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= Abstract=
One case of embryonal carcinoma of the ovary

KJ Kim, M.D,, JI Kim, M.D., YM Kim, M.D,, JL. Hur, M.D.,*
YT Kim, M.D,, JH Nam, M.D., JE Mok, M.D.

Department of Obstetrics and Gynecology, Department of Diagnostic Pathology,*
College of Medicine, University of Ulsan, Asan Medical Center, Seoul, Korea

Embryonal carcinoma is an uncommon neoplasm of germ cell origin which usually arise in
the ovary. Embryonal carcinoma is closely related to endodermal sinus tumor(EST) and was
seperated from this group of tumor by Kurman and Norris.

In addition to the charicteristic histological and immunohistological features, embryonal car-
cinoma was reported to have a prognosis which is better than EST.

We experienced one case of embryonal carcinoma of the ovary and report with a brief re-

view of the literature.
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A7} 2AFNCH, LT 10Kge] AFFL7 A
At AAGHANA g A} daFdor A
whiba, 199549 79 129 Bdoz A4 HAUch
474 134 27Fe UReH, Y FHUL,
HE gAYL 19959 2973 olgith

158 2 7199 lSE e §o] Atde] gL, 8
A g FpE7] AAed Wi

224 AN A AFL FFEHoU dH T
ANER42 EFART, 942 FRYL AT
54Kg, A2 165cm, ¥4 110/70mmHg, Hehe
843) /82, A& 37.2CHY. F4%9 <4 udf
T R A AgH A2 APolAeH,
ABRGA gdd 2RYo AdrdFol AR
FEA AMLZE  BYAAAN AL 8.9g/dl, A
47 &3 27%, W¥T 8900/mm’, AL
478,000/mm* o|glen &¥A HAL WrF AL
wRAEE B Age)glth #5 XA AL 43
== A4t BE7Y 4 &4, e @
Aol FUEA A CA-125& 810U/ml( %
<35U/ml), —HCG%E 3mIU/ml(<10mIU/ml), CE-
A 1ng/ml(<6ng/ml), AFP& 458,700ng/ml(<35ng
/ml)el %t
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index= 0.44, Pulsatile indext 0.64°]%1t}.

F£& 27 A00F g AP AEeg Y
e, 272 dld 1000ccs A 4&de] AN
i, #2 dadA 714" 20 X 15 x 10cme] £
7h AEAE A g Uy ERS Hu¥es
sasel g ggkory, fgel 2—3cm¢] thEA
Agol BE4L, ¢35 ¥4 2—3mme v
A ddo) AU 2AF, A%, AFL FU4FHL
2 Agoldet. FAEAS o FFoE B
Ak A FIGO £74 da8 Merl2 &5 ¢
A AAE, 2 94 22AAE, WPEAE BT
A EHAE AT
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1% JEAAS JA g 2¥o] Yupo 03
ARAGHE AN YA A Z (large primitive cells) 2
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#2 JUtHFig. 1). TYAELE cytokeratind] o—
fetoprotein ¢] =44 %4& =#Ad(Fig. 2).
F&% AF: @2z Y4 Me’]Z2 Bleomycin,
Etoposide, Cisplatin(BEP)&2§ 338 & 63 A3
W Ald FHAAFT Foldh 1995 8¢ 14Y Al

Fig. 1. The tumor displays a solid pattern and ir-
regular clefts and spaces

Fig. 2. Cytokeratin stain of AFP( 1) in tumor cell,
localized staining was shown
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Table 1. Comparision of embryonal carcinoma with
endodermal sinus tumor

Endodermal Embryonal
sinus tumor carcinoma

(71 cases) (15 cases)

Median age 19 years 15 years
Prepubertal status 23% 47%
Positive pregnancy test none(0/15)  all(9/9)
Vaginal bleeding 1% 33%
Amenorrhea 0 7%
Hirsutism 0 7%
Survival, stage [ patient 16% 50%:
HCG —(0/15)  +(10/10)
AFP +(15/15)  +(15/15)

From Kruman RJ, Norris HJ : Cancer 1976 ; 38 :
240
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