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cell tumor of the ovary.

Investigation of the novel factors for the tumorigenesis and the treatment of
adult type granulosa
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Of 64 patients with primary adult-onset granulosa cell tumor (aGCT), 46 had
aGCT-specific FOXL2 mutations, and the remaining 18 had FOXL2 wt. Of the 61 patients, excluding the
3 pathologically diagnosed non-aGCT patients, 10 had TERT promoter mutations that have been reported

to correlate with prognosis. 6 of the 61 patients had a total of 8 relapses (median PFS 149
months), with no change in mutation status between initial and relapsed cases. There was a trend
toward worse prognosis with FOXL2 mutation, but no correlation between TER promoter mutation and

prognosis.
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Characteristic Total FOXL2 TERT promoter
wt mut p value wt mut p value
No. of case 61 15(25) 46(77) 51(84) 10(16)
Age, y Median (IQR) 47(40-56) 50(40-59) 47(40-54) 0.99* 46(38-55) 53(51-64) 0.015
Stagell FIGO20090 , No. (%)
| 58(95) 15(25) 43(70) 057 51(84) 9(15) 0.42
1] 3(5) 0(0) 3(5) 0(0) 1(2)
Type of surgery, No. (%)
Fertility sparing 22(36) 6(10) 16(26) 0.763 22(36) 0(0) 0.005
Others 39(64) 9(15) 30(49) 28(46) 11(18)
Lymphadenectomy 11(18) 1(2) 10(16) 0.27 2(5) 9(15) <0.001
Tumor size, cm Median (IQR) 9(6-14) 9(5.5-10.3) 9(6-14) 0.53* 9(6-10.3) 14.5(9.3-21)  <0.001
Residual tumor, No. (%)
Yes 1(2) 0(0) 1(2) 1 0(0) 0(0) 1
No 60(98) 15(25) 45(74) 51(84) 10(16)
Adjuvant chemotherapy, No. (%)
Yes 4(7) 1(2) 3(5) 1 3(5) 1(2) 052
No 57(93) 14(23) 43(70) 48(79) 9(15)
Recurrence, No. (%)
Yes 10(16) 1(2) 5(8) 043 5(8) 1(2) 1
No 51(84) 14(23) 37(61) 42(69) 9(15)
Deths, No. (%) 0(0) 0(0) 0(0) 0(0) 0(0)
Follow up duration,
m Median (IQR) 73(43-135) 72(46-116)  80(43-145) 0.74* 79(44-156) 69(41-88) 0.17
No. of recurrent case, No. (%) 10(16) 1(2) 9(15) 0.43 9(15) 1(2) 1
Time to reccurence,
m Median (IQR) 149(115-168) 179 144(111-165)  0.34* 153(111-169) 125 0.87
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