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Table 1. Summary of 8 Patients with Endodermal Sinus Tumor of the Ovary

Patient Age Size . Internal Location of " a-FP FIGO
Margin : : b Ascites :

No. (year) (cm) architecture solid portion (ng/ml) staging
1 13 16 smooth pred.cystic encircling mild 3500 v
2 19 18 smooth pred.solid eccentric large 2024 IIb
3 39 13 smooth pred.cystic eccentric mild 1200 Ic
4 17 15 smooth pure.cystic eccentric mild 3500 Ic
5 15 14 lobulated pred.cystic encircling moderate 624 Ic
6 47 7 lobulated pred.solid encircling mild 3100 Ic
7 38 10 lobulated pred.solid eccentric large 1350 111
8 23month 8 lobulated pred.cystic eccentric moderate 8300 Ic

Note.- pred.=predominantly pure.=purely
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Fig. 1. A 17-year-old girl with a palpable lower abdominal mass for three weeks (purely cystic type].

A. Transverse sonogram of the lower abdomen demonstrates a large cystic mass in the right ovary with irregular septa
(white arrows) and eccentrically echogenic solid components (open arrows).

B. Axial Tl-weighted MR image (TR/TE=700/15) of the lower abdomen shows a large cystic mass with isointense mural

nodules (arrows).

C. Sagittal T2-weighted MR image (TR/TE=2500/80) shows a huge hyperintense cystic mass with eccentrically nodular
and solid portions (arrows) and multiple irregular septa (curved arrow).

D. Contrast-enhanced axial T1-weighted MR image (TR/TE=693/15) of lower abdomen shows a well enhancing solid
nodule (arrows) in posterior aspect of the mass. Surgery reveals that large cystic portion of the mass consisted of

proved thick bloody fluid and necrotic material.
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Fig. 2. A 38-year-old woman with abdominal pain and
distension for two months (predominantly solid type).
Contrast enhanced lower abdominal CT shows a large,
multiseptated complex cystic mass in the left ovary with
mainly solid portion and irregular septa (arrows). Large
amount of ascites is seen.
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Fig. 3. A 15-year-old girl with a palpable lower abdomi-
nal mass for several weeks (predominantly cysic type).
Contrast enhanced pelvic CT scan shows a large mass in
the right ovary with cystic components, thick irregular
septa (white arrows) and peripheral solid components.
Small amount of ascites is seen(open arrow).

Fig. 4. Endodermal sinus tumor of right ovary in a 13-year-old girl (predominantly cystic type).
A. Contrast enhanced pelvic CT shows a huge well defined heterogeneous mass with large central cystic portions and

multiple small peripheral solid portions.

B. Contrast enhanced CT through the bladder level shows a large retroperitoneal mass (arrow) and retroperitoneal
lymphadenopathy (curved arrow). Surgicopathology proved metastatic mass and lymphadenopathy from ovarian malig-

nancy.
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Radiologic Findings of Endodermal Sinus Tumor of the Ovary'

Hwang Jo Kim, M.D., Hong Soo Kim, M.D., Eun Ae Yoo, M.D.
Soo Hyun Chae, M.D., Sook Hee Park, M.D., Hak Song Rhee, M.D.

IDepartment of Diagnostic Radiology, Presbyterian Medical Center, Chonju

Purpose: To evaluate the radiologic features of endodermal sinus tumor of the ovary.

Materials and methods: The radiologic findings of eight patients with pathologically-proven en-
dodermal sinus tumor of the ovary were retrospectively evaluated for bilaterality, size, margin,
architecture, septa, local invasion, distant metastasis, ascites and lymphadenopathy ; serum a-FP was
also evaluated.

Results: All endodermal sinus tumors were unilateral with irregular septa and ascites; the longest
diameter was 7—18(mean, 12.6)cm. Four of eight tumors had smooth margins and four, lobulated.
Four were predominantly cystic in internal architecture, one was purely cystic, and three were
predominantly solid. There was local invasion or distant metastasis in three patients, and
retroperitoneal lymphadenopathy in one;in seven cases, a-FP level was more than 1,000ng/ml.

Conclusion: Endodermal sinus tumors of the ovary appeared as nonspecific large complex ab-
dominal masses and it was difficult to differentiate them from other malignant ovarian tumors. This

tumor should be included in the differential diagnosis of a large complex abdominal mass in girls

and young women, especially in patients with a predominantly cystic mass and markedly elevated
serum a-FP.

Index words: Ovary, CT
Ovary, neoplasms
Ovary, MR
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