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=Abstract=

A Case of Delivery of Normal Term Baby after Treatment of
Gonadoblastoma with Dysgerminoma and Choriocarcinoma
in the Ovary in a Woman with 46XX Karyotype

Young Sim Lee, M.D., Dong Soo Cha, M.D., Jin Su Park., M.D.
Hyun II Chot, M.D., Young Jin Lee, M.D., Suk Woo Yang, M.D'.
Mee Yun Cho, M.D.,' Sang Won Han, M.D?.

Department of Obstetrics and Gynecology, Department of Pathology’, Yonsei University Wonju college of
Medicine, Wonju, Korea Department of Obstetrics and Gynecology, IlI-San Hospitar’

A case of gonadoblastoma with dysgerminoma and choriocarcinoma in the right ovary of a
23-year-old woman is reported. A case of gonadoblastoma without a Y chromosome is very rare.
She had a 46XX chromosomes, normal genitalia, no history of menstrual irregularities, thereby
differing from the other reproted case. The patient had a normal term pregnancy 2 years after
surgery and chemotherapy. It is suggested that gonadoblastoma may occur in functionally and
morphologically normal gonads. There have been no signs of recurrence or metastasis for 3 years
after the first operation.
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Fig. 1. Cut surface of the enlarged ovary shows a
large hemorrhagic mass (4cm) and the other
well circumscribed yellow white solid mass
{2.5cm).
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Fig. 2. Microscopically, the larger hemorrhagic mass
shows features of choriocarcinoma composed
of cytotrophoblasts and syncytiotrophoblasts
with biphagic pattern (x100)

Fig. 3. Microscopically, the well defined yellowish white
solid mass shows features of dysgeminoma
composed of large uniform cells surrounded by
delicate strands of connective tissue containing
lymphocytes (H&E X100)
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Fig. 4. At the periphery of the dysgemminoma,
gonadoblastoma composed of large germ cells
intimately admixed with smaller sex-cord
derivatives is found (H&E X100).
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Fig. 5. Karyotype of 46 XX
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