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Clinical Profile and
Classification

Germ Cell Tumors




Ovarian Neoplasms

Coelomic epithelium 50-70%
Germ cell 15-20%

Specialized gonadal 5-10%
stroma

Nonspecific 5-10%
mesenchyme

Metastatic tumors 5-10%
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Germ Cell Tumors

20% of all ovarian tumors
2-3% of ovarian malignancies
Presentation at young age

Tumor markers
— hCG

— oFP

— LDH




Germ Cell Tumors
WHOQO Classification

Dysgerminoma
Endodermal sinus
tumor

Teratoma

— Immature

— Mature

— Struma ovarii

— Carcinoid

Choriocarcinoma

Embryonal carcinoma

Polyembryoma
Mixed GCT

Combo GCT/Stromal

— Gonadoblastoma
— Other




cell types present

oell types present

Subtype Frequency |(Benign/ Uni- or Tumour Markers |Metastasis Route
of OGCT Malignant Bi-lateral |Expressed
Drysgermimoma- Z5-50% Malignant 10-195% are Serum la,cﬂc Lymphatic system
bilateral defiydrogenase and
sarym hCG
Endoderma! 20% Malignant Usually AFP (oommonly), Intraper ttoneally
inus turor EST unilateral alphal=antitrypsin  |and hematogenously
(Farely)
Embryonal carcinoms | Rare Malignant Usisally AFP and hCG Intraper ttoneally
unilateral
Polyembrizoma Rare AFP and hCG
Chorigsarcinoma Very rare Malignant Usually HEG
| unitateral
Teratoma Immaturs Benign or malignant | 12-15% Immatyre teratomas
azoount for arebilateral  sometimes secrete
20% of AFP serum LOH
malignant GCT and CA-125
Mixed GCT 10-15% Dependent upon the Dependent upon the
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Embryonal Carcinoma

Polyembryoma

Teratoma
Endodermal sinus tumor

Choriocarcinoma




Ovarian Germ Cell Tumors
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Specific Tumor Types

Germ Cell Tumors




Dysgerminoma

It’s Not About the Bike

Incidence

— 1-2% of ovarian tumors

— 3-5% of ovarian malignancies
— 40% of all GCT

— Peak incidence age 19

— 67% stage TA

10-15% bilaterality

— 20% 1n “normal appearing opposite”

#1 IS}.’A
TIMES BESTSELLER

’L'] Ce
208110 tI‘OIlg

WINNER OF THE
‘l’hun ‘BE FRANCE

sese SURVIVOR

_— \ B FATHER
. YR Hu NG
: B _A‘ e

Its \Tot é.. dLliTl 1BA]
\ é I);L] (© | 1e f'




Dysgerminoma




Ovarian Dysgerminoma




