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Cytologic Features of Endodermal Sinus Tumor of
Ovary in the Ascitic Fluid
— Report of a Case —

Eun Sun Jeong, M.D., Young Shin Kim, M.D., Chang Suk Kang, M.D.,
and Sang In Shim, M.D.

Department of Clinical Pathology, Catholic University Medical college

The cytologic findings of endodermal sinus tumor of the ovary are reported. The
cytologic preperations were obtained from ascitic specimens. The findings on
Papanicolaou-stained smears included a clean background and poorly preserved atypi-
cal cells loosely arranged in irregular or papillary groups. At high magnification, the cells
had ill-defined and microvacuolated cytoplasms, with an increased nuclear-cytoplasmic
ratio and prominent nucleoli. Hyaline globules characteristic of the alpha-fetoprotein
(AFP)-synthesizing cells of endodermal sinus tumor were observed within the cells with
periodic-acid-Schiff(PAS) stain. The presence of PAS-positive hyaline globules can be
regarded, therefore, as a diagnostic clue to endodermal sinus tumor in an appropriate
clinical setting and in the presence of AFP production. The cytologic findings in a cell
block is important, in addition to smears, to obtain more diagnostic clues. A preliminary
cytomorphologic diagnosis of this highly malignant tumor is valuable as a guide in plan-

ning further immunocytochemical and serologic studies.
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Fig. 1. CT of the abdomen reveals a large lobulated
mass occupying pelvic cavity and measuring 12 cm in
diameter, which shows mixed solid and cystic compon-
ent with irregular septation. The uterus is displaced
posteriorly by the mass.

M £

dae] el E T2 A E 799 =
B ooz F2 14404 454 (BT A% 19
) AFole] FH-& oo A LA, whEA
JAste] B 2 uinkA Aol Uo7 o
F7} v Zofolr}. o] Foke] JHF E3F F4
9] sl Bgoln, o]l o2 A2
ZAE APl Fag ARA 2HE 25
= alr}. o] Foko| A EahA 7L 7led vt
7} =5v, B4 HAE 53 A2 g
Lo|g AL o} st ik} A8 A
L ASel 255 F F otk B AE
Eatol X A RE iAo vIA e AlZ2 S0
B TA S o] FAY AR wjdd)
o, o] A EE9] AZAL FAZ B
n| A FEE FHsla vk 32 za doFs)
v AR e vy A S Helw g F4A|
£ Hol|rx . Fof Al 2] Wt F9] e
4} PASS} D-PAS Ao ofAd uk-2-S Mol
ATES FEAFE 9l o]AE AlxdH
Aetel] 838 o))

X

v

Fig. 2. Ascitic smear showing a papillary cluster and
solid sheet of atypical cells on the clean back ground
with a few scattered inflammatory cells (Papanicolaou,
X 200).
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Fig. 3. Ascitic smear showing intra- and extra-cellu-
lar PAS positive hyaline globules among the ill-defined
and microvesicular cells (PAS, X 400).

Fig. 5. Schiller-Duval bodies showing rounded papil-
lary processes with a central capiliary (H-E, X 200).

Fig. 4. The left ovary, measuring 13X12X9cm and
weighing 550 gm, shows variegated cut surface, par-
tially cystic and solid with hemorrhage and necrosis.
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Fig. 6. Intra- and extra-cellular hyaline globules in
the tumor (H-E, X 400).
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