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Fig.1 A 61-year-old female patient with granulosa cell tumor in the gracilis muscle of the left thigh 1a. Preoperative ultrasonography showed a low echo
swelling was found in the myometrium, the size was 3.4 cmx1.5 e¢m, the boundary was not clear and the shape was not clear,and the point-like blood flow
signals 1b,1c,1d,1e,1f. The left thigh MRI showed the gracilis muscle was seen in the shuttle-shaped long T1 abnormal signal ,and the T2WI-FS was a
high signal with a size of about 1.8 cmx2.0 emx3.8 cm,which was close to the large adductor muscle slightly under pressure (1b.The coronal position
T1WI; 1c.The transverse position TIWI; 1d.the coronal pressure fat T2WI; le.the transection pressure fat T2WT; 1f.Sagittal T2WI)  1g. Postoperative tu-
mor appearance showed the tumor had a brown muscle tissue with a volume of 5.5 ¢emx3.0 emx2.5 ¢m,1.2 em from the upper and lower margin,a
mass in the muscle,the volume was about 3.5 ¢cmx1.8 cmx1.7 c¢m,the section was grayish white,solid,hard,and no tumor was found on the incised
margin  1h. Postoperative HEx100 showed the left upper part is tumor tissue, the tumor cells were polygons,round or ovoid, the cell body was large , the
cytoplasm was rich,and the lower right was muscle tissue  1i. S—100 Immunohistochemical stainingx100 S—100 protein was a marker of nerve tissue.
Tumor cells were positive (left 2/3) , skeletal muscle cells were negative (right 1/3)  1j. NSE Immunohistochemical stainingx100 Neuron-specific eno-
lase was a marker of nerve tissue. Tumor cells were positive (left 2/3) ,skeletal muscle cells were negative (right 1/3) 1k. CD68 Immunohistochemical

stainingx100 CD68 was a marker of macrophage and monocyte origin. Tumor cells were positive (left 2/3) ,skeletal muscle cells were negative (right1/3)
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