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[ Abstract] Objective: To investigate the diagnosis, treatment and prognosis of a rare disease, ovarian yolk sac tumor
(OYST). Methods: The clinical data of 9 patients with OYST admitted to Tianjin Central Hospital of Gynecology and Ob-
stetrics from October 2004 to October 2014 were collected, a retrospective analysis was made and a conclusion was drawn.
Results: The 9 patients were 17 —60 year olds, and the median age was 21 years. Five patients had abdominal pain and 4
patients had abdominal distension. Six patients (66.7% ) were in an early stage (IC) , 3 patients (33.3% ) were in the late
stages (one case in stage ITITA, two cases in stage IIIC). The preoperative alpha-fetoprotein ( AFP) level of all patients was
in an above-normal level. All patients underwent surgeries, and those for 8 patients were adjusted as their demand for fertility
preservation. The tumor of 2 patients was not controlled after operation, and they underwent cytoreductive surgery. One
menopausal patient underwent radical surgery. All patients received chemotherapy with bleomycin, etoposide and platinol
(know as the BEP regimen) after operation. The AFP of 2 patients did not decrease to a satisfactory level after the second

cytoreductive surgery. One patient thus received chemotherapy

[KFBEH] 2020-02-01 [fZEBH] 2020-04-23 with ifosfamide, etoposide and platinol (know as the IEP regi-
[ER4EE]  °#IADN, E-mail : qu_pengpeng@ 126. com men) , and the other received chemotherapy with vinblastine,
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ifosfamide and platinol (know as the VeIP regimen). The median follow-up time was 132 (80 — 178 ) months. One patient

with stage IITA OYST died. Two patients with stage IIIC OYST and 6 patients with stage IC OYST had tumor-free survival.

Three of the 6 patients with fertility-sparing surgery achieved fertility preservation. Conclusion: OYST is an ovarian malig-

nancy originating from genital cells. It is relatively common in young women with low incidence. Serum AFP, as a OYST

marker with high specificity, is of positive value in the diagnosis of OYST. OYST is highly sensitive to chemotherapy. Fertili-

ty-sparing surgery is adopted for patients with demand for fertility preservation, and BEP regimen is used for adjuvant chemo-

therapy after operation.
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Table 1. Clinical Information of 9 Patients

Ovarian yolk sac tumor; Alpha-fetoprotein; Fertility-sparing surgery; Chemotherapy
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2.1.3 RATMBARED BN RIZ S ARFTH2EE
SR IS AFP SEAFRGIN , 25 S E 3 e 7 1 3 I
CA125 Fhv&r , HLAR I8 bR 5 W0 7K1 X BE Al R 15 B
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No. Age Symptom AFP CA125 Stage Surgical procedure Chemotherapy
(ng/mL) (U/mL) and prognosis

1 17 Abdominal pain 3,568 554.4 IC Fertility-sparing surgery BEP, DFS

2 20 Abdominal pain, fever 24,200 194.1 1Ic Fertility-sparing surgery , BEP + IEP, DFS

cytoreductive surgery
3 60 Abdominal distension, 40,174.3 16.02 IC Tumor staging surgery BEP, DFS
decreased appetite

4 24 Abdominal distension 6,147.8 29.11 IIC Fertility-sparing surgery BEP, DFS

5 35 Abdominal pain 4,863.7 110.5 IC Fertility-sparing surgery BEP, DFS

6 21 Abdominal pain 93,275.4 91.51 IC Fertility-sparing surgery BEP, DFS

(Table 1 continues on next page)
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( Continued from previous page)
No. Age Symptom AFP CA125 Stage Surgical procedure Chemotherapy
(ng/mL) (U/mL) and prognosis
7 19 Abdominal pain 94,705 20.13 IC Fertility-sparing surgery BEP, DFS
8 21 Abdominal distension, de- 41,115.6 442.8 IC Fertility-sparing surgery BEP, DFS
creased appetite
9 30 Abdominal distension 39,161.21 79.07 IIA Ertility-sparing surgery, BEP + VelP,

death

cytoreductive surgery

AFP . Alpha-fetoprotein ; DFS ; Disease-free survival.

BEP = bleomycin + etoposide + platinol ; IEP = ifosfamide + etoposide + platinol ; Velp = vincristine + ifosfamide + platinol.
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Figure 1. Endodermal Sinus Like Structure of Ovarian Yolk
Sac Tumor (HE, x100) (as Indicated by the Arrow)
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