daeoge] A10d A2
The Yeungnam Univ. Med. J.
Vol. 10, No. 2. December 1993

g obd AAATEY AN BEEY 24

Fedigtm s A GEgad

Hes - xUS -

S

Aol ok AAAEEL A A4 (embryonic
gonad) 9l & A4 A2 4 E (primitive germ cell)
2 3E dAse 2eg A4S gon Blay
A oAAgelA Tasd, st vEoly W
AAEE 278 ol Ao g#A givh?

i AAAEGAN dHIe FFAT W&
3} 4) £ % (dysgerminoma), %733 (choriocar-
cinoma), W ¥E Z%(endodermal sinus tu-
mor), A% 71¥=(immature teratoma), %
718 % (mature teratoma) L83 EF YN EF
(mixed germ cell tumor)%°] 34, 1 F &
718 FE5ko] FUj FATFolL YHAe BF
otA Zgoit}. AxEL HZ FGUiFgn oF
s R&y Ao ZAEe A AHHAEF] A
23 GE2 &8 (o3 CTE o5 £78 43
#AEAGRY A F-E EEuEI @4 Ru
3k Hholt,

=1

é)’.

CH b e

1989 1293-¥ 199393 397A ggtistm
o8l REwdaa dae 44 MANESE
oz e 2483 199 &z F Au3 dF
#GL HAAF A 1288 UFeE FFgFHoR

417

SEEY

3 A2AE B3k

AR EEE 1A A 284 ZH BT A% 18
Ao, 128 § A% 718F 53, WNEE
% 58, W& AXF 18, 23 EF A
AEZF 18 A

ALEE FAs dE#97]E Hitachi W10009)
Somatom Hi Q-SE& A}&-8}4 10— 15mm LA 2
d&Ho 2 93t tt, AXAZ 2% gastrograf-
fin 500cc® ZATFH3L ZHA| 50ccE AWYF
At 2957 94e I CT 27o2E
99 z7] ¢ A4 BY3A.

2 o

1. HHigS &Y

WugE 2% sAger AYREEE 1149
A 8Ags FEdEe 1842 Wy e @
FzxolA 2R, FHA9 Z71E LlemollA 33
cm 2 e AT, A9 Y3 3 S
Q% nYzA Auo) FHE 2AL ZE o
N Bm, B5E ek o 28 i),

2. Old= 7183

uds 7182 L selden AREXE 1649



418

A 244 AlelZ BEFEFHL o 1948 Y. Y
A7E 1lemdl A 29eml 8 I, $REY A4S
BEd BE doi 7EFL AArste 5EEA

AerzA, 3 3, o83 438 =2Fe] &

Fig. 1. Endodermal sinus tumor.
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Large cystic mass with some focal solid component and septation is noted.
This finding is difficult to differential diagnosis with cystic tumor of epithelial ovarian tumors.

Fig. 2. Immature teratoma.

Large cystic mass contains multiple irregular calcifications and fat.
Linear and irregular shaped solid components around fat and calcifications are noted.
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. Fig. 3. Dysgerminoma.
CT shows homogeneous solid mass without cystic component.

Fig. 4. Mixed germ cell tumor(endodermal sinus tumor and mature teratoma).
Cystic mass with fat, calcifications, and some solid component is demonstrated.
This finding is similar to immature teratoma.
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Computed Tomographic Findings of Malignant Ovarian Germ Cell Tumors

Woo Mok Byun, Kil Ho Cho, Bok Hwan Park

Department of Diagnostic Radiology
College of Medicine, Yeungnam University
Taegu, Korea

Diagnosis of malignant germ cell tumors of the ovary is usually difficult because many ovarian neoplasms
have similar clinical and radiologic manifestations, We reviewed retrospectively 12 cases of ovarian malig-
nant germ cell tumor and evaluated with respect to size, mass characteristics on computed tomography
for differential diagnosis.

Endodermal sinus tumors were mainly cystic mass with some solid component and septations.

Immature teratomas showed typical manifestations, such as fatty tissue, calcifications, cysts, and
irregular shaped soft tissue densities.

Dysgerminoma was mainly solid mass without cystic component, and mixed germ cell tumor showed
nonspecific manifestations.

All cases were relatively large in size, and young in age.

In conclusion, CT findings of malignant germ cell tumors are helpful in differential disgnosis.
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