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1) Yolk sac tumor (YST) 25#1, Mixed form germ cell tumor (MF) 104, Dysgerminoma (DYS)
36%, Immature teratoma (IT) 264, Choriocarcinoma (CHO) 2 #fl, Dermoid cyst with malignant
transformation (DCMT) 1360 #EH11261CTH o7, ,

2) EYGFFEERE, YST 25.95%, MF 26.0%%, DYS24.95%, IT 19.2#%, DCMT 58.68% <, DCMT
BRI NEE R 1A B £ E 2 b D WRERE & RIERR] & OB EBIRSRB S i,

3) SEEFRII, YST 31.6%, MF 20.0%, DYS 76.7%, IT 60.0%, DCMT 50.0%C, ¥h
OB BT LERFR E 0BENE b, LaL, DYS & ITeowTill, BERBEBY L5
LONH D, TOFHRLUMCOVCTEILICRFTOLEREL DB Z L HRB I i,

4) FARRSEESER IRV T, invivo TOSLEERRD bh, & I IT T, fERERE S5 <
LR E TR EDBEENE LR,

Synopsis In treating malignant germ cell tumors clinicopathologically at Kurume University Hospital, for
18 years, the total number of patients was 112, including 25 yolk sac tumors (YST), 10 mixed form germ cell
tumors (MF), 36 dysgerminomas (DYS), 26 immature teratomas (IT), 2 choriocarcinomas (CHO) and 13
dermoid cysts with malignant transformation (DCMT). The average age of patients in each group was
25.9 years for DCMT patients. When DCMT cases were excluded, ages was closely related to the age of
menarche in each patient.

The 5 year survival rate for each germ cell malignancy after the first operation was 31.6% for YST cases,
20.09% for MF, 76.7% for DYS, 60.0% for IT and 50.0% for DCMT cases. Despite currently used
aggressive kinds of chemotherapy, the clinical stage still had a prognostic significance in all malignant germ
cell tumors except dysgerminoma. Since histological maturation of the tumor tissue following treatment
courses was observed in YST and IT cases, the possibility of a relationship between prognosis and the
histogenetic process was shortly discussed.
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EE AR R B S T o7, THOM, IT X 1 ~54% T¥19.28%, YST 12 9
e Bk ~59% TF925.95%, MF (311 ~618% C¥E126.0

19704 1 B X » 198845 A ¥ TOI8FEHICAH
KRFC BT I ic PR RREER D 5
b, EAEN, ERERECET 5 11260co\ T
KIRBREAICR R 2T 7o o7, MRSk World
Health Organization (WHO) Z3¥8% B\, K
B £ 17 £ X International Federation of
Gynecology and Obstetrics (FIGO) & KA
SEHEOT, ER, FOBEKERIOTIRTE
BERBR D BEFAE X T 70\, £ HE T Kaplan-
Meyer % SR B & fe s & LT, 19884
5 A31H ORI TR BT ool, HEkR2Hncy
7o > T i, Hematoxilin Eosin (HE) %,
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PAS %fa, Meyer-mucicanin ¥ % {77\, tiz
T, Ifi7 a-fetoprotein (AFP) o _EAFIiz>u T
i}, peroxidase-antiperoxidase (PAP) ¥z k %
AFP DB AREDCEN 2 Teo7,
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S8 & L 7:11241ix Dysgerminoma (DYS) 36
%I, Immature teratoma (IT) 2661, Yolk sac
tumor (YST) 25#l, Choriocarcinoma (CHO)
2 %, Mixed form germ cell tumor (MF) 10%
¥ &£ Of Dermoid cyst with malignant transfor-
mation (DCMT) 136738 & fri=23, MF 1041
133X T Yolk sac tumor O 5 23585 b e
(F 1),
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1970~1988)
Dysgerminoma 36
Immature teratoma 26
Choriocarcinoma 2
Yolk sac tumor 25
Mixed form germ cell tumor ‘ 10
Yolk sac tumor + Dysgerminoma @
Yolk sac tumor+Immature teratoma 6
Yolk sac tumor +Choriocarcinoma @
Dermoid cyst with malignant transformation 13
Total 112

BTHot, £ CHO © 2 3% hF 1305, 34
7% T, DCMT 1243~ 7881 045 L SE1458. 65%C B
D7z,

WL & DBIfRIZOTIL, DYS 13, ¥R H o R
FE 233401 (94.4%) @D b h, IT TiX2241
(84.6%)C, YST 131941(76.0%) T, MF % 9 fI
(90.0%) 7%, CHO, DCMT %, @61 w#kEo
FAET, & <1 DCMT T, BB ORI 9 Fl
s bR (M1, F2),

FHE I DT O TUE, DYS A ZE{114
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(Ages, years old)

1 Malignant germ cell tumors D4R

2 INEIARRMEEMES OFEE A & WKk & DRIk

PR | FlOT | IIEERT | W0RRB CGAREED
DYS 24.9 10~76 | 261 | 3461 (D
IT 19.2 1~54 | 4 | 2261 (D
CHO 32.0 | 30~34 261
YST 25.9 9~59 | 5% | 1961 (4 7TH1
MF 26.0 11~61 | 9 (D
Subtotal | 27.9 1~76 | 1261 | 8661 (7 TREI1
DCMT 58.6 | 43~78 1361 (9
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2 iz glial implantation Z3® 72, FHRITE DIBRE DTS S,

HFThot, BRBHIZoOWTDYS ¢ 148 IT DFEFNC I TR, KRB & LTk
92.8%, I1#A50.0%, III#A66.7%, IVHA50.0%,
IT i3, 1388.9%, I1£375.0%, 1I#H20.0%, YST
& MF oo\ CTRIERIE D D s ied, B8 THE
U7y, TH#I37.5%, I1I#71.1% T, IIEE, IV
TR R3T» AChFEEFYRD o (K
4, 5, 6),

M, DYS I 8 W T ik, EE(1a, 1b)
DT EL, KN 2EED two cell pattern & ZAK
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BB 7 T AT & v v B o /N B >
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w7, 2RO >/NIOHBRENABES & EH 2 Immature teratoma (X100), K#HiCR»
tic glial implantation.

EH la Dysgerminoma F#% BIFHI(X200), B/Mk BH 3a Yolk sac tumor (X100). viteline structure.
BBE 7z F‘ﬂﬁék’m%ﬂiﬁ@ LB Y v otBRD two cell pat- hyaline globule & & % IZ intestinal epithelium ~
tern fd.’u/nﬂ @ﬁ”“ﬁﬁ‘mmb Lbha,

ZH 1b Dysgerminoma FHEREHF (X200, FE BEH 3b Yolk sac tumor. AFP, PAP % (X200),
la CHERSR/NE T 7 v = F VICE UMBE intestinal epithelium ~Z{b U Milg o la ki
0\—:1 &)TOMZD ) AFP @jﬁfgﬁ‘mm&b F)hé
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BEH 4 Dermoid cyst with malignant transforma-
tion (X20). inverted papilloma OFTR % £ L#5
MR E EEEOBIFED LS,
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L2 bR T H 5 glial tissue D im-
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