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Mixed Germ Cell Tumor in a Patient with Turner Syndrome

So-Young Hwang M. D., Hae-Kyoung Hur M. D, Jae-Hwan Kwak M. D,
Tai-Young Hwang M. D., Sook-Hee Hong M. D, Hyun-Ho Kim M. D,
Goo-Hwa Je M. D.

Department of Obstetrics and Gynecology, Department of Pathology,”
College of Medicine, Dong-A University, Pusan, Korea

= Abstract =

In this report, we describe ovarian mixed germ cell tumor in a patient with Turner
syndrome. Right ovary was replaced by a 15X11X10cm teratomatous benign tissue and
small area of mixed malignant germ cell tissue. The malignant germ cell portion was
composed of embryonal carcinoma and loose reticular area of yolk sac tumor and
syncytiotrophoblastic giant cells. Left ovary was streak gonad. This is the first reported
case of mixed germ cell tumor with Tumner syndrome in Korea.
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Fig. 1. Chromosome constitute of 45, XO in this patient.
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Fig. 2 The cut surface of the large ovarian mass
shows variegated appearance with variable sized cysts
and soild area.
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Fig. 3. The benign teratomatous component
of the ovarian tumor shows island of
cartilage, mucin-secreting glands and a cyst
lined by pseudostratified tall columnar cells
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Fig. 4 The ovarian tumor shows a com-
ponent of embryonal cancer

Fig. 5. The ovarian tumor shows a compo-
nent of yolk sac tumor with reticular
pattern of tumor cells
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