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Ovarian tumours are uncommon in dromedary 
camels. Most of the reported ovarian tumours were 
teratomas, dysgerminoma and granulosa cell tumours 
(Elwishy, 1990; El-Khouly et al, 1990; Ali et al, 2013). 
Sertoli-Leydig cell tumour, arises from the sex cord 
cells present in the ovary (Young and Scully, 1985; 
Sachdeva et al, 2008). Morphologically, cells of testis 
looks like at different phases of development, but 
ultrastructurally, it is similar to ovarian granulosa cell 
tumours and comprises female sex chromatin (Patnaik 
et al, 1988). These tumours produce androgens and 
rarely estrogen hormones (Young, 1993). Sertoli-
Leydig cell tumours are often detected in bitches 
than in other animal species or in women (Patnaik 
et al, 1988; Young, 1993; Vissiennon et al, 2010). Of 71 
ovarian tumours in dogs, sex cord stromal constituted 
about one-third of cases, which were equally divided 
between Sertoli-Leydig and granulosa cell tumours 
(Patnaik and Greenlee, 1987). 

Sertoli-Leydig cell tumour is not previously 
reported in camels. Persent study reports this tumour 
with its clinical and histopathological details.

Materials and Methods
An 8-year-old primiparous, non-lactating, 

female dromedary camel was presented for failure 
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ABSTRACT
The present study described the first case of Sertoli-Leydig cell tumour in dromedary camel. An 8-year-

old, primiparous, female dromedary was presented with a history of failure of conception. The camel had normal 
calving since 1.5 years. The animal was in good health condition. Trans-rectally, a firm, round, smooth, mass (~9 cm 
in diameter) was palpated bulging out of the surface of the right ovary. Ultrasonographically, the right ovary was 
enlarged, homogenous, but with some cystic areas. Unilateral ovarioectomy was performed. Microscopically, the 
ovarian cortex was composed of tubules of immature Sertoli cells. There were large leydig cells. Alpha-inhibin was 
expressed uniformly within the cytoplasm of the majority of cells lining tubules, thus confirming classification of the 
lesions as Sertoli-Leydig cell tumour.
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of conception for 4 months. The animal had normal 
calving since 1.5 years. At admission, the animal 
was evaluated for the body condition score (BCS, 
1–5; Sghiri and Driancourt, 1999) and examined 
for rectal temperature, heart and respiratory rates, 
and rumen contraction. The reproductive tract 
was examined by transrectal palpation ultrasono-
graphically (Aloka SSD-500, equipped with a 5 MHz 
linear array transducer; Aloka Co., Ltd., Tokyo, Japan) 
and through exploration of the vagina. A unilateral 
ovariectomy was performed in sternal recumbency. 
Food and water were withheld for 24 h. The camel 
was sedated by xylazine HCl (0.3 mg/kg body 
weight, Bomazine 10%, iv, BOMAC Laboratories Ltd, 
New Zealand). The left flank region was prepared 
for aseptic surgery. Anaesthesia of the flank area 
was achieved with inverted “L” infiltration using 2% 
lidocaine (Norbrook Laboratories, UK). An oblique 
cranio–caudal linear skin incision was performed at 
the lower flank. Blunt dissection was performed in 
the muscles of the flank and haemostasis was carried 
out. The parietal peritoneum was opened and the 
affected ovary was identified and then exteriorised. 
The mass was removed after double ligation of 
the ovarian pedicle using number 1 Polydiaxanone 
(Ethicon, USA). The uterine horn was then reduced 




