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A Case of Dysgerminoma Associated
with 46,XY Pure Gonadal Dysgenesis

Yang Soon Ko, M.D., Hyun Il Choi, M.D., Dong Soo Cha, M.D.,
Young Jin Lee, M.D., In Bae Chung, M.D., Kwang Koog Kim, M.D.,
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Dysgerminoma developed in a 21-year-old phenotypic female patient with 46,XY pure gonadal
dysgenesis, Swyer syndrome. This patient presented with pelvic mass associated with abdominal
pain and primay amenorrhea. Clinical characteristics showed a typical stigmata of gonadal
dysgenesis: primary amenorrhea, sexual infantilism, a small uterus and left streak gonad. A 46,XY
karyotype was made by lymphocyte culture, The patient was counseled to undergo operation,
chemotherapy and hormon therapy. She underwent bilateral gonadectomy with total hysterectomy,
partial omentectomy and multiple pelvic wall random biopsy. Histological examination revealed
dysgenetic gonads with dysgerminoma. After surgery, the patient received chemotherapy and also
was started on hormone replacement therapy. She is currently alive with no evidence of disease
after 19 months from surgery.
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Fig 1. Chrosomal study of demonstrate 46, XY.
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Fig 2. Gross appearance of the cut surface of the
right ovary. The cut surface of the right ovary
reveals a slightly lobulated, gray-white, rubbery
solid mass. There is focal necrosis at the

periphery.
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Fig 3. Microscopic picture of the dysgerminoma. The
mass is composed of cellular nests of large
uniform cells surrounded by delicate strands of
connective tissue containing lymphocytes. The
tumor cells have clear cytoplasm and distinct
cell borders. Their nuclei are round to oval.
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Fig 4. Gross appearance of the uterus and left
streak gonad. The uterus and left adnexa are
wholly hypoplastic. The left ovary shows a
feature of streak gonad.

Fig 5. Microscopic picture of the left streak gonad.

The left ovary reveals a streak gonad
composed of an ovarian stroma. There are a
few mesonephric ducts and calcospherites
within duct-like empt space.
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10 HEFo] 7zt 9%, N%S 2 YEET X
Ark 1 9 Wyl BzH Wissayon
AP g ol Hasich %7 & FAFHL e
o) R34 ZE| M & cisplating 7| 22 § wWisg
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