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alpha-fetoprotein (5L F AFP & B§ ) 25\ T % ERLe MRE2e YST DEMMEE YA
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B B3R TH o7, AFP fE(2460ng/ml 7> 513,464ng/ml THotc, B LPIFHi % H1T LZE®D
% VAC %% (341, cisplatin % (261 %HMfFL7%. YST 5 ﬁ%ﬂiﬁﬂz@%ﬁﬂ%ﬂ?ﬁ%ﬁﬂt iy

DRIE L T\ 54 pattern oL TRE LT, Endodermal sinus pattern 2% b EHECED Sh 5
Bk hote, RICHBSEENE DD polyves1cu1ar viteliine pattern T o7, #ﬁ%‘ﬁﬂ%ﬂlﬂ@
BizoWTHRET S E, B &ﬁﬁf*#mie’)ﬁ.%ﬂlﬂﬁliﬁﬂlﬁﬁlﬂ@’cb’)ﬁ_ MR X O & Jtic
BT, KEIQE425~40u, 20~2%Bp T, 7a=F VA8~ VM S BB AR L N-C Fi
50~70%C, B/MER 1~ 4 b ST RICHBHEEOEL A5 ORI T, K ¥ £1220~40
o BHBHER AR L10~20y DA X S THASHBRIRD 7 5 <5V 48 — v B R LI, £0ENICHE
BRERCE ML RD bR, ThZThoMio HRABE R LT A5 &, EHVMEKE en-
dodermal smus pattern X v, ¥55EH %Hlﬁ@li reticular pattern X » EEIﬂELﬁ, EBbhs,

Synopsxs Morpholog1cal analysxs of imprint cytology and hlstology was performed in5 patlents with yolk
sac tumor (YST). The age of the patients ranged from 14 to 37.. The level of AFP ranged from 460ng/
ml to 13, 464ng/ml Five patients had a primary lesion.in the ovary:.. These five cases of YST were
hlstologlcally evaluated and classxﬁed into 4 patterns. . As a resiilt, the endodermal sinus, pattern was the
most frequently identified, followed by the polyvesicular v1te111ne pattern. As w1th imprint cytology
findings in 4 YST cases, cuboxdal cells were the most frequently observed cub01dal cells and nuclei were
both cuboxdal in shape and 25~ ~40x and 20~ 25 in diameter respectxvely The cliromatin had fine to coarse
granular patterns, The nuclear - cytoplasmic (N/C) ratio was 50~ ~70%, and each nucleus contained ¢ one to
four nucleoli. - Next to cuboidal cells, spindle- shaped cells Were most frequently noticed ; 20~ 40,u in size
with spindle- shaped nuclei 10~ ~20x in dlameter and had a fine to coarse granular chromatm pattern. The
nuclei of the 30~50% N/C ratio cells contained one to two nucleoh Naked cells and bizarred cells were
also noticed.
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%2 Yolk sac tumor 5 fFEFIDKE (FD2)
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3 oo grperk Yolk Sac Tumor o yp N, Ffir-+cisplantin B 47
4 29%% INER=gA3 Yolk Sac Tumor p TN M, F1il+cisplantin & 477
5  37# IREERF Yolk Sac Tumor pPTiaiNM, FH+VACEE 4%
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% 3T YST 5 EFIOMEBE D LB 2T O
Bzt b, FHMREL T\ 54 pat-
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70 . 25 0 5
65 25 5 5
K5 LAY
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z =

YST @8 41319394 @ Schiller?? o 8 25 12 v
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W o>TYST & dhie,
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19765E 17 %5 & Kurman et al!®~ 93X JRE ©
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festoon pattern, polyvesicular vitelline pattern,
solid pattern ® 4 Bz 51, 197TTHEICER T
WHO It X >CYST &3 h'?, ZhER
YST £ EST L XAHEEL LA ER IR S
X 5ol

19784E kg0, BRI X D IRIEI WY R%
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BoU% IR D bR, 20T OEEE TIZ60%
%, YST EMREEE D 8 ~156% % Hbd 59
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XU C AR R L 3EEFEERNLIY% & B
AR, BB o WIIREE ¢, R R,LH
#¥-TH%. Hajdu et al.?X malignant germ cell
tumors D EHMIWZ B %, Ramzy et al?ix
dysgerminoma @ needle aspiration I X > T1&
bl > W TEMICEER L Tw 553, K
fEE OBEMART Ric oW ClEs L& iz &
AMERDIDIg, SEOEAMREICOVTK
HEfTv, Bl L X 5 eEsd % MR
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7t %, common epithelial tumor & Ofifaz <
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BMEDBIIR I I8\,

—77, MBEREFEWILE L L IT Teilum??®,
Teilum et al?V203Z 8 EH4 O G EHAII R
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L, ZORE % germ cell & & z, extraem-
bryonic mesoderm IZHK T % &\ 5 RFA LIRS
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