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(stem cell)ollA] freld YAuiHIES] e) A7) &3 3}
A7 LREFH V|Yske TP daYg o
4-5% B =& AXhe =F FYolth! AN ES
%¥(mixed germ cell tumor)& 2717] o|Ate] AT F
¥o 2 FAHE 75 weln] g Y olEIA xRt g
el FFFolth .2 gedsigtano] weshy] Aole o
Aot wol dF7t FA ¥ e deFoy 2
sl anio) W ojsle ofF 7} ol AT
19949 William$& BEP(bleomycin, etoposide,
cisplatin) A&l o}g Bgatslet ey oz vao of
A BAMEZY §AA 95%9 BeleS Baslgle
o, 2o B2 g da] AH4Ha gl 3

AAEL 55 ¥ YA E =F FEG ARE R
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d, Y HURE 2] DAY B U 9 AAE
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A8 F 55| HYsgd solz Fd 449 119 &
2FARE HAA s HEY 98 FA2 By Aoy
A2l Af, i FF oA YHste B 280 B
5 s &% 849 9 34 Bx) 32 (tumor marker)
A2 Az} ot A M E 2% (malignant germ cell
tumor) 2J418}el 2tz AYsQic).
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FUBAEIL aFP(a- fetoprotein) 35,000
ng/mi(#13:0-15.0 ng/ml), #-hCG (B-human
chorionic gonadotropin) 6.4 mIU/ml (F1x}:0-5.0
mlU/ml), CEA(carcincembryonic antigen) 2.5
ng/ml (#x3): 0-5.0 ng/ml), CA-125 237.1
U/ml(3#2%:0-35.0 U/ml), Lactate dehydrogenase
684 U/L(Z12:100-180U/L) Ak, |4 AAM
46XX.9p+ & A AH g3 Fo] #AL AU}

BY 223 A4V 44 570 2019 g2 ad
o2 pAS D 48 I 2 28 4748 Hole ¢
TVt BAE AT U, B4 #EEA 2R
His O #9A4 FAE BE 7MY 14x12x11lem 2
719 234 da FFF By 9 Bt odo] Azdo] #E

. ( Fig. 1,2)
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Fig. 1. Transabdominal sonography

The abdomen was filled with ascitic fluid and 5 gestational
moths size ovarian mass with partial necrosis and hemorrhage
inside of it mostly composed of solid portion.

Fig. 2. Abdominal computed tomography
Computed tomographic finding showed 14x12x11cm sized
thick-walled solid ovarian mass.
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T AEH e AP

TR A Aol sl sER F3ANe R
atglc}. A=E3kat 500cc Fxe] 84 B BEEA T,
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Fig. 4.

A. Area of embryonal carcinoma showing gland forming germ cells

B. Area of Endodermal sinus tumor including syncytiotrophoblast

C. Area of dysgerminoma showing large germ cells separated by
lymphocyte rich thin fibrous septa

D. Areu of Endodermal sinus tumor showing Shiller-Duval body and
hvaline body(H-E, X200)



5 daod EFHAARL Fgo] BAHUT, 74
4¥E Wilg% £ (endodermal sinus tumor:
75%), PR3 EF (dysgerminoma: 20%), Bl
(embryonal carcinoma & syncytiotrophoblast: 5%)
ojict. 4o mute gdso] w, g f3ty
o oy FFE T FH9 FAYRA uhihol =g
=HoglAda, i AgzF o 2e] Aol AL glolrh.

4 o e T R Ay gL EE
oz Bol AXFE HaldMe gz vgond
ti2ei 2] F43 F350] gl 2cm 7] o]de] A
o| W Hof ¥7le [[le2 At

Fe ¥ 99AFH HEsEgay (bleomycin
15mg/m?/day x 3days, etoposide 100mg/m2/day x
3days, cisplatin 75mg/m?/day x ldays, 35 134,
% 63)) 2 At 2atelo] 3 Wststay Alg
¥ FFEAEH S 27 348 =) (Table 1)
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Table 1. The change of tumor markers

eatale] Wakaketay § 20019 10¥ 159 Algg
7 2554 ALE 47 gidla, FYEABAE aFP
2.7 ng/ml, CA-125 14.5 U/miZ F4ah=dc}. 231
F717NEE) daf ghole] RaaleA dyaig o
B0l 9skx] gol AldskA] gtk 3F AR 9
FA AL, ol B A TERAEF AW
2001 10¥ 159 AFP 1.0ng/ml. CA-125 11.3
U/ml o, 28y 22578 o 109 $< 20014 11
4 259 5% 2 AAE F2R Y 54 Udaled A
g FFEAEH0] aFP 1925.7 ng/ml, CA-125
123.2 U/ml2 371 &2 Bolam, A% 715 HAMY
BUN 6.5 mg/dl, 28|}l 0.4mg/dl, B 2L5 A
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Fig. 3-1, Abdominal CT

Pelvic cavity was mostly filled with 11cm sized cystic solid
mass suggesting germ cell tumor recurrence originating from
the left ovary, and multiple peritoneal metastasis was noted.

Fig. 3-2. Abdominal CT

Recurred ovarian cancer, bilateral hydronephrosis, huge
amount of ascitic fluid and peritoneal metastatic findings were
noted.
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YAl Al g BUN 50.3mg/d], Z#old 4.8mg/dI12
F7H0l i3, ANBHE FA] oo} HEH X8AY
e AA Hk 4 Boln F4 ARAeR A
A 7Y BoldA AY13YA Abgaisct.
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dao] ofd AAMEFSRL dot E34A7] 6570
T Eol A Frefd AR EfR7) A &3 739
SHRENE J¥ske TR dagY ¥ 4-5%
AEE AR =8 Fgoivh4 o AHAEFTYe
90% °’ AR g TRYAHEZTFE 271A] o) 4
BANEEFo R T 7358 T MY £ 3
€ RS ETS BT ERNANEFTCE oF 80%
€ A Wl s $99 E/YANEEL 70%.
vjAd& 71832 53% Foloh. 1 7 UMidE 593 0l
A EF E5 vt 7P Btk S

tael AAMEFY fale FFYe R B
WaA AAe e F, BY5E, Wik d0n, &
30%<] @Al Aol 47 F 10%S 3l Slof
A dA, 2, Ba FUe BEz AT Eoido] A
Fog vehd & itk i gAde] A FUos
FE Rulse FE2-drEZM dyo g Yrid-
fae e 3 93Ee, Ao Jeld ol s &
FHdMe 22 F971 A F23el At

e QaFds gt Aoz F2 o]fojT)
Bz Achbios FGEAEF HAL ded, o
fetoproteine HAIYT Wil FEQAA Pz U
Eht3, human chorionic gonadotropin & el %3} &
2ol & Bl AL A= ¥4 human
chorionic gonadotropin % o ~fetoprotein , 2t71% %
Ab B0l o, Hu 4708 Hold F glo] F
HALY #go] a3t BE 27 o|A e FAlojA] o]
Y A0 ZRE M EFYo] FYE HsAol
U1 W&ol £ Hofl wr=A] HAs) HAbL gasid

EFHAAEFFY MEe F28, WAKSY o
gstata ] Fol vk Fsiggo] Wy Hele
P =T} ot ¥t 4] %E Ho g gejzov H2
getsletanio] ddof ojsle o) 37} Bol A
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EFAAAEFHS Wl 2288 ¥3lr) yo} By
etsiet a9 E W F2 VBP, BEP AAY gstsisg
80| o] A& 9t} Krishnansu 52 5639
b A EEY] ol Y ¢ 2 Werds
oo 5d HEES o 93% 2% Husln ks
dao] ANAESFFE F2 AL ol M=),
Platinum$ o] ¢ 8tsigtaio] wegl we} H
o AEgFAe dRE BEH $5(4d5 dAIHAEA
F)ol ¥ YRl B 28 /1YY, A4
Aol 9 A8 Fo] AYFEe] §A71 b, ©@7)
el YA B2 alkylating agents®] A4AY =58
vho} A& Fo] By, 2] ¥A Mo Q3 Ay
A 5 9 23 A8 3718 sk 23
o] A glct. BEH 489S Al £ e 24
€ HEE M EZTY) 32 J4T A7) WAy
83, PR EES A 9)dta 90% ol4do] d&Aos
e, 223 i E GaoA AL sHsAe) =8
i, Wyisigtgo] Aol wRo|t}2 T4 vy
NEZTE AT FEe YT F4L Y24og
WA ks 7ol A7) gl v % Ao A A 4
71478 AREA gerhd

ol Sof W] WER dho YA
¢ 82 AY&&o| IA PPHJYT, 53] ANY L
frA#ok she A2 AN HAske A AT F U
Me 2 F840 dFH g HPayoze
VAC(vincristine, actinomycin-D,cyclophosphamide)
2} VBP (cisplatin, vincristine, bleomycin) £%°] &
o] AlgH ol gktm, HZol= BEP(bleomycin,
etoposide, cisplatin) AA7} /s BE=go] S
7¥A stk
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80%% W¥-ES AL 3o ME &5 Aefn &
Ul Aol7t Ao 2 437t FA itk Hzto] &
1, BEA £5(4F dBdL: AAE)olF BEPHE
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dao] oty HAMEFYE Fe Uolo Bk EF FYoF, A2 YSHSA I} B T o F7t Hol
4915, BEP AAE AHE-E Fatsistao] gol AME T 3t ARES ERANMALTEE 71 9419 Bl
A BEP AAZ A5EF F£¢ AL B Z4 8 APt Wl 55 %ol EFHHARS 80%2 dFES A
A3 AT, BEH £4(P5 didA A %)ol ¥ BEPH E 948580 & AR SoE E73tn, A8 =F
e FYEYAEC] A4 FAE Loty Yadsigtao] ¥ ol F F43] F7leta, H9YY Fol el 349
Ads)e 27 Bgch ABA F5§ 24 2EE Holn, A HAME o 37 X7 E B BxellM HA
& ZPAAE T USRS AYYE 35T AL Y & A, dFo njAle 9% g2 =S M
AZTA B, 2] R ADZA 7L F83e ¢ F AT

F4ITtof: Mixed Germ cell tumor
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