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Treatment Results of Ovarian Dysgerminoma

Eun Ji Chung, M.D., Chang Ok Suh, M.D., Jinsil Seong, M.D.
Ki Chang Keum, M.D. and Gwi Eon Kim, M.D.

Department of Radiation Oncology, Yonsei Cancer Center, Yonsei University, Seoul, Korea

Purpose : We tried to evaluate the clinical characteristics, the treatment
methods, the results of treatments, and the patterns of failure in ovarian
dysgerminoma retrospectively. According to the results we would like to
suggest the proper management guideline of stage la ovarian dysgerminoma
patients who want to maintain fertility.

Materials and Methods : Between 1975 and 1990, 34 patients with ovarian
dysgerminoma were treated at the Yonsei University Hospital. The case
records of these patients have been reviewed for presenting symptoms,
treatment methods, local control, and survival following treatment. Excluded
from analysis were five patients with mixed ovarian germ cell tumors and
gonadoblastomas (46,XY).. Treatment results of the twenty nine patients
were analysed by each treatment modality. Twenty one patients were treated
with surgery and postoperative adjuvant radiotherapy (group1). The other
eight patients were treated with operation alone (group 2). The median age
of twenty-nine patients was 23 years with a range of 8 to 39 years.
Presenting symptoms were abdominal mass (20), pelvic discomfort or pain
(5) et al. Radiotherapy was performed by 10MV LINAC or Co-60 teletherapy
unit. The total radiation dose of the whole abdomen was 20-25 Gy/3weeks,
1-1.5 Gy/fraction with a boost to the whole pelvis 10-15 Gy/1-2weeks
1.8-2.0 Gy/fraction. Advanced stage disease (stage |l or stage IIl) patients
received prophylactic mediastinal and supraclavicular irradiation to a dose of
16-26 Gy. Median duration of follow-up of living patients was 80 months
(range:13-201 months).

Results : All of the twenty one patients of group 1 were alive without
disease (100%). Among the eight patients who were not treated with radio-
therapy (group 2), six patients developed local recurrence. Four patients
referred with recurrent disease were treated with salvage radiotherapy.
Three of four patients were salvaged and one patient who had recurrent
intra-abdominal disease died of progressed carcinomatosis at 11 months after
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salvage radiotherapy. The other two patients with recurrence were salvaged
with chemotherapy (1 patient) or re-operation (1 patient). Twenty eight
patients remained alive without disease at last follow up, so the 5 year
local control rate and 5 year overall survival rate for all groups were 96.6%

(28/29), respectively.

Among thirteen patients with stage la unilateral tumors seven patients were
treated with postoperative radiotherapy and the other six patients were
treated with unilateral salpingo-oophorectomy alone. Five patients who did
not received radiotherapy developed local failure but all of the recurrent
ovarian dysgerminomas were salvaged with radiotherapy, chemotherapy or
re-operation. So all the 13 patients with stage la ovarian dysgerminoma
were free of disease from 20-201 months (median 80 months).

Conclusion : The authors consider external irradiation to be an effective
treatment as a complement to surgery in ovarian dysgerminoma. For those
patients with disease presenting in stage la tumors who wish to maintain
fertility. unilateral salpingo-oophorectomy alone may be curative and spare
ovarian function considering excellent salvage rate of recurrent ovarian

dysgerminoma in present study.

Key Words : Ovarian Dysgerminoma, Radiotherapy

M =

0| 83} ¥ F(ovarian dysgerminoma)e =&
FoE i kg FYE o 2-5%& AT}
-20te] e Aol ZwrEth FERoT ¢
dAlg 95 Z£& AFgHEE € d@IadEA
WALAX S E AdEhe Aol gvbda Xz W
WA & ZeAde] mlS 7] Wi e ¢
o] AR 7t AN A EUol EAolmz
1Age AgHez AEH R Y nEsA
e A 2wl EF(germ cell tu-
mors)The 28 Ad FA F49 Zv7t a4 sy
oz gy "ol o] FAhd] FgEo] glo] 27 H
7190 ST #orm FUd Mok ¥IPHL =E3
PzAL wel gAAeE HolHE AL RM &
£ 2 MAAXE 5o Z4 XNEE &3} 7158 A
Boz LA g

Wi X 48 BT X8 Uy, =
A& Aolg, M8 A¥ ¢, AEE F A8 AFY
48 B3, 1Ee BES| dake 9] la 34
Eofixe HEg A8 PAE Zolpuxl E JAFE

A,

ot

+

°
i)

g iy M K
T
e

A

ofN ¢x Mo

rlo

I

o

CHat S Wy

19753 195€ 19903 12€74A] 1637 AAst
o odiE AEdaddr i vEdAEEFe
Ag=o] XFPL A= F At o)F 249
gonadoblastoma(46,XY)¢} 3] EF wlA) EF{(mixed
germ cell tumor) & ALstz UnA] ¢F nlEIAE
ZF(pure dysgerminoma) =} 29492 tide =z 3}
o A7 Wy gel F oz o] AHg B
o Both 17 F£3 pzy YA EE e
A2 21493, 23L ¥ 22 MR
31X L FoE 849d olF 4¢E AL ¥
A EZ o WAL S E Wil

4 gxte] o X 8-394FR F
Ak, Ad Al QA F4LE FAEHE BER F
Z37} 713 ZitiTable 1, 2). FRAEL =5 AY
A BR 283 == BY ANEH 43 29& A9
woly MBS Fe(dAdid@Ae v AAEH
& 2 dindidAde) € B AAE A Udth
H 22 8d, FZ 164, 4 592 =

zesgon 99 =Z7)E 10em sk 11d,
11-20cm 14¢], 20cm °l% 44itt. &3 Wrle
Al ALE3lE FIGO H7IE FHEsHed &4
o ¥y ¥XE Table 3 7 2tk

i

FAE 2

=] -3

pad

w

1=)

=
A
T

!



— J. Korean Soc Ther Radiol Oncol :

Table 1. Age Distribution of the 29 Patients
with Ovarian Dysgerminoma
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Table 4. Type of Surgical Treatment

Group | Group 2
Agelyears) No. of patients(%)
TAH-BSO 14(5) 0

0-10 1 (3.4) uso 5(1) 8(6)

11 -20 10 (34.5) BSO 2(1) 0

21 - 30 14 (48.3)

31 - 40 4 (138 Total 21 8

Total 29  (100.0) TAH-BSO: Total abdominal hysterectomy & bilateral

Table 2. Presenting Symptoms & Signs at
Diagnosis in the 29 Patients with
Ovarian Dysgerminoma

Presenting symptoms No. of patients(%)

Abdominal mass 20 (69.0)
Pelvic discomfort or pain 5 (17.3)
Amenorrhea 2 (69
Nocturia 1 (34)
At time of Cesarean section 1 (34)

Total 29 (100.0)

Table 3. FIGO Stage at Initial
the 2 Groups of
Ovarian Dysgerminoma

Diagnosis in
Patients with

Group

1 2 Total (%)

Stage (Op+RT) (Op alone)

ja 7 6 13 (448

Ib 2 0 2 (69

lc 7 1 8 (27.6)

lla 0 0 0 (00

b 1 0 1 (34

lic 2 0 2 (69

lla 0 0 0 (00

llib 1 1 2 (69

(i 1 0 1 (34)

Y, 0 0 0 (00
Total 21 8 29 (100.0)
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Table 5. Patient’s Characteristics of the Recurrent Ovarian Dysgerminoma(n=6)

Interval of

initial initial recurrent sites Salvage Tx re~stage salvage
No.  age re(zr?]l:)rrr\ttar?sc‘:)e stage OP result
1 29 8 la LSO pelvis, liver RT v 9 year NED
2 12 12 la LSO pelvis, Lt. SCL RT I\ 5 year NED
3 32 28 la LSO Rt. ovary TAH-BSO & RT la 6 year NED
4 1 63 la LSO Rt. ovary RSO la 10 year NED
5 18 2 la LSO Rt ovary, PALN CTx (BEP) Iib 4 year NED
6 19 7 b LSO Rt. ovary, TAH-RSO, partial la progressed
endometrium omentectomy carcinomatosis
rectum, diaphragm & RT 1t month DWD
SCL : supraclavicular lymph node NED : no evidence disease PALN : paraaortic lymph node
DWD : death with disease Tx : treatment CTx : chemotherapy

Table 6. Year Local Control and 5 Year Sur-
vival Rates

Group No. of patients Local Control{%) 5-YSR(%)

21/21(100.0)

1 21 21/21(100.0)
2 7/ 8( 87.5)

8 7/ 8( 87.5)
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