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Objective :

To evaluate a clinical outcome of 7 patients diagnosed as ovarian

dysgerminoma at the Department of Obstetrics and Gynecology, Kyunpookpook National

University Hospital between 1994 and 1998 for 5 years.

Methods : After review of charts in seven patients, datas including clinical findings, treatment
and outcome were analysed.
Results : The mean age of the patients with the ovarian dysgerminoma was 22 years and the

highest incidence was shown in 10-19 years group. Among 7 patients,

5 cases(71.4%) were

nulligravida, 2 cases of multigravida. According to FIGO classification, there were 5 cases of stage

1(71.4%), 1 case(14.3%) of stage II and 1 case(14.3%) of stage III.
The clinical symptoms were abdominal distension(4 cases;

57.1%), palpable mass(4 cases;

57.1%), abdominal discomfort or pain(2 cases; 28.6%), amenorrhea(2 cases; 28.6%) and dysuria(l
case; 14.3%). Metastasis to other organ was found in 2 cases including pelvic cavity and paraaortic

lymph node.

surgery.
Conclusion :

Radiation therapy was performed on 1 case and chemotherapy on 4 cases after

Dysgerminoma is the most common & radiosensitive malignant germ cell tumor

of the ovary tumor. Dysgerminoma occurs usually between the ages of 10 and 30 years and has a
relative better prognosis with postoperative chemotherapy than other malignant germ cell tumors.
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Table 1. Size of dysgerminoma

Size of the largest diameter

No. of cases %
(cm)
59 1 14.3
10-14 3 429
15-19 2 28.6
20 < 1 14.3
Total 7 100.0

Table 2. Clinical stage of dysgerminoma

Stage No. of cases %
Ia 4 571
b 0 0
1 143
II 1 143
I 1 143
v 0 0
Total 7 100.0
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Table 3. Clinical symptoms of dysgerminoma

Symptoms and signs No. of cases %
Abdominal distension 4 57.1
Palpable mass 4 57.1
Abdominal discomfort or pain 2 28.6
Amenorrhea 2 28.6
dysuria or frequency 1 143

Table 4. Types of primary surgical management of dysgerminoma

Type No. of cases %

BSO 2 28.6
USO 4 57.1
TAH with BSO 1 14.3
Total 7 100.0

USO : Unilateral salpingo-oophorectomy

BSO : Bilateral salpingo-oophorectomy

TAH : Total abdominal hysterectomy

Table 5. Treatment modality according to the stage of dysgerminoma

Treatment modality No. of cases stage %
I I I

S alone 2 2 28.6

S+R 1 1 14.3

S+C 4 2 1 1 57.1

Total 7 5 1 1 0

S : Surgical procedure (debulking operation)

R : Radiotherapy

C : Chemotherapy
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