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[ Abstract ] Objective: To investigate the clinical and ultrasonographic features of ovarian dysgerminoma. Methods: From June
2017 to December 2020, the clinical characteristics and sonographic features of 24 cases with ovarian dysgerminoma surgically
confirmed in Pecking Union Medical College Hospital were reviewed. Results: The medical records of 24 patients with ovarian
dysgerminoma were reviewed. The average age was (19.3 + 8.3) years. 87.5% (21/24) cases were unilateral. Elevated serum level of
human chorionic gonadotropin (hCG) was observed in 85.7% (12/14) patients, ranging from 28 to 8 660 U/L. 29.2% (7/24) patients
with gonadal dysgenesis, chromosome karyotypes were all 46, type XY. Among them, 71.4% (5/7) lesions did not be showed by
ultrasound clearly, including 3 bilateral lesions.19 lesions were showed by ultrasound in 19 cases, average maximum diameter was
(14.7 £ 6.2) cm, 78.9% (15/19) were lobulated, mainly solid or solid, all had clear boundaries, high echo separation and partition bar
flow signals visible in 68.4% (13/19). Conclusion: Ovarian dysgerminoma were mostly unilateral pelvic lesions in young women

patients, which can be accompanied by elevated hCG level. Ovarian dysgerminoma has obvious ultrasonographic characteristics.
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Patients with gonadotic dysplasia can be bilateral lesions and may be difficult to detect through ultrasound due to small lesions.

[ Key words ] Ovarian dysgerminoma; Ultrasound; Gonadal dysgenesis

TCE 2N AR O S R R 1 1%~3%
R LA R AN bR T, I PR R 2 BB
B, AR F WA R . AT IEE201 74F
7TH—20204F 12 7 L5t BRI B2 BEI2A 19 24151 B 5
JCPEAN MR B IR IR . B 75 P AR IR B 2 ¢
BEIEAT LB 2 B, B 7E B85 J0 1 40 R 1Y) e
TEPER B, LU A I PRI T $2 A1 B mT 5 9 R iy
2.

1 FORHITT

1.1 —RER

W HE20174E7 H—20204E12 H Tt 5t A
BEATFARIGIT IF AR 5 9 B2 K A 2 Wi o B 5L
TC AN IR Y A 24, o R R kR 2341
BRI, B AR 6 ~33%, FBAER
(19.3£8.3) %, H7Hl MR EE AR
H, GO0, XY,
1.2 BEKREMNSESHE

K faf 2 PhilipsZA A 19iU22, Philips
HDI50005% 3 [E|GE/A F] i Logiq 9V (4 235 il
P, SR ZHR3.5~5.0 MHz, &
B R SK A% 5.0~7.5 MHz., 2 ke A i i
TWUMEM, A FE B e e fPlER A
i EBE A 0, KA RTHESS et b KE
IEA T REHBIDE A B TE R R o %o AR B R A A
it 2 ImAA, EAOWEMYEE .
CZEfmy, A, Zie) o R/, JBER . R
Ml (Sefk . 5k PEAESRSE ) o A
KIEAKIGN . RSO Witi iR B 58 B A0t Tl 5
TAES AT LA 8T o kb PN R €8 22 305 8 i 9 1%
( color doppler flow imaging, CDFI ) =& FEEEHE
BRI = PG AT PF 5 143, Wakk N TC IR ;
2497, LG 35, AR 497, FE
I3

1.3 REFKRE

2401 £ F T FARIBTT . VIBRJE A 224%
e AR, UK, A SRR A,
H-EJL ()5, SLET T M.

2 4k e

2.1 kTR

2415 B L JC M 20 B R R Y I DR 3R B L
1, 83.3% (20/24) MEFFR/NTI0% .,
29.2% (7/24) WBHE NERE T AL, J
RZTIY h46, XYRY; 36 JLE, 68553
h6. 7. 8%,

1460 M35 N g% BREAEPE IR % %E (human
chorionic gonadotropin, hCG ) i 1124
(85.7% ) A AIRIFEE TR (28~8 660 U/L) ,
L EC31S U/L; 12601 H iR & 1 (alpha
fetoprotein, AFP) kufr# 4] (33.3% ) Fi&
(125~9220 ng/mL ) , " %4 4258 ng/mL.

w1 241 5P E TR B I PR R I

HEE n (%)
SRR/ % Tks 19.3+83
7RG A S 12 (50.0)
oY AaIRER 15 (62.5)
HAA* 4(235)
PERR AT A4 7(29.2)
FIGO%3#i
I 16 (66.7)
1 1(42)
m 6 (25.0)
I\ 1(42)

* A AARTHRBBRIMT O L B A RABGLE S E, gt
1741; FIGO: EPrid/™=#IE¥ (International Federation of
Obstetrics and Gynecology ) -



(M BBHE) 202253156

563

22 BERIY

BEARBIII TR B ZEP P IARF
K, AT XELL 53 B IR T 2 A i Bp &S
EELRPIRA SR, 87.5% (21/24) HyEE NER
M AE , FHA 3B IR T A DR £

2445 bR 7R R A AR IR S E A S, AL
XU AE 36, 3ERUIE S F 4 PR R B AR
B, AR A TR BRI M A e, B 145
HIREBEARBEBF RIS, KW HESR
MAFERAN (KIA) |, 2N REE LIS, &
&N, hiE, WEEHATE (KB, C) .
AR A A 19, ¥y ok s AE, H
BEIEL Basgs R K2, WY KRE2.7~
23.6 cm, FEHE KT (14.7£62) cm, >5 cm¥
Hi84.2%; 78.9% (15/19) RIS nnPik; £
B ST, AR I 2 R B
AN WERZ s ety E s (E2A)
68.4% (13/19) fEEEVERG; 63.2% (12/19) Myib
Yy N LB R A B s M R I E R, 68.4%
(13/19) WYILFAR TP 3ek4s (KI2B) ;
8 {71 e 7 A I g A s R AIRBH AL . 66.7 %
(16/24) HBEAREFM . 16.7% (4/24)
PEA IR LS5 RS
23 REFHRELR

2441 F A AT IR I BR A 345 i 2 XU
A, AR HEEER AL RN, 51.9%
(14/27) RPLEMTorEgniEE, 48.1% (13/27)
JRATETCYE AN . B L, 1B R
2o 270 FRAR IO Rtk 25k, DI K
LR, bk, 2R AR, 124
D OLAERE . BR8AS (7 3BIBUIRAS ) KB A K
B AIEE A1, 100.0% (19/19 ) N EBAT UL 4 i 45
b (E2C) o B F WR 402 B0k . SR
FRFIRHEF , IF 5 A IR 2 4 B ) £ 4 1 40P
(E12D) 5 s 4 A 55 2% 09 R/ B A A2 I i
S 6 I R e S S I O

RTAN (v mE 11 SPIWNST 2 NIT (1 /N LR SN R R 323
K. BB BaRe2 I, 1HIHRAR R
HFARSRA KRR AT LR R, REDENE, B
(FEID) , b, HIR0L 5 ks (F
1E) , B2 0] UL R h A 5 40 Rk 2R B 43 ) 1l
MU AR, MF o 58 I h A FE 240 if 5t SR B
NP, /N BRI DL 2 A B AR RE R PR T
BT R O w e [k 2 I DG AN € A0
PR = AL . LeydigZiffl (EI1F)

F2 A9 I E T AR BRE R kLB AR HHE

R n (%)
ALS

Zefl 8 (42.1)

Syl 13 (68.4)
HA%/em

<5 3(158)

5~10 2 (10.5)

>10 14 (73.7)
A

FL) 4 (21.1)

ALRIN 15 (78.9)
EHE

S 6 (31.6)

SN T AR 13 (68.4)

UL AR ZAR I3 13 (68.4)

A1 2(10.5)
FEMRE I 55

1 1(53)

2 5(263)

3 7(36.8)

4 6 (31.6)




564

FRPH L A ONELTCEAN MR I PR B BOR P R R AE

B #BEGI2 (BE, 174, REM46, XY) FEM—MEREESKE. ERAERALRFET R E
A, B: JKEES UG T EADIm A, FEABUN; Cr BHBE 7 ILEERIIN SRS, KM .7 em x 1.0 cm; D: FARDIBR/E PRI,
ZefUPEIRIGRZY3 em, JRSE. BH, REDEH; E: SO A QEIRETT01.5 cm; Fo BTl UG AL SR FIPE 20044 10 20 i
S, VERB SRR A A AN S SRR, /MR T LS SRR RS TR VE Y, S AT A JE AN L ST DL A

(B ZAL RIS ANA . LeydigZM ( H-E¥+fn, x100) .

B2 ARFEG (EE, ki, 3135 ) ANMERSESTBESRGRE. FARRKERFE R E

A SRR SR FEE B AR R A6, B4, WA SIS B: RO A KA LA MG, C: MYF R4S
BEEHE, VI . i D SGERYI A R MR A R i R, R/ —S, SRR FRRECRELN A ZRHES L) T L2k ] 5
B, PR IR, TS ARk AR (H-EY4(, x 100) .

1 565 0 2 R TR (S S A 4 i P
I DAMEATRE AR | IR RS
o S PR SN TR 44 Bk . F 193 14F i Meyer -
i R TCNE MR . TGP 2 IR 4 B A R
BRI, JEE SIS . RS s A
P Ay 2 AR R R TR T 40 R L]
o (48.1% ) , HIJF P S5t at hAn BE B
SRR N E N EE LR, PRI N R
ZHK, MAPTE PR L B A R EE RIS

g

wl

W4 AR A P Te AN .

MEAEWFSE 1 Rl , O ETC A R T
M GP§551.0%, Z-M1505E32.0%, BU17.0%., Z
WFZE P iR 2 A= B L), A > e > U
5 IR BRI . 5 R R ] R A
B BUE R A, Bl AR SR 2 5 ik
WAIEMEBR SR, &8 AR 2 Be IR iG 41 2T
HO L O ST A MR R A AR IR I 4
ALH83%/NT 30, MFAMAENT T HaE Y
AEI16~20%

2R B PO A R, I R AT fisk S
(14 IS 8 2 s e B Ay e UL P B B TR, AR 2



(M BBHE) 202253156

565

ME9R . MEAKAH AN, (RO Jeds b, IR
AR ME -5 458 50 3 R A A B DX At S g o A8
FHEE S

A H185.7% (12/14) 1 FH T HhCG
ANFEFEEET R . T R . © JRAEToHE40
T ge b S A R 25 4 Wb C GG A= B 40 i ek g
G315 @ ek AR A M A0 e 4
M2, rF=AhCG, FA7EF5.0% M I 4,
AT H MR CGK S 7 o i v Pl R M
(lactate dehydrogenase, LDH ) fJF+E ] LIVEN
TorE A MRS Wi Skr s ), AR
HiZ WA, RAIEGT. A HEICEg
Ji b9 AT REF= AR AFP, X BGR T i Jgd o B 8 4 b
JETCR BRI, AHESE 45 AFPYYS & iR
BRI G O, R A PR Y
AT IR R R R A

KB REMRA &G, AR
30.0% LAY YL AR BE R BRI A
R L AR TR R R
AR, BEROARSE 46, XY, FIEY L
PE o (EAHEGT H SHIPERR & T A KB E B AR
PRI, EL3G R AU AE , AT RE R P R
ZRFRRM, B FRAE MR A B 41 A 2 11 3
JR AN L2 R, — SOk K R e R A R, X
e R TR AR MR B RS LR R R L LA
a3 HE

AT 5 Hh B B TG 41 B TR R R BLRRAE
O N Z B2, FHMRZE, MRS
FELLOP BRI @ MR HOR, £973.4%
HAEKT10 cm; @ ZE/R; @ P 75T,
IR IR AN 3 & NFRE St St
AR, AR AR A, SN L R Ay
fF; © ZHEFEAZER; © nitFa,
i 2 B AR BH Y 0l 37

her N BT s, R T 2] LR
NG R W ¥ 2 | RV X =R N ) S
FEORT] B 7R 63. 2% W I P &R o b, (85905 B bR
AT LA £ 4 0l A o B AH H B R R AL, b
HRH: © MEseR, masisse; @ &
WFSE R BT, ORVE R A SR, T

AT @ AL N arRRE AR, MG
iR @ HEVIRARES Z I K s f
M TCIE I WA R R 75 5

KT H166.7% B E A G, SH:MH
A LSRR AN SE A HAAT . FE IR R R L,
FRHFHEA: O HON . H LR ABRRE IS 5 0%
SRR @ BB RERAL; G Mk
BEmAs ;. @ HApR MR A S B8UE R 1 s
TRREZIE T ARG R 5 o Y1
AR, (B RS To P g i A oA G
P RAEA B B TERUESE .

TC AN R s B TH S, A b e R R
BRI AN AS A AEIRSE . i, BEpEAr,
AR B R SRAR B I, 68 75 T DL S My
FLEH 52 A5F . AR AR e T
60.0% 1) TG 40 eI s A8 S MG J5 i e kb, 45
A A7 A 18 PR A U AE 4 IR B A R, RE A B
T RS SHIRE BT ARMK, ZHET
JIr UL, BNV, HFEMELUA B, AHFIE H )
A R A 410.5%

To 40 R R P 7R AR IR 5 DN S 2 R SR
FEME AR, EEEENIRSERE . L dni
PRI, RN MR S o JC A IR IR YT R
J 5 HAh DY S M 0367 AN BUS A AR R AN,
BRL L  A 7 ANk v B sk, WS A T A O
BUGNE M, RO R 0 B, TR AR
90.0% '* L PNIRSE SRR 9 5 U LAY B LA
FH AN MG M, FERAEFEILEMER L
P 5 TR AN MR S R K AR L. Anfelter
2 L0 BRI Bk, 100.0% R P RS9 1f AFPAI
ThvEr, T T 40 AR 0 R B I LDH . hCGTF
o WIS o RIS M el s, SRR N
WA AR s, NI 0, AR KR
LK R B VEAR s i T A e i FE M,
I BN VN R AR 1 e A A B R
MUK, a0k DR AR MR G S, 456 MhCG.
LDH. AFPH[ L% 5],

TENRIR TAES, A KA R AR Rt
BRI S i e, AR, S FHE, ik,
MR =F5, GnpEnT W [l o3 b K 4B A4tk



566

R, S ONELTTIEN AR I R AR SR AR I R

M, 454 MLDH, hCGTlw, W% EE I
IR A2 W . MR R BN RA 1 B A ek e
], IGR DR A B AR EE LAY, &
2% R TCYE A0 LR B AT RE, 3K A3 AR R
KR, SRR T

YT IO A0 MRS e A AR A, AR I ]
ST, RRE AR R A W AR SR B 2 Y )R
B, KEEARZ OB EAS IR

ZE Lk, RS TG AN R 2 AR iR Lo AR
B IE MRS, TR hCGAK- s, s
AL 7R B AR R R S = o iR,
AT LA B el K AR M . MR R B AR 2R
AT Sk XU A fig F T kA /NI X E LA 3E
AR A R, 45 A FRIERIE S5 IlE R R,
AT A B S TG 240 BELRE () R R W R FT RE Y

:i?
,fﬁ;m\o

)

[ % X W)
[

] TSUBOYAMA T, HORI Y, HORI M, et al. Imaging findings

of ovarian dysgerminoma with emphasis on multiplicity and

vascular architecture: pathogenic implications [ J | . Abdom
Radiol (NY), 2018, 43(7): 1515-1523.
[2] 257, G, ”13 =, A BRSO A AR I AR E 43 BT

FECHRAZ ) [T ] . IR SR HRZRE, 2015, 35(8): 1585-1590.

[3] HINCHCLIFF E, RAUH-HAIN J A, CLEMMER J T, et al.
Racial disparities in survival in malignant germ cell tumors of
the ovary [ J | . Gynecol Oncol, 2016, 140(3): 463-469.

[4] MEYER W. Is cancer a systemic disease? [J].Ann Surg,
1931, 93(1): 35-39.

[5] ZHAO S H, SUN F, BAO L, et al. Pure dysgerminoma of the
ovary: CT and MRI features with pathological correlation in 13
tumors [ J | . J Ovarian Res, 2020, 13(1): 71.

[6] BROWN J, FRIEDLANDER M, BACKES I J, et al. Gynecologic
Cancer Intergroup (GCIG) consensus review for ovarian germ
cell tumors [ J ] . Int J Gynecol Cancer, 2014, 24(9 Suppl 3):
S48-S54.

[7] BROWN J, FRIEDLANDER M, BACKES F J, et al. Gynecologic

Cancer Intergroup (GCIG) consensus review for ovarian germ

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

cell tumors [ J ]
S48-S54.
GOYAL L D, KAUR S, KAWATRA K. Malignant mixed germ
cell tumour of ovary: an unusual combination and review of
literature [ J ] . J Ovarian Res, 2014, 7: 91.

ROZENHOLC A, ABDULCADIR J, PELTE M F, et al. A pelvic

mass on ultrasonography and high human chorionic gonadotropin

. Int J Gynecol Cancer, 2014, 24(9 suppl 3):

level: not always an ectopic pregnancy [ J | . BMJ Case Rep,

2012, 2012: ber0120125577.

MUKUDA N, ISHIBASHI M, MURAKAMI A, et al. Ovarian

solid tumors: MR imaging features with radiologic—pathologic

correlation [ ] ] . Jpn J Radiol, 2020, 38(8): 719-730.

ANDRES M M, COSTA E, CANETE A, et al. Solid ovarian

tumours in childhood: a 35-year review in a single institution
[ J] . Clin Transl Oncol, 2010, 12(4): 287-291.

CAPITO C, LECLAIR M D, ARNAUD A, et al. 46, XY pure

gonadal dysgenesis: clinical presentations and management of

the tumor risk [ J ] . J Pediatr Urol, 2011, 7(1): 72-75.

WONG Y S, TAM Y H, PANG K K Y, et al.

heterogeneity in children with gonadal dysgenesis associated

with non—mosaic 46, XY karyotype [J] .7 Pediatr Urol, 2017,

13(5): 508.e1-508.e6.

LT T R A L W

2005.

B BHL A BH, OR W, AR BREITCIE N R ) R R
[T]. R eEE2EEAE A CFRFRR ) L 2018, 15(5): 343-348.
[ 95 ] KURMAN R J,ELLENSON L H,RONNETT R M.

Blaustein ZZ VARG I [ M ] . BE7EME, 35 6B dbat:

JERTRREHOAR A, 2014: 839-844.

EUSCHER E D. Germ cell tumors of the female genital tract
[ 1] . Surg Pathol Clin, 2019, 12(2): 621-649.

EUSCHER E D. Germ cell tumors of the female genital tract
[ J] . Surg Pathol Clin, 2019, 12(2): 621-649.

BERNEY D M, STONEHAM S, ARORA R, et al. Ovarian

Clinical

[M] . dbmt: ARTA: i,

germ cell tumour classification: views from the testis [J7.
Histopathology, 2020, 76(1): 25-36.
ANFELTER P, TESTA A, CHIAPPA V, et al. Imaging in
gynecological disease (17): ultrasound features of malignant
ovarian yolk sac tumors (endodermal sinus tumors) [ J ] .
Ultrasound Obstet Gynecol, 2020, 56(2): 276-284.
DALLENBACH P, BONNEFOI H, PELTE M T, et al. Yolk sac
tumours of the ovary: an update [J].Eur]J Surg Oncol EJSO,
2006, 32(10): 1063-1075.

CHehi HB . 2022-03-27 &I H Y. 2022-05-21)



