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the time of
diagnosis
Total
h stef(::tom Intramyometr Nests, sex Not Well Pelvis and
y . y al solid mass, cords, L 1/10 . . Absen GREB1-NCOA2
48 and bilateral . 13 . significa circumscrib Absent 1B . omentum
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nt (69.9 mo)
(6/18 -
cases) Negative for
ref. (61) NCOA1-3 fusion
) Sertoliform, Significa | 10/10 . . Absen and Pelvis, lung
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Table Legend: LVI: lymphovascular invasion, mo: months,NA: Not Avaiable; NR: Not Reported; NOS: Not Otherwise Specified; NP: Not
performed, ys: years



