ,  th e  hiluscell tu m o u r .  T h is  
o rig inates  f rom  those large ro u n d  or angular  cells w h ich  occur in th e  hilus o f  
the o v a r y  u n d e r  physiological conditions a n d  resem ble  the  in te rs t i t ia l  or 
Leydig  cells o f  the  testis.

M ost hilus-cell tu m o u rs ,  like the  rest o f  viri l iz ing tum ours ,  induce  f i r s t  
defem in iza t io n ,  then m ascu lin iza t ion . A lthough  th e y  produce and rogens ,  
a n u m b e r  o f  au tho rs  [2, 5, 19, etc.] reported  on fem in iza t ion  caused b y  such  
tu m o u rs .  S ince  it  is r a th e r  im p ro b ab le  th a t  th e  sam e  k in d  of cell should p ro d u ce  
and rogen  in  one and oestrogen  in ano ther  case, t h e  possibility of an d ro g en s  
chang ing  in to  oestrogens [22, 24] has to be considered , a theory su p p o r te d  
by  th e  ch em ica l  aff in ity  of  th e se  products .

T h e  p re se n t  rep o r t  is b ased  upon  a s tu d y  o f  71 pa tien ts  suffering f rom  
fem iniz ing  m esenchym om a and  4 patien ts  w ith  and ro b las to m a .

T h e  size of the tu m o u rs  varied  in our m a te r ia l  from a d iam eter  of a few 
mm to tw ice  th e  size of a h u m a n  head. The highest n u m b e r  of opera ted  p a t ie n ts ,
i. e. 22 cases ,  were in th e  age group of 51 to  60 y e a rs ;  the  nex t h ighest in c i 
dence of  fem in iz ing  m esen ch y m o m a  was in the  n e x t  (61— 70) and the  p reced ing
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(41— 50) age groups. T he  youngest p a t i e n t  was 3 1 2, the  o ldest 81, y ears  of 
age (Tahié 1).

Different form s of uterine  b leed ing  co n s t i tu ted  the  co m p la in ts  in  two 
th irds  of the  cases; th e y  were f requen tly  associa ted  wi t h o ther c o m p la in ts  such 
as pain ,  tenderness ,  pa lpab le  tu m o u r ,  etc.

T able  1

A g e  d is tr ib u tio n
(N um ber of tu m o u rs  con tain ing  a n d ro b la s to m a to u s  elem ents is show n in b rack e ts )

Age 0-10 11-20 21-30 31-40 j 41-50 51-60 61-70 71-80 81-90 Total

N u m b er of cases 1

( 1 )
- 3

( 2 )

8  1 1

( 1 )  ( 4 )

2 2

( 5 )
1 9

( 7 )

6 l
( 1 )  ( D

71
( 2 2 )

Various ty p e s  of  feminizing m e sen ch y m o m a  were re p re se n te d  in our 
m a te r ia l  (Table 2). Granulosa-cell tu m o u rs  o f  the  diffuse ty p e  w ere  encoun
te red  in 37 cases, b u t  these tu m o u rs  co n ta in e d ,  in most instances,  p a r t s  with 
a d ifferen t p a t te rn .  P a r t s  w ith  a theca-cell  s t ru c tu re  were found in 33 tum ours ,  
in 20 cases these  w ere  dom ina ting  th e  p ic tu re .  Folliculoid s t ru c tu re ,  th e  o the r
wise m os t  ty p ica l  fo rm , was fourth  in th e  o rd e r  of frequency. T a b le  2 presen ts  
th e  f requency  of th e  observed types.

Table 2

T y p e  d is tr ib u tio n

D iffuse granulosa-cell .........................................  37
T heca-cell .................................................................  33
A n d ro b la s to m a to u s  ..............................................  22
F ollicu lo id  ............................................................... 18
C y lind rom atous .....................................................  11
T r a b e c u la r .................................................................  10
M oiré-like .................................................................  9
P seudoadenom a-like  ............................................ 7
L u te in ized  ............................................................... 3

Two of th e  tu m o u rs  of def in i te ly  an d ro b la s to m a to u s  s t r u c tu r e  were o f  
th e  tu b u la r  a n d  tw o  o f the  diffuse t y p e  (hilus-cell tum ours) .  T h re e  of these 
tu m o u rs  induced  fem inization  while tw o  gave rise to  bleedings d u r in g  m eno
pause  (Figs. 1, 2) a n d  the  th ird  induced  hyperoestrogénie  a m e n o rrh o e a  in te r 
ru p te d  by b leedings a t  in tervals  o f  4 to  6 m o n th s  (Fig. 3). T he  f o u r th  an d ro 
b la s to m a  p rovoked  virilism.

I t  was in 22 cases th a t  a n d ro b la s to m a to u s  parts  were e n c o u n te re d  in 
fem in iz ing  m esenchym om as;  these p a r t s  im i ta te d  the s t ru c tu re  o f  developing 
o r  a d u l t  tes tes  or te s t icu la r  tum ours  (Fig. 4). T he  incidence of a n d ro b la s to m a -

1*
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Fig. 1. D . C., 57 years o f age. F em in iz in g  m esenchym om a o f p re d o m in an tly  tu b u la r  s tru c tu re  
•which in d u c e d  irreg u lar b leed ing  d u rin g  m enopause. T he tu b u le s  are  lined b y  a single lay e r

o f co lu m n ar ep ith e liu m

Fig. 2. J .  A ., 64 years of age. F em in iz in g  hilus-cell tu m o u r w h ic h  in duced  bleeding an d  e n d o 
m e tria l h y p e rp la s ia  in  th e  14 th  y e a r  o f m enopause. T he c y to p la sm  o f th e  tu m o u r cells is la rg e , 
pale a n d  fo a m y ; th e y  resem ble th e  hilus-cells o f h e a lth y  o v a rie s  (o r Leydig’s in te rs ti tia l  cells 
of th e  te s tis ) .  S e p ta  consisting  of co n n ec tiv e -tissu e  cells a re  v is ib le  in  th e  p a ren ch y m a o f th e

tu m o u r
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Fig. 3. J .  S., 26 y ears  o f age. F em in izing  an d ro b la s to m a  w hich in d u ced  h y p ero estro g en ic  
am en o rrh o ea  and  u te r in e  h y p e rtro p h y . T he p o ly h ed ra l or e longated  c y lin d rica l parenchym a 

cells form  irreg u la r  tu b u le s . Som e of th e  tu b u le s  co n ta in  eosinophil sec re tio n

Fig. 4. I .T . ,  52 years o f age. Fem in iz ing  an d ro b la s to m a  an d /o r m esen ch y m o m a . T he wall 
o f th e  tu b u le s  consists o f a lay e r of cy lind rica l cells. Som e of th e  tu b u le s  h a v e  no lu m en ; the 
cells o f th e  p a ren ch y m a  are  s lig h tly  sp in d le-sh ap ed ; a trab e cu la r  s tru c tu re , su g g estiv e  o f th a t 

seen in th e  germ inal p rim o rd iu m , has developed . N ote sporad ic  islets o f g ra n u lo sa  cells
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to u s  s t ru c tu re s  was m ore  or less th e  same in ou r  ear l ie r  an im al experim ents  [4]. 
I t  w as  t h e n  possible to  p ro d u c e  30 feminizing tu m o u r s  b y  t ra n sp la n t in g  th e  
o v a ry  o f  c a s t ra te d  r a t s  in to  t h e  spleen. Twelve o f  these  tum ours  con ta ined  
p a r t s  o f  a n d ro b la s to m a to u s  s t ru c tu re .

P a r t s  of th is  k in d  m a y  b e  g landular w ith  a t u b u la r  s t ru c tu re  or, else 
he m orpho log ica l  p ic tu re  m a y  resemble th e  d u c tu le s  of  a developing tes tis  
and  te s t i s  w ith o u t  spe rm atogenes is .  A nother ty p e  consis ts  of columns o f con
nec tive-tissue-like  cells re sem b lin g  the s t ru c tu re  o f  p r im it iv e  sex cords. T here  
occu r  a lso  epitheloid cells a r ra n g e d  in two rows w h ich  sometimes look as if  
th e y  be longed  to  tubu les  sec t ioned  parallel to  th e i r  long itud ina l axis. Again, 
we fo u n d  in certa in  in s tances  d is to r te d  canals, ep i th e l ia l  rolls or small bund les  
co m p o sed  o f  elongated cells o f  a connective-tissue cha rac te r .

O n th e  o ther h an d ,  th e se  sam e hum an a n d  a n im a l  tu m o u rs  were ch a ra c 
te r iz e d  b y  th e  typ ica l s t r u c tu r e  o f  feminizing m esen ch y m o m as  and th e y  were 
fo u n d  to  be in no w ay d i f fe re n t  from them. T h e ir  size, too, showed th e  sam e 
v a r ia b i l i ty  (parts  of th is  k in d  were conta ined , a m o n g  others, in a tu m o u r  
w i th  tw ice  th e  size of a h u m a n  head). Like t ru e  fem in iz ing  m esenchym om as, 
th e y  m a y  occur a t  any  age. T he ir  occurrence acco rd ing  to  age is given in 
T ab le  1.

L ike  ty p ica l  and t ru e  fem in iz ing  tum ours ,  th e  g row ths  w ith  such a m ixed  
h is to log ica l p a t te rn  p ro d u ce  oestrogen, and  give rise  to  the  same clinical 
s y m p to m s  in little girls th e y  induce  precocious p se u d o p u b e r ty  [10], and  in 
sex u a l ly  m a tu re  ind iv iduals  th e y  m ay provoke i r re g u la r  bleedings. T hey  m a y  
also g ive rise to  opposite sy m p to m s ,  such as a m e n o rrh o e a  (so-called hyper-  
oes trogen ic  am enorrhoea), a n d  delay  the onset o f  th e  m enopause. Continued  
p ro d u c t io n  of hormones m a y  h a v e  the  effect t h a t  i r regu la r  bleedings occur 
in th e  s ix th  decade and  t h a t  com pla in ts  usually  assoc ia ted  w ith  the  onset o f  
m en o p au se  (e. g. hea t  w aves), fail  to  appear. A gain , cases have  been observed 
in w hich  tu m o u rs  of this k in d  g ave  rise to  b leedings a t  the  ou tse t,  while, su b 
se q u e n t ly ,  th e y  ceased to  p ro v o k e  endocrine m an ife s ta t io n s .  I t  is quite  possible 
t h a t  —  as is sometimes th e  case  with grow ths consis t ing  m ain ly  of theca  
cells —  th e  tum ours  in q u e s t io n  becam e “ ho rm o n a l ly  exhausted"’. I f  appea r ing  
in th e  m enopause , such tu m o u r s  usually provoke ir reg u la r  bleedings.

T h e  fac t  th a t  th e  tw o  k in d s  of s t ru c tu re  occu r  in th e  same tu m o u r ,  
a rgues in  favour  of the  a s s u m p t io n  th a t  these g ro w th s  derive from th e  sam e 
o v a r ia n  tissue , and, in a d d i t io n ,  points  to a com m on aetio logy. I t  would follow 
t h a t  an  increased  p roduc tion  o f  p i tu i ta ry  g o n a d o tro p h in  is responsible for th e  
d e v e lo p m e n t  of a n d ro b la s to m as .  A rrhenob las tom as, too , derive, according to  
F i s c h e l  [6],  from the  o v a r ia n  mesenchyme.

L e t  us no te  t h a t  th e  nuc leo la r  satellite sex ch ro m a t in ,  discovered b y  
B a r r  a n d  B ertram  [1], occurs  no t  only in th e  so-called an d ro b la s to m a to u s  
p a r ts  b u t  in  more th a n  50 p e r  c e n t  of the cell nucle i  in  t r u e  and rob las tom as  as
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well. This sex ch ro m a tin  is very  ra re  in m ales b u t  most cells o f  v ir i l iz ing  ovarian 
tu m o u rs  conta in  it  |9 , 15, 20]. I f  c lassification were based u p o n  th is  factor, 
and ro b las to m as  ough t no t  to  be reg a rd ed  as belonging to  a s e p a ra te  category. 
I t  seems, therefore , safe to  conclude th a t ,  while certa in  c o n s id e ra t io n s  justify  
th e  es tab lishm en t of a sep a ra te  g roup  for androb las tom as, i t  h a s  no great 
s ignificance. The m a in ten an ce  o f  a se p a ra te  group for these  g ro w th s  is justi
f iable  on the  grounds  of  our p resen t  knowledge according to  w h ich  their 
s t ru c tu re  is d ifferent from  t h a t  o f  th e  granulosa and th eca  cell tum ours ,  
a l th o u g h  there  seems to  be no difference as regards the  endocrine  sym ptom s. 
O f course, it still rem ains  d oub tfu l  w h e th e r  there  is suffic ient re a so n  for the 
m a in tenance  of  the  te rm  “ a n d ro b la s to m a ”  and the  e s ta b l ish m e n t  of  a sepa
ra te  ca tegory  for tu m o u rs  so des igna ted , especially if it is r e m e m b e re d  th a t  
an d rob las tom as ,  g ranulosa  and  theca  cell tu m o u rs  have been  o b se rv e d  which, 
in s tead  of inducing  fem inization , gave rise to  m asculinization. T h e  phenom enon  
t h a t  a neoplasm  w ith  th e  s t ru c tu re  of a male gonad produces fem ale  sex hor
m ones explains w hy , for the  t im e  being, th e  classification o f  such  grow ths  has 
to  rely on histological fea tures  alone.

I t  is qu ite  possible t h a t  th e  p re sen t  classification of ho rm one-p ro d u c in g  
ovarian  tu m o u rs  will soon be rep laced  b y  a simpler one, a n d  i t  m igh t  be 
reasonable  even now to  ab an d o n  th e  ex is ting  terminology a n d  s p e a k  o f femi
nizing and  virilizing m esenchym om as. T h is  would perhaps help  us in over
com ing the  presen t con trad ic t io n  be tw een  s t ru c tu re  and fu n c t io n .

Summary

F em inizing  m esenchym om as a n d  a n d ro b la s to m as co n stitu te  th e  tw o  m o s t frequent 
categories o f sex -horm one-p roducing  o v a ria n  tu m o u rs . A lthough  th e  o v e rw h e lm in g  m ajo rity  
o f  fem in izing  m esenchym om as p ro d u ce  oestro g en s , also p ro g estero n e -p ro d u cin g  lu teinized 
tu m o u rs  have  been  o b served , a n d  th e re  a re  even  re p o rts  on the  occurrence o f v iriliz in g  tum ours 
o f th is  k in d . T he s tru c tu re  o f  a n d ro b la s to m as  is like  t h a t  o f m ale gonads or te s tic u la r  tum ours; 
th is  n o tw ith s ta n d in g , th e y  so m etim es in d u ce  fem in iza tio n  in stead  o f m ascu lin iz a tio n . The 
ex is tin g  d is tin c tio n  be tw een  fem in izing  m esenchym om as and an d ro b la s to m as re lie s , therefore, 
on h isto log ical consid era tio n s an d  d isreg ard s th e  n a tu re  o f horm ones p ro d u ced  b y  th em . To pay 
re g ard  to  th e  fu n c tio n a l fac to r w ould on ly  co m p lica te  th e  p resen t c la ss ifica tio n . T h e  occurrence 
of b o th  k in d s o f s tru c tu re  in  one an d  th e  sam e tu m o u r has rep ea ted ly  b een  o b se rv ed . N o t less 
th a n  a th ird  o f th e  m esenchym om as on  w h ich  th e  p re sen t s tu d y  h as b een  b a se d  contained 
e lem en ts  w hich w ere suggestive  o f p rim itiv e  sex  cords or developing or m a tu re  m ale gonads 
w ith o u t sp e rm ato g en esis; in o th e r  w ords th e y  c o n ta in ed  p a r ts  w ith  th e  s t r u c tu r e  o f  andro
b las to m a s. T he incidence of th is  ph en o m en o n  is id en tica l in  e x p erim en ta lly  in d u c e d  tum ours. 
Such jo in t  occurrence of fem in ine  an d  m ascu line  fea tu res  argues for a c o m m o n  orig in  and, 
p o ss ib ly , fo r a com m on aetio logy .

A fu tu re , sim plified  c lass ifica tio n  will p re su m ab ly  d istingu ish  on ly  b e tw e e n  fem inizing 
an d  m ascu lin iz ing  m esenchym om as.
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F E M IN IS IF :R E N D E  M E SE N C H Y M O M E  BZW. A N D R O B L A S T O M E  D E R  E IE R S T Ö C K E

A. JAKOBOVITS

D ie zw ei häu figsten  F o rm en  d e r  G eschlechtshorm one e rz e u g en d e n  E ierstockgeschw ülste  
sin d  d ie  fem in isierenden  M esen ch y m o m e und  die A n d ro b la s to m e . D ie überw iegende M ehrheit 
de r M esenchym om e sy n th e tis ie r t  O estro g en , doch k o m m en  a u ch  P ro g esteron  erzeugende 
lu te in is ie r te  G eschw ülste vor, u n d  es s in d  sogar m it V irilisa tio n  e in h ergehende  Fälle b e k an n t. 
D ie A n d ro b la s to m e  erinnern  an  d ie  S t r u k tu r  der m änn lichen  G o n a d en  oder ih rer G eschw ülste. 
Ih re r  F u n k t io n  en tsprechend  lö sen  sie  a b e r  n u r in einem  T eil d e r  F ä lle  V irilisa tion  aus, in a n d e 
ren  F ä lle n  h a b e n  sie, gerade u m g e k e h r t ,  eine fem inisierende W irk u n g . Die E in te ilu n g  n ach  
fe m in is ie re n d en  M esenchym om en u n d  A ndrob lastom en  b e r u h t  d e m n a ch  in e rs te r L inie au f 
der h is to lo g isc h e n  S tru k tu r, lä ß t  a b e r  d ie  H orm onsynthese  a u ß e r  A ch t. Bei B erücksich tigung  
der H o rm o n e rzeu g u n g  wäre in d e s se n  d ie  E in te ilung  noch  k o m p liz ie r te r . Die K lassifik a tio n  
e rsc h e in t o h n ed ies  oft e rzw ungen u n d  g ek ü nste lt. E s k o m m t v o r , d a ß  in ein und derselben 
G esch w u ls t b e ide  T u m o rs tru k tu ren  g em e in sam  Vorkom m en. I n  dem  vorliegenden  K ra n k en g u t 
w u rd e  n a h e z u  in  einem  D ritte l d e r  F ä l le  ein  a n d ro b la s to m atö ses  h isto log isches Bild gefunden , 
das a n  d e n  p rim itiv en  K e im s tra n g , d e n  im  E n tw ic k lu n g ss ta d iu m  befind lichen  oder b e re its  
e n tw ic k e lte n , doch keine S perm io g en ese  aufw eisenden H o d en  e r in n e r te .  In  den ex p erim en te ll 
h e rv o rg e ru fe n e n  Geschw ülsten k o m m t d ieses histologische B ild  in  äh n lichem  P ro zen tsa tz  vor. 
D as g e m e in sam e  V orkom m en sc h e in t e in  Beweis des g em e in sam en  U rsp ru n g s, v ie lle ich t e ines 
g e m e in sam e n  ätiologischen F a k to rs  z u  sein.

Z w ecks V ereinfachung de r K la ss if ik a tio n  wäre es a n g e b ra c h t ,  d ie E in te ilu n g  der S ex u a l
h o rm o n e  e rzeu g en d en  E ie rs to ck g e sc h w ü ls te  auf fem in isierende  u n d  v irilisierende  M esenchy
m om e d u rc h zu fü h re n .
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ФЕМИНИЗИРУЮЩИЕ МЕЗЕНХИМОМЫ И АНДРОБЛАСТОМЫ ЯИЧНИКОВ
А. Я К О Б О В И Ч

Наиболее часто встречаемые формы опухолей яичников, синтезирующих половые 
гормоны — это феминизирующие мезенхимомы и андробластомы. Преобладающее боль
шинство феминизирующих мезенхимом вырабатывает эстрогены, но встречаются также 
продуцирующие прогестерон лутеинизированные опухоли, и даже известны случаи, со
провождающиеся вирилизацией. Андробластомы подобны структуре мужски хпологых 
желез или их опухолей, но по своей функции они все же только в одной части случаев 
вызывают вирилизацию, а в остальных случаях они, наоборот — вызывают феминизацию. 
Следовательно, разделение опухолей на феминизирующие мезенхимомы и андробластомы 
основывается прежде всего на гистологической структуре, а производство гормонов не 
принимается во внимание. Если же принять во внимание и синтез гормонов, то класси
фикация опухолей становилась бы еще более сложной. Классификация и без того часто 
кажется нереальной, искусственной. Встречаются случаи, когда, в одной и той же опу
холи совместно существуют две различных опухолевых структуры. Автор в наблюдаемом 
им материале почти в одной трети случаев обнаруживал андробластсматсзную гистоло
гическую картину [напоминающую первичный зародышевый пучек, находящиеся в стадии 
развития или уже развитые яички, но без спермиогенеза]. В экспериментально вызван
ных опухолях такая картина встречается в подобном проценте. Совместная встречаемость 
различных опухолевых структур говорит за общее происхождение и, возможнее, за об
щий этиологический фактор.

Автор предполагает, что в целях упрощения классификации, опухоли яичников, 
синтезирующие половые гормоны, целесообразно разделять на феминизирующие и вивр- 
лизирующие андробластомы.

Dr. A n ta l  J a k o b o v i t s , Szeged, J ó z se f  A tt i la  sut.  91. H u n g a ty
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