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Classification of Germ cell tumors

A, Dysgerminoma/Seminoma/Germinoma
B. Endodermal Sinus Tumor
C. Embrynal Carcinoma
D. Polyembryoma
E. Choriocarcinoma
F. Teratomas
l. Immature
2. Mautre
a. Solid
b, Cystic
(1) Dermoid cyst (mature cystic teratoma)
(2} Dermoid cyst with malignant transforma-
tion
3. Monodermal and highly specialized.
a. Struma ovarii
b. Carcinoid
¢. Struma ovarii and carcinoid
d. Others
G. Mixed Forms
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AN B, DT} 32690 (78.6%) 2 7hA weka,
FHFeo] 264(6.3%), aghe] 234 (5.6%), 33414
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A 7F 1541 (3.6%), A= F47F 114 (2.7%), F5utel 10, F29 1:2.5, $4F 1:2.3 522 o7} 4T
7ol (1.7%) 2, 18] ghsbel] 2+, A= ¥ Al # webom, o] H8)el whe} 4 2o b H A k], A
zb 1444 44 ksl ch(Table 1-a). Ade] Ay E FoF HARE 128 ape]E Byd

(Table 1-b},
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Table 1-a. Histologic types & sites of germ cell tumors {n=412)
T = = — = =
Gonadal Extragonadal
Sites Eetro- :
. , . : Sacro- Media- - .
¥ ;sll:g;ugm Owvary Testis pﬁ:&ﬁﬁi COCEYT stifum CNS Other Total(%)
Mature  304(73.8) T(1.7) T(1.7) 9(2.2) 21(5.1) 140.2) 30,7y  3R2(85.4)
Teratoma .
Immature 4¢ 1.0) — — - 1i0.2) 1i0.2) 1100.2) 1.7
Seminoma,/D .
minoma/Dysger o, oy g(1.5) - ~ 2005 12(2.9) ~ 28( 6.8)
minoma/Germinoma
E onal
mbiryona 210 7D - — 10.2) - 2029
Carcinoma
Endodermal 5i
alsinus - 2008 ~  200.5) - | ~ R 2.0
Tumor
Polyembryoma - - - - : - - -
Choriocarcinoma - - — — — - — -
Mixed Forms 20 0.5) 16(0.2) - — 100.2) 140.2) - 50 1.2)
Total (%) 326(78.9) 23(5.6) 71T 11(2.7) 2606.3) 15(3.6) 401,00 412(100.0)
*Others—3 mature teratomas {1 case-pericardium, 2 cases-orbit), immature teratoma (Kidney)
Table 1-b. Sex incidence of germ cell tumors by anatomical sites & histologic types
sites Gonadal Extragonadal
T Retro- -
Histologic Owvary Testis perito- Sacccmm- Media- CNS Others Tuatal
VX stinum
types (eI
M F M F M F M F M F M F M M F
Teratoma Mature —~ 304 7 — 2 — 5 16 - 1 2 16 336
Immature — 4 — - — — - - 1 — — 1 - 1 fi
Seminoma - - [ - — - - 2 - — - - 8 i
Dysgerminoma — B - = - - - - - - - 8
Embryonal carcinoma - 4 T - - - - - - 1 - - - T a
Endodermal sinus - 4 2 - - — 1 1 - - - - — 3 5
Tumor
Polyembryoma - - - = = === s s T T - -
Choriocarcinoma - e e -
Mixed forms : 2 1 - - - - - = Eo— 1 - 14
Total — 326 23 - 2 o 1 110 8 18 g i 2 45 367




—&RE o 2 QA ANANES Foke] A W Helgs A7

mature teratomaz} 352+ (85.4%) = b3 wilw,
seminoma, dysgerminoma, germinomass ZHzF 84
(2.0%), 8<1(1.9%), .12+ (2.9%) 4 <}. embryonal
carcinomat 12+ (2.9%), endodermal sinus tumor
= 8ol (2.0%), immature teratomai= 7ol (1.7%) 42
™, mixed forme] 5¢(1.2% )%t (Table 1-a),

4, LY =3NH Y

AAME Fof2] bR =24 F82 Table
22} e},

1) b o] HEAGE 4 A A X FoF 3 3269 Foll
= mature teratoma?} 304« (93, 3%) 2 A &) of -3
ap x| kel 2,
mature teratoma, embrvonal caricmoma, endoder-
mal sinus tumor?t 2t 4+ (1.2%) 4 ]t 218
2o (0.6%) 24 ¢]&L teratomasg}
embryonal carcinomat £§ % teratocarcinomasl
],
o},

2) D@ & 2343 7+ (30.4%) &= mature teratoma
A, 164(69.6%) = =4 AAHAZE U2z dx
off 4 2= whe] ehde] f4 gl o]l F b HAHE
Z ok ofl = embryonal carcinoma 7} 7ol (30.4%),
seminomaz} 64 (26.1%), endodermal sinus tumor
7} 2ol (8.7%), mixed forme] 1o (4.4%) % 51, mixed

dysgerminomast 8« (2.5%), im-

mixed formo|

polyembryoma, choriocarcinomaty 1¢l%= ¢l

form 1+ teratomas} embryonal carcinomas} &%
% teratocarcinoma d 2 o, immature teratoma,
polyembryoma, choriocarcinoma+ $%1t},

DNFER}: FEoke wWAF Te= E5F  mature
teratomasd o},

4) Mo|Z2 & 3 11€4F 9¢(81.8%)= mature
teratoma®l i, 24+ endodermal sinus tumors] o},

5) 82T : ¥ 2600 F = mature teratomaz} 214
(80.9%) 2 of R&& 2= 84, seminoma 24 (7.7
%), immature teratoma, embryonal carcinoma,
mixed forme] 2} 1] (3. 8% )4 ]9l o, mixed form
+ teratoma % embryonal carcinoma 7} & § ¥
teratocarcinomas o},

6) EFMHA & 159F germinomazt 12+ (80.0
)R o Fg  zpR]aked o,
mature teratoma, mixed forme] Zb 144 e)gic},

T) ZIE}: ool 4] 2)efat qbelel] zhz)d (of s} 2 2
mature teratomaz} Hha gpsl en, Al ko] g g 14
2] .immature teratomas} 0%l

mature teratoma, im-

5. EAEEH gy dEExE

Ha A2 Fofs] dwid SAEZE B, 200
o 37.1%2 713 waka, 30l 25.2%, 100 11.2
%2 Hulzgez §ad d3EEF 29, mature
teratomat 20— 404 ] 67%, seminomai= 31~ 504 =

Tahle 2. Histologic tvpes of germ cell tumors by anatomical sites
Sites Gonadal ___ Extragonadal

. . Retro- :
Histologic : Sacro- Media- —

Types Owvary Testis ﬁ&ﬁ COCTYX atinum CNS Others

o Mature 3040 93.3)  7(30.4)  7(100.0)  9(BL.E)  21(80.9)  1( 6.7 3{ 75.0)

Teratomaqmmatare ~ 4( 1.2) - — 1{ 3.8) 10 6.7)  1{ 25.0)
T sget (2.5 6(26.1) : - 20 7.7 12C 80.0) -
Eﬂﬂ,’;gﬂ 40 1.2 70 30.4) - - 10 3.8) -
Endodermal Sinus B y _ _ _
Tumor 40 1.2) 20 B.7) 20 18.2)
Polyvembryoma - — — — — —
Choriocarcinoma - — - — — _
Mixed Forms 20 0.6 1¢ 4.4} — — 1{ 3.8) 10 6.6) —
Total (%) 3260100.00  230100.0) 1101000y 26(100.0) 15010000 4(100.0)

70100.0)
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Table 3-a. Age distribution of germ cell tumors by histologic types (n=412)

) ) Age -
Histologic 10 -0 - 30 40 50 a0 ~70 — 80 Total(%:)
ciassification _

Teratoma Mature  26( 7.4) 27( 7.7) 138(39.2) O98(27.8) 35( 9.9) 19( 5.4) 6(1.7) 3(0.9) 352(100.0)
Immature 2(28.0G) - 3(42.9) 1014.3) — 1(14.3) — — TL100.0)
o et ~ 14(50.00  T7(25.00  4(14.3) 3(10.7) - = = 3000.0
Embryonal Car-
anama 5(47.7)  3(25.0) 2(16.7) 1{ 8.3) 1( 8.3) - - — 120100, 0)
%“ufn“gf"““l Sinus  5ign 5) 2(25.00  1(12.5) - - — — —~ B(100.0)
Polyembryoma - - - - — -
Choriocarcinoma = .- - - - - - - -
Mixed Forms 2040.0) - 3(60.0) - - — 5(100.0)
Total (%) 380 9.2) 460(11.2) 153(37.1) 1044(25.2) 42(10.2) 200 4.9) 6(1.5) 3(0.7) 412(100.0%)
Tahle 3-b. Age distribution of germ cell tumors by anatomical sites (n=412)
v _ R =
Sites =10 —20 =30 =4l — 5l — 60 — 70 — &0 Fotal (%)
Ovary 110 3.4) 230 7.1 142(43.6)  89(27.3) 34010.4) 1905.8) 5(1.5) 3(0.9) 326(100.0)
Testis 11(47.8) 20 B.7) 20 8.7) 5(21.8) - — - - 230100.0)
Retroperitoneumn 4(57.1) 30(42.9) - - - 23(100.0)
Sacrococcyx T(63.6) 2(13.2) - 2(18.2) - = - - 110100, 0)
Mediastinum 20 7.7 5(19.2) 6{23.1) T(26.9) 4(15.4) 1i3.83) 1(3.8) - 260104, 0)
CN5 2013.3) 11(73.4) 20(13.3) - - = 15 (100, 0)
Others 1(25.00 0 1(25.0) 1{25.00  1425.0) - - - 40100, 03
Total (%) 380 9.2) 46(11.2) 153(37.1) 104{25.2) 42(10.2) 2004.9) 6(1.5) 3{0.7) 412(200.0%)

75%, dysgerminomais 11-3041« 87.5%, germi-
nomat 11~204«d 91.7%, embryonal carcinomas}
dvsgerminoma,/ger-
minoma, mature teratoma, seminoma2| 244 f=s
2 ygchTable 3-b),

endodermal sinus tumor,

6. TeratomaZ| ==& M2

Mature teratoma 35245 3474 (98.6% )+ cystic
types 24, whivef 303« , SrEbel| Sef|, FE-ule] hel,
Mo Fielf 0ol T35l 2o, FFA7A 1o, 4
slubed 14, qbelel 2o 7} whalsied o, golid typed
ool (28, 6% ) 2o FXub 9l el 7} 2ol ¥, whiof 1
of 7} b4 8l o},

Immature teratomas 25 Tadlglew, T35 249
(28.6%) = cystic type2 24 iz, 57 5o 2} 144
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Table 4. Gross & microscopical subclassification of

teratomas (n=23549)

. tross feature Cystic Solid Total
Micro feature o
Mature teratoma 347(96.7) 5(1.4)  352( 498.1)
Immature ter-
atoma 2000.5) 501.4) 70 1.9

Grade 1 1] 1]

11 2 4
111 0 1
Total

349097.2)  10(2.8)  359(100.0%)

¥Espal e, 59 (71.4%) = solid types 2 ol 3
o, S04 Algel 7 1914 e} (Table
9.
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immature teratoma & Norris $(1976)< «} 2}
grading® 4§ A3}, cystic type 24 25 grade
295, solid type2 54 % 447} grade 2, 147} grade
3ol sicH{Table 4),

7. €y & EX|N

arghel] bRl A ALH R FoF 2345 1244 4 oFP
B HCGE Aabgt "=, 44(33.3%) el 4 oFPelv}
HCG2 F7h& Hatdt 5+ glglen, a5 3d=
embryonal carcinoma, 19 += endodermal sinus
tumorsial, $oF F 2274 FohE 2] g 8¢ Fol 4
+ 647 seminoma® 4, $£¢F ¥ A= non-semino-
matous L LA E FBoke] 66, 7%l 4 F7141 4o
vk, f4H Held& Fof A 27} Fohgt 4945 34
(75.0%) =l 4 zlshehs] o, Beb, glod Sof He]E 1
o3 slslaw, b o 8ol Fell H = 14 (12.5%)
qte] flohdel HelF Bgiel, ¥4 oFP % HCGrF 2
#sled 5l embryonal carcinoma 1€7F % &% a)uts)
Ao, «FP % HCG2| F7H= 3ol gl

al &

WA A E Fofe] 7)ol Pitads o)) o] gl o},
4 g x 294 (primordial germ cell origin)®
i of 4| 2 2] 4 (embryonic cell origin) ¥ wWeo| 2] 4 =
7] %14 (extra-embryonic cell origin)®, & Eaky
#ell ol (maldeveloped twin theory)® S22 4d &
A glew, o|F 7l W] welFodA|m gl AL 4
Al E 7o)y, A H E= wbabr) Al &)
¥ HAE a9k ¥4 24 4 (somatic cell line) 7}, o]«
FedTdas S wiebs] 4 E2AH (extra-embryonic
cell line), Zelar 2] &5 sgt Qa4 x4
(germ cell line) 2 #3514 =&, o) F 442
oh- 33 (totipotentiality) & #Ava 9ls, = 9ol
o ol o} {embryo) 2] 144 (primitive streak) 9 = ¢}
el 5] 2] 8l = St (splanchnopleure) 3 8.9} $o8) g
(allantoic membrane) <] # & 22 vhehtis 7218 #al
i oul glepE,

ol 4 YA YA AL opviln} FEFE Fafl A5
EetEA =, o] F S AZE A e =otsla] 2
B, o] &5 % (ectopic site) o] »F24 5o, UMz

o} dhfotg o] ool G4 25 £33 FFL 5 g
S ”
HA A Z7E TS Y5 713 deted Linder
Al 1aEds B9 AAAEe] Ay
(parthenogenesis) =l 2|4 leo|elx Fabsiam gl avf,
Riley % Sutton'" $14] 44 4 7} <) A
off o] (mutation) & Yoo 24 g5y sigc},

A M E Fofe] F4 T2 A4 o),
M o] 25 (sacro-coccygeal region), 7 5 (medias-
tinum}, FE% (retroperitoneumn) % 5 7 So] g
e, 218 =EA Al sl B R gks), Alupat g
TAFE S ol Wy, A3k Ao, #3s, vE, A
T % &, cul-de-sac, A HE =EA LaE w
i1 1=

A A EF2] FRHES o]ELT YR gz 4
Zteby Friedman % Moore'®, Dixon 9 Moore'®,
Telium'*'5 2 EH5st wjepdx r|goz grsps=
Mostofi'™2] w-f-5e] slon] daite] cfag] aje)z}
s, £ dTeldq g WHO2 37/ v ™e] 7}
A Egaeluta 4 zhiic),

¥ A7 2 g 98 AR AAAE Fge
teratomasit}, Teratomat whtFake] 15~20%E 2}
= & 2™, Bennington® ' iz W sk A A4 £
Fofe| 97~98%=tx BoarElg] o 2 A Fel HE i
o QA4 E FoFo| 04.5%7] teratomagicl,

Teratoma® H4r384 34 (cystic)d 44
(zolid) &2 8 88k 22 2 # A7 o ats=) g,
2 97 e 4= Thurlbeck 9 Scully®™#} 3], “large
solid component”™& 7k 2713] o] abe] o4 7
Hyt 232 2 F4 e gl o & solid teratomaz} 3}
#ar, o]E & Norris%*"'2| gradeo| oz} F-54F =),
mature teratomas] -3 3524 3 wF 54l 7} solid type

el 2vt, immature teratomas= 745 59 7F solid

=10y 3
= IJJ'L_

typeclsich, o2k cystic teratoma$} solid teratoma
i AU el FisH ook #vf, =4 malignaut
teratoma 52 o= A 2| oief s} ot pEo
2 ¥l WHOrF 938l dermoid cyst with
malignant transformation, immature teratomas 1
2wl gh= vz A E folE AHEdhe] v A sl 4
zHxi e},

Endodermal sinus tumor+ 9] 213 2| 55 5 4
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Az Fefoez 35 o2 A mesone-
phroma, embryonal carcinoma, teratocarcinoma,
immature teratoma$ 22 ¥ 592, Telium®™e|
o) z}e] wjole| a0 Balelis AR ) Pq)e] A
AlE gl s, gy SA0« 5 x5 H gl s}
upilrlE] 2 Aofel A 2] byl =7} EF] Eel ¥ A4«
M2 8ol 5 5o 7L 104 o] Ao wb i n, AT AHE
gl glch, 444 28 HYR-3= £S5 FHY, A2
&, A, F54 Fo] RaFe gloy, £ 9w
2ef|who] A4 #of & AP EEH

Mature teratomas] 'ﬁl‘%"‘d% B B oo
10.2% 2 Gordons- (1980028 20% Ecoi= dglen,
Carusos(1971) 2] Ewsts djEtoldbsic)

42 mature teratomasdl A <4 FoFe] 44 &
B8 o 3%eld, o3 Had xgte] 80%E Fha #
2, e frgbEn, F43, AP, AF K FE v
24 HFFe] A4 E 5 9l ALE ¥ase] 42
v}, ¥ 34l = kA (borderline malignancy) 3
o J3F 14 7} mature teratomasi 4 7| ¢§ oz 4
Zte = A Foke] Hiddd,

2] o te] At 222 F49 % stuma ovarii
= wh42] mature teratoma®] °f 1~3% & 2= 8 & A
o2 MuEs glonsn B o Ag44E HAE 258
4o g FEMg 3¢ g g e, =352 2]
A o9 o2 2 mature teratoma el &3 A
o8 sk,

Al E Fofs] Al S5 Al BHH B oo P
4= 9] mature teratoma+t 20~404 ¢l 67% 7} 44 2o,
Wilson % Carrington'®s] ¥ w2} fFAbslg oo,
dysgerminoma+ 3 4 <3 o] 224 & De palo”5-2] &
w2} o 2] spadc},

Thurlbeck % Scully**'+=
mature teratoma®c} g2 d@E L EF Walciy =] F
shel e, ¥ 394 E mature teratomas| 4 o
# o] 314 = immature teratoma®?] 214 o} o ¥
k.

gkl Wl FE G vl =Eel A Skl A
EowaAke] o4 FRF 0.5%9 gk o))
Mostofi % Price™s gte] H 445 FIFF
seminoma~} 40%, embryvonal carcinomaz} 21%,
teratoma?} 109, mixed forme] 30% 2} ¥ 2 sle e

immature teratoma 7}

i}, 2 #HYe) M= seminomar} 26.1%, embryonal
carcinoma?} 30.4%, teratoma”} 30.0%, endoder-
mal sinus tumor?} 8.7%, teratoma2l embryonal
carcinomag] mixed forme] 4.4% =4, Mostofi %
Price2] =z st w]# teratomart wWeba, ubde]
seminoma ¥ mixed form-2 41 Hglc), e k4
Zofgl obA] Foke] v F2 31 TR ob4 Fofe] @}, <F
A Foke] B2 oE FHoA A Ael§ 2EE Y
o},

Seminomas tvpical =+ classical, anaplastic %
spermatocytic type22 T4 classical typeel &f
B5% & A}=]8lal, anaplastic typee|v} spermatocytic
typet ol B4 =ES5wi08 2 o e M seminoma
7ol & 691 7} classical type, 1417} anaplastic type ¢|
4 3 spermatocytic type 1d %= fgdd 3 3]s
v Ao ga & 4 gl

gk Fope) My Ugo M PHIHe] £ A
53t glew Mostofi'®e} Miller 9 Seljelid*®5-& 4
Farghell | ofdd Fofe] 47 A7t HA H3H 2
ghell W& 10~84e) o] o] Ecbar st ont, & el 4
= 233 3ed) A Fagkelglon, AR g whay
it FobFdl = seminoma?t W 2/3F 3 Fe A
22 g8y g,

a%2] Mol F2 qlEde|Anl, P22 x 414
zb H-glef] Aol @ 5 glch, ¥ 34| H = embryonal
carcinoma 4|, seminoma 194 2gheka] of 5,
AR T F5] daal 9@ 3, A, SgiE e 4
43 Hold& 21.7%% vl

Dysgerminoma (seminoma) ¢ 3 &= 34 k4
& 7}#l x]EekS ectopic pinealoma, germinoma, =
+ atypical teratoma 52 2 82 g2}, Friedman™
£ o]F “germinoma”2 o &g},

T el g s g A M E FoF-2 germinoma#| o
embryonal carcinoma, teratoma, choriocarcinoma
% endodermal sinus tumorse] Yo, i 31
AE A Hed A fA)d),

¥ Aol H e S A A A E Fake] 154 (3.6%) &
2= sl Ho)THu F 2ok vls] 2 Y Er) st on,
o] &= Araki®® % Matsomito S<| =2 & v}, FF=29
o e FFAe) AT Y7t Erhe R o
Z apedch,
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E AddeAe + 40240F TR 154 (3.6%) 7}
—Eslos, Fadha fowz gdew, ger
minomaZl 12«2 |2 s oo, mature
teratoma 1%, immature teratoma 1¢, teratocar-
cinomart 1 slsich, = Foju) §)2) 9 A2 4 E Fo}
T ALY FHE U gleld el gdmee 4
Al (pineal gland) 3} eb4H4- (suprasellar area) el 2t gl
#(42.9%) 22 714 wrata, A 3 <4, A5 (frontal
lobe) 3} ] o] zhzt 1o @bal st =], o] 52 &
¥+ Nishivama$*™2) 2 ust of 0] s}ei ),

£ Aol dt g2 B8 yleE B £HE
WAl A FokE 269 (6.3%) & mature teratoma 21
< (80.9%), immature teratoma 14 (3.8%), semino-
ma 24 (27.7%), embryonal carcinoma 14 (3.8%),
mixed form9ql teratocarcinoma 1¢]2 ¥ & ¥y
(Table 2), 283 #1315 &5 gl 1145 8] 7} A
%35 (anterior mediastium) =] ¥ ¥ &<},

as) RS =8 424, 4) 2]} (pericardium)
2] mature teratoma 14, <F=Horbit) 2
teratoma 2+ % 4172 immature teratoma 1€ & 2
Ak 5 qlqi,

H AHAE Fofell ] gFP2t HCGE a4 gl
A4 (radio immuno assay)-& ] 43}, 25k 9 25
o AI=22 4ol d4x FlEE Q@@ Pa 9o
ScardinoF*"2 seminoma§ = 9§ ngle] YAl
Tkl H @FPelvk HCG7} 2714 # 9ol & 67% 7} =
whebAl HolE B, F7b8hA) @& A Fell = 4% ke
AstFA] HolE B, $2] FoF B A gJatgez
obe] Hol4Fu AFHES el A E7} Hopx &
sich, =3 4H o= gl 28 2] il Ao gba
AtAlel = 6T% A A HAW Fok B2 27 Srbsio 4
H A E Feke] 35 #34) HCG, oFP2) 27jajt=
8¢ ez Adugc, 2 e g gy
F 2343 12414 oFP % HCGS 249 23, 12

% 693z seminoma= 4, 25 Habd #ga, el
6el% embryonal carcinoma 34, endodermal sinus
tumor 1o=] 4 zFPelv HCGe 2718 ate 4 ¢
ek E=q FoF T2 2brE F 21 49T 39 (75%) o M,
g4 o, §of, 45138 5] Heo)F He]m glgl o,
=7FA] 2 8l Fel o 161(12.5% ) 5ke] <)} 5
HolE Meof, 3 cglAnk, YAy EoF T} =

mature

This AlabeA] gbe] Aol f-F, dAgdrcl $ils] gl
ALz =g,

E =

1} 3 4124 2] A x Feps ok Feopo] 3524
(85.4%), <tdFFe] 60«1 (14.6%) 2 kA Fope] of
dell v]# 5819 & 9xE 8o},

Z) A E FkE el 3290 (78.9%) 2 71 wo
Al sbel . F2AEe 2690(6.3%), k] 2394(5.5
%), TAAA A 1541(3.6%), He|F¥e 11e0(2.7
%ol FE el To(1.7%) 7 WA Bl o, 18] gbe}
Ao, dabe] zha}h 2+, 1+, led RExasido)

3y AHEEE Bl Ja 326e0 9} 28 23 F ) 9] 5}
HoAde] FHe HelFE 1010, £E9 12,5
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4) == UA 498 29, mature teratomaz} 85.4
%= ha Wby, I obg2 seminoma(dysgermi-
noma, germinoma £3) (6.8%), 2|3 embryonal
carcinoma(2.9%), endoderaml sinus tumor(2.0
%), immature teratoma(l.7%), mixed form(1.?
%) 2 Telsld,

o) WHAY-sH 2AAH FYE B, P, FHo}
HolEH o FH9 %144 benign teratomaz} z}z}
93.3%, 100.0%, 81.8%, 80.9% 2 H 44 % E£}2 o
HEE Al shgl o), aghsl Fohel s opad Eoko)
o Wik},

6) =23 {89 <[AYXEZT v9, mature
teratoma< 20~ 404« 67%, seminoma3= 31~ 504 =)
75%, dysgerminomats 11-304 4| 87.5%, germino-
ma<e 11204+ 91.7%, embryonal carcinomas}h
endodermal sinus tumori= 104 o) el 22} 41, 7%,
62.5%7} wHAEle], HAHOE embryonal carcino-
ma, endodermal sinus tumor, dysgerminoma/ger-
minoma, mature teratoma, seminoma2] @& £8 W
st

7) Mature teratoma 352od &, 347 (98.6%) =
cystic type ¢4l 51, solid typed 59 (1.49%) ¢ 23}3
., Immature teratoma 7ol el = 56 (71.4%)
7t solid type®] 9132, 2 (28.6%) 7} cystic typee] €l
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A) ok& 42 matyre teratoma) e 10.2%, dys-
germinoma2} seminomasil A& 2Hzt 12.5%2} 16.7%
st

g) mahe] el E Eak 234 F 124414 WA «FP
# HCG=F A1 g = gom, 15 4od el 4 ¢FPe| HCG
&) 2718 Bgx, oFPelvt HCG7H 37180 4% 39
(75.0)% Agicha o, Bop £ qlapd HelF L2
o, gFPelv HCG7} 275 ] 317 92 8l Fell M=,
158 (12,5%) ute] Y=pa Ae]§ walch
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= Abstract =

Clinical and Pathological Analysis of
Germ cell Tumors

You Bong Song, M.D., Kyu Rae Kim, M.D.
and In Joon Choi, M.,

Department of Pathology, Yemsei [npersity
College of Medicine

The germ cells first appear from the primitive streak,
the splanchnopleure and the allantoic membrane of the
embryo and they migrate toward the gonadal ridge. It
can happen, however, that some of these germ cells may
not migrate to the gonadal ridge and may remain at
ectopic sites such as the mediastium, the central nervous
system, the sacrococcygeal region and the retroper-
itoneum. Therefore, germ cell tumors can arise from
these ectopic sites and according to  their toti-
potentiality of differentiating into embryonic and extra-
embryonic tissues, such as chorionic tissues and volk
sac, they can develop into various tumors.

Generally, the sites in which these tumors are fre-
quently found are the gonads, the sacrococcygeal
region, the mediastinum, the retroperitoneum and the
intracranial region.

The aim of this study was to organize and report the
data found on these tumors in the records of 412 patients
whose tumor specimens were examined in the Depart-
ment of Pathology of the Yonsei University, college of
Medicine within the 10 vear period, 1976-1985. The
findings are as follows:

1) In total 412 cases, the ratio of benign to malignant
tumors was 5.8; 1.

2} Germ cell tumors occur commonly in the ovary (326
cases: 78.6%). It's incidence was followed by the
descending order, in the mediastinum (26 cases: 6.3%),
testis (23 cases: 5.6%), central nervous svstem (15 cases:
3.6%), sacrococcygeal region (11 eases: 2.7%) and
retroperitoneal space (7 cases: 1,7%). Also, ? were found
in the intraorbital region and 1 each in the pericardium
and the kidney,

3) In extragonadal sites, female were much more
common and the sex ratio (M:F) showed 1: 10 in sa-
crococcygeal region, 1: 2.5 in retroperitoneum and 1: 2.3
in mediastinum.

1) Mature teratoma was found most commonly (85.4
%). It's incidence was followed by in descending order,
seminoma (including dysgerminoma and germinoma) (6.
8%), embryonal carcinoma (2.9%). endodermal sinus
tumor (2.0%), immature teratoma (L7%)and mixed
forms (1.29:)

3) Benign teratoma takes up mostly at ovary,
retroperitoneal  space, sacrococcygeal region and
mediastinum by 9339, 100.0%, 81,82, 80.9%, respec-
tively. But in testis and intracranial region, malignancy
WEre Mmore Commaon,

6} Embryonal carcinoma and endodermal sinus tumor
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occured at similar aged group and each was distributed
41, 7% and 62.5% respectively at first decade. 87.5% of
dysgerminoma occured at 11~30 aged group, 91.7% of
germinoma at 11~20 aged group, 67% of mature ter-
atoma at 20~ 40 aged group, ¥5% of seminoma at 31 50
aged group, so age distribution showed embryonal car-
cinoma, endodermal sinus tumor, dyvsgerminoma/ger-
minoma, mature teratoma and seminoma, In INCTreasing
order.

71 In 352 cases of mature teratoma, 347 cases (93.6%)
were cystic type and 5 cases (1.4%) were solid type. In 7
cases of immature teratoma, 5 cases (71.4%) were solid
and 2 cases (28.6% Jwere cystic.

&) The incidence of bilaterality were 10.2% in mature
teratoma, 12.5% in dysgerminoma and 167% in
SEMINONA.

4) When the corredation of the tumor markers, alpha-
fetoprotein and human chorionic gonadotropin, with
malignancy was checked in 12 out of 28 cases of tumor
of the testis. Either alpha fetoprotein or human chor-
jonic gonadotropin was found to be elevated in 3 cases
{75.0%) in which metastasis was already present at the
time of diagnosis, where in 8 cases in which neither
marker was elevated, metastasis was found to be pres-
ent in only 1 {12.8%).




