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Fig. 1. Orbital CT ; Left orbital cavity is filled with a
relatively well circumscribed mass.

Fig. 2. An excised mass is lobulated and has a wari-
egated cut surface,
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Fig. 4. Hyaline globules in a loose reticular background
(PAS, x400),
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% Fig.3. A schiller-duval body
limed by primitive epithelial cells

and loose reticular background
(H&E, x200).
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Fig. 5. Positive .alpha-fetoprotein  immunoreactivity
(immunoperoxidase stain, x200).
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= Abstract =
Endodermal Sinus Tumor of the Orbit

Dachyun Back, M.D., Jinman Kim, M.D.
Kwangsun Suh, M.D. Kyusang Song, M.[.
Choongsik Lee, M D. and Daeyoung Kang, MDD,
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An endodermal sinus tumor is a malignant germ cell
tumor that usually arises in the gonads, but on rare
occasion oceurs in extragonadal locations, Our case was
that of a 3 vear old girl who complained of a rapid
growing orhital mass. On histologic examination it
revealed the typical picture of an endodermal sinus
tumor and it also disclosed a positive reaction for
alphafetoprotein using an immunoperoxidase technique.
An orbital exenteration was performed followed by
chemotheraphy, but the patient died 5 months after the
onset of the disease.

Key Words: Endodermal sinus tumaor, Embryonal car-
cinoma, Orbit
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