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Clinicopathological features of ovarian dysgerminoma and
literature review

WU Yongfang, XU Chunwei, SHAO Yun, WANG Haiyan, CUI Miao, ZHANG Jun, ZHANG Bo, LI Xiaobing
(Department of Pathology, Affiliated Hospital of Academy of Military Medical Sciences, Beijing 100071, China)

Abstract Objective: To investigate and discuss the clinicopathological features, diagnosis of ovarian dysgerminoma.
Methods: By analysis the features of clinicopathology and immunohistochemistry of 2 cases, and combining
together the review of the literatures. Results: The microscopic tumor cell nests can be separated by narrow
fibrous tissue, islands, funicular, fibre separated with varying amounts of lymphocyte infiltration, the obvious
appearance of the size of the tumor cells and nuclear is consistency, cytoplasmic rich light dye, nuclear big round,
obvious nucleoli, nuclear fission as easy to see. Positive immunohistochemical PLAP show varying degrees of
tumor cells. Conclusion: It is essential to grasp the pathological characteristics of ovarian dysgerminoma and
enhance awareness so as to avoid misdiagnosis.
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Figure 1 Case one: tumor cells can be separated tissue in nests

or island by narrow fibrous (HE, x 40)

BRI A ZE X (HE, X 100)

Figure 2 Case two: tumor cells are mainly composed of a single

dye and pale cytoplasm, fairly consistent of cells (HE, x 100)
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Figure 3 Case one: tumor cells can be separated containing
blood vessels by thin fibrous connective tissue, and has a small

lymphocytic infiltrates (HE, x 200)
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Figure 4 Case two: tumor cells have large nucleus, the circular

or ovoid, located in the central, visible nuclear fission (HE,

X 400)

2.2 REBEHARNE

G iE 2H Ak Y 0 7 I eE L

1. PLAP(+)(I&5), AFP(+), CD10(+),
Ki-67(index#J80%), Vimentin(+), Calretinin(-),
CD30(-), CD99(-), CK(5+), CK7(-),
EMA(-), Inhibin-a(-), CgA(-), Syn(-).
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Figure 5 Case one: tumor cells PLAP were strong positive,

positioning in the cell membrane (En Vision, x 200)

]2 CA-125(-), CA15-3(-), CA-19-9(-),
WTI1(-), CDS56(+), CgA(-), CK(MHl+),
EMA(-), ER(-), HCG(-), PLAP(+), PR(-),
Syn(-), Calretinin(-), CD30(-), CD99(-), D2-
40(+)(#6), Inhibin-a(-), MC(-).
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Figure 6 Case two: tumor cells D2-40 were positive,

positioning in the cell membrane (En Vision, x 200)
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