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INTRODUCTION N

Granulosa cell tumors (GCTs) make up about 5% of ovarian tumors and usually
carry a favorable prognosis. While most are diagnosed early, up to 25% relapse
after long disease-free intervals. Prognosis depends on stage, mitotic activity, and
nuclear atypia, with 10-year survival rates of 75-90%. Recurrence typically occurs
in the pelvis, whereas distant metastases, particularly to bone, are rare. This case
khighlights a late bony recurrence of GCT after long-term remission.
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