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Fig. 1. Gross picture of the sacrum shows a poo- Fig. 3. Scattered Schiller-Duval bodies associated
rly demarcated tumor mass with several with numerous PAS-positive, hyaline dro-
foei of cystic changes and hemorrhage. It plets. (PAS, =100)

also demonstrates homogeneous, gray-
vellowish cut surface.

Fig. 4. Mature teratoma component showing res.

piratory epithelium, mucous alveoli, hy-
. A poeudopapillary pattern comprized of a aline cartilage. and skin appendages,
few Schiller-Duval bodies. (H & E, x450) (H&E, x100)
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Sacrococcygeal Mixed Malignant Germ
Cell Tumor

—HReport of an autopsy case—

Kwang Seon Soh, M.D.
and Dae Young Kang, M.D.

Department of Pathology, College of Medicine,
Chung Nam National Univeriily

Yolk sac (endodermal sinus) tumors are rare
malignant germ cell tumors that usually arise in
the ovary or testis and rarely develop in extrag-
onadal sites. These tumors have often been asso-
ciated with teratomatous areas.

An autopsy case of a mixed malignant germ cell
timor (endodermal sinus tumor and mature terat-
oma) is reported, in a fourteen-month-old female
child.

On autopsy, a large protruding mass is located
in the sacrococcygeal region, measuring about 15
cm in diameter.

This tumor mass is invaded into the left side of
the gluteus muscle and the left ovary.

Multiple metastatic nodules are also demonstra-
ble in the liver,

Microscopically, this tumor mass shows reticular
areas formed by a loose meshwork lined by flat
or cuboidal cells, papillary formations with Schi-
ller-Duval bodies, and solid undifferentiated areas.
In some sections, it also reveals various elements
derived from trigerm layers, composed of skin
appendages, bronchial tree, cartilage, bone and
central nervous tissue.

Any malignant foci are not seen, within the
teratomatous components.



