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      (obstruction related edema, ascites)
Intestinal serosa 22%
Lymph nodes

Abdominal 32%
Thoracic 26%

Bone 18%
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• DNA ploidy, more common in carcinomas than
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• Most have virilization, Cushing’s (usually mixed)

• "herculean" habitus, deepening voice

• clitoromegaly, facial and pubic hair
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