Advances in Clinical Medicine IREZHERE, 2023, 13(7), 11918-11924 Hans Xl
Published Online July 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.1371670

BRERE R 3R AR etk IR R B R 57 1651

x4Et, & g’ B A%, nad, EpmEd, & B4 pBE”

SHOHN R B BB AR, TR K
2 E A NREERE AR, AR A

SR A N RERS AL, R AN
YT N REERT AR, W AN

WekE HiA: 20234F6H25H; A HEM: 20234F7H19H; KA H: 20234F7H26H

=

H . BRITIN SR B SRR A O R I ARG T 77 R B ABRTUE R L. 7. B HIEEE
¥6 B — 151 91 SR 8 R A SR M AR B B R SRR A e PRSI I PR R BV > 8 A% 43-H7 ] P AR 53T
BRIROE, S N SR SR A SN SRR AR R BT TR TR, 4R AR IR
SRR R R, RREEH T, PUERE, FEMNIEEMEEREZEN.

X 5in

SR, BPSLE, WERWBIMEE, IEIE

A Case of High-Grade Serous Carcinoma of
Ovary with Yolk Sac Tumor Component

Weina Liu?, Hui Li2, Yan Feng?, Panhong Fan3, Shengli Zhou3, Pan Li4, Xiaohui Chen?*

1Depa rtment of Obstetrics and Gynecology, The Second Affiliated Hospital of Zhengzhou University, Zhengzhou
Henan

2Department of Gynecology, Henan Provincial People’s Hospital, Zhengzhou Henan

3Department of Pathology, Henan Provincial People’s Hospital, Zhengzhou Henan

4Department of Imaging, Henan Provincial People’s Hospital, Zhengzhou Henan

Received: Jun. 25", 2023; accepted: Jul. 19", 2023; published: Jul. 26", 2023

Abstract

Objective: To investigate the clinical treatment and prognosis of high-grade serous carcinoma of
TESEE .

=233t g, 2023, 13(7): 11918-11924. DOI: 10.12677/acm.2023.1371670


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.1371670
https://doi.org/10.12677/acm.2023.1371670
https://www.hanspub.org/

PULREL

ovary with yolk sac changes. Methods: Through reporting the clinical treatment and follow-up of a
case of high-grade serous carcinoma of ovary with yolk sac changes stage IIA admitted by the au-
thor, and retrospectively analyzing the relevant literature reports at home and abroad, we sum-
marized the case characteristics, treatment and prognosis of high-grade serous carcinoma of
ovary with yolk sac changes. Results: Ovarian epithelial tumors with yolk sac components are
highly invasive and have a very poor prognosis, therefore, they should be highly valued by gyne-
cologists.
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Figure 1. (a)~(c) Pelvic MRI; (d) Naked eye view of tumor; ((e), (f)) HE staining of tumor; (g)~(j) Immunohistochemistry
1. (a)~(c) &BE MRI; (d) FMERERM; ((), () HE RE; (0)~() RREAKE
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Figure 2. Survival curves of patients with different stages

E 2. TR EBENE Tk

S YRR R R R A S AR PR L e R SR S P O B R A R L, XA R AE 12 W
697 B TR 75 T -5 B Al ) O SE BRI A AR AN TR o O SR vy 00 e P e B 2 SR 2 8 e ke e Ve R B
AAUR LR IO EE, I H i BB R R o B, 258000 N & TR b 8 AN R VG777 %6
B 222 FE AN R RS PR AR AR ME AR AR BEAN R, OB B i MR = A ia T, RIS
Wiy, ORI b BGE 2SR B T AR e i A

SEEk
[1]1 JF, S2/AME, xigker, & PEOEE B E R 4ERG T X 30(2020) [J]. FESLHERSRE, 2020(3):
234-238.

[2] Hoéhn, AK., Brambs, C.E., Hiller, G.G.R., et al. (2021) 2020 WHO Classification of Female Genital Tumors. Geburt-
shilfe Frauenheilkd, 81, 1145-1153. https://doi.org/10.1055/a-1545-4279

DOI: 10.12677/acm.2023.1371670 11922 I IR = =23t e


https://doi.org/10.12677/acm.2023.1371670
https://doi.org/10.1055/a-1545-4279

PULREL

(3]

(4]

(5]

(6]

(7]

(8]

(9]

[10]
[11]
[12]
[13]
[14]
[15]

[16]

[17]

(18]
[19]

[20]

[21]

[22]

[23]

Garcia-Galvis, O.F., Cabrera-Ozoria, C., Fernandez, J.A., et al. (2008) Malignant Miillerian Mixed Tumor of the
Ovary Associated with Yolk Sac Tumor, Neuroepithelial and Trophoblastic Differentiation (Teratoid Carcinosarcoma).
International Journal of Gynecological Pathology, 27, 515-520. https://doi.org/10.1097/PGP.0b013e31817b06c7

Giuliani, J., Marzola, M., Pizzutilo, P., Martinello, R., Marzola, A., Indelli, M. and Frassoldati, A. (2012) Ovarian En-
dometrioid Adenocarcinoma with a Yolk Sac Tumor Component in a Postmenopausal Woman: Case Report and Re-
view of the Literature. Clinical Ovarian and Other Gynecologic Cancer, 5, 31-32.
https://doi.org/10.1016/j.cogc.2012.05.003

Varia, M., Mccluggage, W.G. and Oommen, R. (2012) High Grade Serous Carcinoma of the Ovary with a Yolk Sac

Tumour Component in a Postmenopausal Woman: Report of an Extremely Rare Phenomenon. Journal of Clinical Pa-
thology, 65, 853. https://doi.org/10.1136/jclinpath-2011-200606

Roma, A.A. and Przybycin, C.G. (2014) Yolk Sac Tumor in Postmenopausal Patients: Pure or Associated with Ade-
nocarcinoma, a Rare Phenomenon. International Journal of Gynecological Pathology, 33, 477-482.
https://doi.org/10.1097/PGP.0000000000000078

Chen, Q. and Chen, X. (2014) Bilateral Ovarian Mixed Epithelial Adenocarcinoma in a Postmenopausal Woman with
Unilateral Ovarian Yolk Sac Tumor Component. International Journal of Clinical and Experimental Pathology, 7,
8259-8265.

Mccarthy, W.A. and Masand, R.P. (2016) Ovarian Yolk Sac Tumor with High-Grade Serous Carcinoma in a
62-Year-Old Woman. International Journal of Surgical Pathology, 24, 360-365.
https://doi.org/10.1177/1066896915626796

Mcnamee, T., Damato, S. and Mccluggage, W.G. (2016) Yolk Sac Tumours of the Female Genital Tract in Older
Adults Derive Commonly from Somatic Epithelial Neoplasms: Somatically Derived Yolk Sac Tumours. Histopathol-
ogy, 69, 739-751. https://doi.org/10.1111/his.13021

Wang, Y., et al. (2018) Ovarian Yolk Sac Tumor in Postmenopausal Females: A Case Series and a Literature Review.
Medicine, 97, €11838,, https://doi.org/10.1097/MD.0000000000011838

Xing, F., Jiang, L., Wang, T., et al. (2020) High-Grade Serous Carcinoma of Fallopian Tube with Yolk Sac Tumor

Differentiation in a Postmenopausal Patient. International Journal of Clinical and Experimental Pathology, 13,
1415-1420.

Phivels, AR, OPELE R R ARYR I DR B FRSA D). T St e RS R R &, 2018, 34(5): 569-572.
Rutgers, J.L., Young, R.H. and Scully, R.E. (1987) Ovarian Yolk Sac Tumor Arising from an Endometrioid Carcinoma.
Human Pathology, 18, 1296-1299. https://doi.org/10.1016/S0046-8177(87)80418-5

Abe, A., Furumoto, H., Yoshida, K., et al. (2008) A Case of Ovarian Endometrioid Adenocarcinoma with a Yolk Sac
Tumor Component. International Journal of Gynecologic Cancer, 18, 168-172.

Skala, S.L., Liu, C.J., Udager, A.M., et al. (2020) Molecular Characterization of Uterine and Ovarian Tumors with
Mixed Epithelial and Germ Cell Features Confirms Frequent somatic Derivation. Modern Pathology, 33, 1989-2000.

Acosta, A.M., Sholl, L.M., Cin, P.D., Howitt, B.E., Otis, C.N. and Nucci, M.R. (2020) Malignant Tumours of the Ute-
rus and Ovaries with Mullerian and Germ Cell or Trophoblastic Components Have a Somatic Origin and Are Charac-
terised by Genomic Instability. Histopathology, 77, 788-797. https://doi.org/10.1111/his.14188

TR, ZE, DKGE, 5. G IR TR R 1 OF S b R TR I PR B S BT [J]. ISR B AR AR A, 2017,
24(12): 897-902, 907.

BhmREs, RN, FEANBRER VISR RD]. SUREFRHERE, 2018, 27(4): 303-304, 307.

Nogales, F.F., Dulcey, I. and Preda, O. (2014) Germ Cell Tumors of the Ovary: An Update. Archives of Pathology &
Laboratory Medicine, 138, 351-362. https://doi.org/10.5858/arpa.2012-0547-RA

BIRHE, KA. G ST A T A A MR 1) S e A S Witk e ——SALLA R HARAREI I B A R[], I
P RHERE, 2015(2): 143-145.
Roth, L.M., Talerman, A., Levy, T., et al. (2011) Ovarian Yolk Sac Tumors in Older Women Arising from Epithelial

Ovarian Tumors or with No Detectable Epithelial Component. International Journal of Gynecological Pathology, 30,
442-451. https://doi.org/10.1097/PGP.0b013e3182164386

Cao, D., Guo, S., Allan, RW., et al. (2009) SALLA4 Is a Novel Sensitive and Specific Marker of Ovarian Primitive
Germ Cell Tumors and Is Particularly Useful in Distinguishing Yolk Sac Tumor from Clear Cell Carcinoma. The
American Journal of Surgical Pathology, 33, 894-904. https://doi.org/10.1097/PAS.0b013e318198177d

Nogales, F.F., Bergeron, C., Carvia, R.E., Alvaro, T. and Fulwood, H. (1996) Ovarian Endometrioid Tumors with Yolk
Sac Tumor Component, an Unusual Form of Ovarian Neoplasm. Analysis of Six Cases. The American Journal of Sur-
gical Pathology, 20, 1056-1066. https://doi.org/10.1097/00000478-199609000-00003

DOI: 10.12677/acm.2023.1371670 11923 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1371670
https://doi.org/10.1097/PGP.0b013e31817b06c7
https://doi.org/10.1016/j.cogc.2012.05.003
https://doi.org/10.1136/jclinpath-2011-200606
https://doi.org/10.1097/PGP.0000000000000078
https://doi.org/10.1177/1066896915626796
https://doi.org/10.1111/his.13021
https://doi.org/10.1097/MD.0000000000011838
https://doi.org/10.1016/S0046-8177(87)80418-5
https://doi.org/10.1111/his.14188
https://doi.org/10.5858/arpa.2012-0547-RA
https://doi.org/10.1097/PGP.0b013e3182164386
https://doi.org/10.1097/PAS.0b013e318198177d
https://doi.org/10.1097/00000478-199609000-00003

PULRE

[24] Hodgson, A., Ghorab, Z. and Parra-Herran, C. (2021) Somatically Derived Yolk Sac Tumor of the Ovary in a Young
Woman. International Journal of Gynecological Pathology, 40, 296-300.
https://doi.org/10.1097/PGP.0000000000000673

[25] Chen, J., Wang, J., Cao, D., et al. (2021) a-Fetoprotein (AFP)-Producing Epithelial Ovarian Carcinoma (EOC): A Re-
trospective Study of 27 Cases. Archives of Gynecology and Obstetrics, 304, 1043-1053.
https://doi.org/10.1007/s00404-021-06017-7

DOI: 10.12677/acm.2023.1371670 11924 I IR = =23t e


https://doi.org/10.12677/acm.2023.1371670
https://doi.org/10.1097/PGP.0000000000000673
https://doi.org/10.1007/s00404-021-06017-7

	卵巢高级别浆液性癌伴卵黄囊瘤成分1例
	摘  要
	关键词
	A Case of High-Grade Serous Carcinoma of Ovary with Yolk Sac Tumor Component
	Abstract
	Keywords
	1. 引言
	2. 讨论
	参考文献

