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A case of endodermal sinus tumor of ovary;—Complete remission
& full-term delivery after conservative surgery and BEP therapy

Woo-Gyeong Kim, M.D., Kyung-Bok Lee, M.D., Moon-Su Sung, M.D.,
Ki-Tae Kim, M.D., Hyun-Chan Kim, M.D.

Department of Obstetrics and Gynecology, Pusan Paik Hospital, College of M edicine, Inje U niversity

The endoderma sinus tumor of ovary is a rare, malignant germ cell tumor. It principaly
affects children and young adults. Earlier reports before combination chemothery described it was
fatal and the prognosis was poor. The advances in treatment of endodermal sinus tumor have
been achieved with the development of combination chemotherapy with monitoring tumor
marker, serum AFP. The authors experienced a case of endodermal sinus tumor of ovary which
showed complete remission following primary conservative surgery and three courses of
combination chemotherapy(BEP) with norma full-term spontaneous delivery. With the case
report, a brief review was made.

Key words : Endodermal sinus tumor, Complete remission, NFSD

00, 24 ,
, 20 , 1
AFP 7
24 : 15 , 28
, 4
3 , . 1995

BEP .

) . Para 0-0-0-0,

21995 6 12 , 1

- 504 -

4

5

1998
1998

24



48k, 100/60

mmHg, 110/min, 385
, Fig 1. Transabdominal Sonography (before operation)
A large mixed ecogenic mass attached to the uterine
7.5gm%, 220, fundus with large amount of ascites
6,700/mm3, 470,000/mm3
X- , ,
110 '
Douglas .
a -FP: 2,098 ng/ml ( <20 : 15.0x 11.0
ng/ml), CA 125: 600 U/l ( <35 U/ml) 70 cm 6440 gm
, B -hCG: 0.01 miU/ml ( <10 '
miU/ml), CEA: 2.9 ng/ml ( : <5 ng/ml)
16x10
cm
(Fig. 1).
(Resistive index)
0.2
4
1,000cc

vesicular tumor cell

Douglas ) ) )
Fig 2. Reticular pattern of a endodermal sinus tumor

with variably sized cystic space lined by
' attenuated epithelial cells(H&E x100) and well
formed Schiller- Duval bodies (inset, H&E x200)
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Fig 3. Serum a -FP titer follow up after primary
surgery and 3 course of BEP chemotherapy

Shiller-Duval body (Fig. 2).
1995 6 19
IC . 8 , William 25)
BEP cisplatin 20 mg/m2
(day 1, 2, 3, 4, 5), bleomycin 30 mg (day 5), etoposide
100 mg/m2 (day 1, 2, 3, 4, 5) 1
, 3 3
(Table 1).
, 3 , 3
. o -FP(Fig.
3y % 1 5
1997, 5 )
7 28 7,
7
) 1998
3 21 299kg
1998 6
98 11 18

,a -FP: 1.84 ng/ml, CA 125; 7.78 U/ml,
B -HCG: 0.01 miU/ml

- 506 -

Table 1. Midified BEP regimen

Bleomycin  30mg iv onday5 q 3 wksx 3
Etoposide  100mg/m2 on day1,2,3,45 q 3 wks x 3
Cisplatin 20mg/m2 on day1,2345 q 3 wks x 3

(extraembryonic)

“yolk sac tumor"

, 1% 2
14 45 , 40

18

75%
74 %,

10%

) 1
71%, 2 :6%, 3 :23%)6.
1
) 38.50C
. o -FP
5, alpha-1-antitrypsin(AAT)
o -FP
o -FP
78.
o -FP 2,098 ng/ml
1 BEP



reticular,  festoon or  pseudopapillary,
solid pattern

)

polyvesicular vitelline
reticular pattern

flattened tubular structure
, paraaminosa-
licylic-positive globule ,
flattened
papillary structure )
Schiller-Duval body
75% ,
eosinophilic, periodic acid-Shiff (PAS) , diastase-

resistance hyaline globule reticular, festoon pattern
, extracellular hyadine PAS

positive material  reticular, solid area

om
reticular
pattern Shiller-Duval body
30
B.
, 1
84% , 93%
1970
VAC
un). VAC(Vincristine, Actino-

mycin-D, Cyclophosphamide) alli-
son 18 68%, Gershenson 19 69%
60 70% 2
VBP(Vincristine, Bleomycin, Cisplatin)
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VAC

23 vinblastine
etoposide BEP(Bleomycin, Etoposide, Cisp-
latin) , VBP
1
47, 3
3-4
2528 BEP
33)
20
24
3 BEP
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