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Clinicopathological Analysis of Malignant Germ Cell Tumors of Ovary

Jun Bae Bang, M.D., Il Soo Park, M.D., Jae Chul Sim, M.D.’,
Young Chul Choi, M.D.”
Department of Obstetrics and Gynecology, College of Medicine, Kyungpook University, Taegu, Korea

Department of Obstetrics and Gynecology, College of Medicine, Dongguk University,” Kyungju, Korea
Department of Obstetrics and Gynecology, Fatima Hospital,”™ Taegu, Korea

Malignant germ cell tumors occur in children and young women in reproductive age, of all
the germ cell malignancies, only pure dysgerminomas had a high cure rate prior to 1970. This was
due to the exquisite radiosensitivity of these tumors. Multiple-agent chemotherapy has dramatically
improved the prognosis of patients with malignant ovarian germ cell tumors. Clinicopathological
analysis was performed on 21 cases of malignant germ cell tumors of the ovary, 9 cases at the
department of Obstetrics & Gynecology, Kyung-pook National University Hospital, 4 cases, at the
department of Obstetrics and Gynecology, Dong-guk University Kyungju Hospital and 8 cases, at
the department of Obstetrics and Gynecology, Dae-gu Fatima Hospital during the period 10 years
from July. 1988 to June. 1997

The results were summarized as follows :

1. The mean age of the patients was 21.8 years old, ranging from 10 to 61 years old.

2. Main initial symptoms were abdominal distension(33.3%), abdominal mass palpation(33.3%),
abdominal pain(28.6%), amenorrhea(4.8%) in order.

3. Histologically, the tumors were classified as immature teratoma(57.1%), dysgerminoma(19%),
mixed germ cell tumor(9.5%), endodermal sinus tumor(9.5%), embryonal cell carcinoma(4.8%).

4. According to FIGO classification Stage I was the most prevalent(57.1%) at the time of
diagnosis while Stage IIl was forward in 48.6%, Stage II in 9.5%, and no Stage IV.

5. The 5-year survival rate was 80.4% and three patients have died of malignancy and the
other 18 patients live without disease from 11 to 102 months, with a median follow-up of 34.2
months.

6. Prognostic factors of malignant germ cell tumors in this study were the clinical stage, the
presence of ascites and the residual tumor mass.
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Table 1. Mean age according 1o histologic type
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Table 2. Main initial symptoms of patients with germ

cell tumor

Symptoms No. of patients(%)
Abdominal distension 7 (33.3)

Palpable abdominal mass 7 (33.3)

Abdominal pain 6 (28.6)
Amenorrhea 1 (4.8)
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Histologic type No. of patients(%) Mean age (years)
Immature teratoma 12 (57.1) 213
Dysgerminoma 4 (19.0) 19.0

Endodermal sinus tumor 2 (9.5) 18.0

Mixed germ cell tumor 2 (9.5) 14.5

Embryonal cell carcinoma 1 (4.8) 61.




-da o ANMEFFY d4H -

4. =X EM

WHO9| ¥z £/ @& e VA4
& 718%°] RAGTIBZ 7Y B vlE34
EFo] 444(19.0%), WulHFF ST EF AR
Fol 47 20)(9.5%)HU L A Yol 14(4.8%)8] &
ol it}

FIGO B 74 w& 2139 4447d £¥& 17|
7b 126)(57.1%)2 7V Bk, 7171 6941(28.7%),
717} 3e(142%)F 2 V7= qQich(Table 4)

5. 3¢ BX| 239 29

FEA NPT F FYEAEA AT FAH
A a-fetoproteing ZHAE 179 F T4j(41.2%)0 A
2Wng/ml o3 Z7AEQL, B-HCGE 149 F 34
(21.4%)9) A 10mIU/ml ©]4 Z7}3l1 28 CA-125
= 169 % 144)(87.5%)% A 35unityml o] ZF7}3}

Table 3. Operative finding

No. of Patients(%)

Laterality
right 10(47.6)
left 9(42.9)
both 2(9.5)
Tumor size(cm)
>16 12(57.1)
<16 9(42.9)
Ascites
absent 8 (38.1)
present 13 (61.9)
Residual mass
0 cm 14 (66.7)
0<M<2 cm 5 (23.8)
22 cm 2 (9.5

% t}.(Table 5)
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Table 4. Histologic type, stage and survival rate of malignant germ cell tumor of ovary

Histologic type Stage Pt. No.(%) Living Dead ffu loss
I I m v
Immature teratoma 10 1 1 0 12(57.1) 10 0 2
Dysgerminoma 1 1 0 4(19.0) 4 0 0
Endodermal sinus tumor 0 0 2 0 2(9.5) | 1 0
Mixed germ cell tumor 0 1 1 0 2(9.5) 0 2 0
Embryonal cell carcinoma 0 1 0 0 1(4.8) 1 0 0
total 12 4 5 21 16 3 2
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Table 5. The tumor markers in patients with malignant germ cell tumor of ovary

a-FP B-hCG CAI25
Immature teratoma 5/9 08 9/9
Dysgerminoma 1/4 2/3 2f3
Endodermal sinus tumor 12 1/2 22
Mixed germ cell tumor 0/1 0/1 11
Embryonal cell carcinoma 0/1 0/1
total (%) 7/17(41.2) 3/14(21.4) 14/16(87.5)
@ -FP( a -fetoprotein): >20ng/ml
B -hCG(human chorionic gonadotropin): >10mIU/ml
CA125: >35unit/ml
Table 6. Treatment modality according to clinical stage
Methods of treatment Pt. No.(%) Stage Living Dead ffuloss
1 Il m v
USO or UO 17(81.0) 10 3 4 0 13 3 1
BSO 3(14.3) 1 1 1 0 2 0 1
TAH USO 1 @48) 1 0 0 0 1 0
Surgery alone 8 (38.1) 6 0 2 0 5 1 2
Surgery + chemotherapy 13 (61.9)
VAC 6 4 1 1 0 6 0 0
VBP 2 0 0 2 0 1 1 0
BEP 5 2 3 0 0 4 1 0

USO: Unilateral salpingo-oophorectomy UO: Unilateral oophorectomy

BSO: Bilateral salpingo-oophorectomy TAH: Total abdominal hysterectomy

VAC: Vincristine, actinomycin-D, cyclophosphamide

VBP: Vinblastine, bleomycin, cis-platinum BEP: Bleomycin, etoposide, cis-platinum

Table 7. Combination chemotherapy for malignant germ cell tumor of the ovary

Regimen”

VAC
Vincristine
Actinomycin D
Cyclophosphamide
BEP
Bleomycin
Etoposide
Cisplatinum
VBP
Vinblastin
Bleomycin
Cisplatinum

1.5 mg/m® on day 1 every 4 weeks
0.5 mg/day x S days every 4 weeks
150 mg/m’/day x 5 days every 4 weeks

15 uniym’/week x 5; then on day 1 of course 4
100 mg/m’/day x 5days every 3weeks
20 mg/m*/day x Sdays every 3weeks

0.15 mg/kg days 1 and 2 every 3 weeks
15 unit/mzlweek x 5; then on day 1 of course 4
100 mg/mz on day 1 every 3 weeks

"All doses given intravenously
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Table 8. The profiles of patients died of disease

AHE71E AFE FE gAdA e Ao
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73742 218" & e wus fAEh

Patients 1 2 3
Age 21 15 14
Histologic type EST Mixed GCT . Mixed GCT
Stage Hle m Ilc
Operation Uso Uso uso
Postop. chemotheraphy VBP(x3) - BEP(x6)
Tumor marker B -heG - -
Ascites + + +
Cytology v - A
Residual mass 22 cm 0<M<2 cm 22 cm
Interval to death(months) 36 10 8
EST : endodermal sinus tumor
Mixed GCT : mixed germ cell tumor
Table 9. 5-year survival according to prognostic factors
Prognostic factors No. of Pt. S-year survival p-value
Stage 0.04351
I 12 100%
31 9 58.3%
Ascites 0.1159
absent 8 100%
present 13 63.5%
Residual mass 0.0009
0 cm 14 100%
0<M<2 cm 5 80%
22 cm 2 50%
Total 21 80.4%
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