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Abstract
Dysgerminoma is a malignant ovarian germ-cell tumor (MOGCT) that originates from primordial
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germ cells and typically occurs in young patients. This article discusses the decision-making process
for surgical management of a massive tumor and the selection of postoperative adjuvant chemo-
therapy regimens, providing reference for fertility preservation and extending survival in young
female patients. We report a case of a 17-year-old adolescent with ovarian dysgerminoma who pre-
sented with persistent left-abdominal pain and was admitted to the Gynecology Department of the
First Affiliated Hospital of Jishou University. Physical examination revealed a palpable mass extend-
ing superiorly to the xiphoid process and laterally to the mid-axillary lines; the mass was of medium
consistency, with relatively clear borders and good mobility. Serum markers showed markedly el-
evated CA-125 and £-hCG, with mildly increased CA19-9. Intra-operative frozen section suggested
bilateral ovarian dysgerminoma. The patient underwent left salpingo-oophorectomy combined
with right ovarian cystectomy; the left adnexal specimen weighed 4.3 kg. Postoperatively, she re-
ceived EP chemotherapy (etoposide + cisplatin) together with GnRH-agonist (leuprolide) for ovar-
ian function protection. After 17 months of follow-up, the patient remains in good condition, with
regular menstruation and no evidence of tumor recurrence or metastasis.
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1. 5|8

T R 2 o L) IR SO AR AR R, 2R AR T4 E K 40 B LUR R L[], 4 75%K
AEAE 10~30 208, 28 TERERT—MnE, EMma, Z&4Ear N B aab, e
P2 R AR Ee 2 o O SR R 2%0 (2] (3], MUESPIEAT 13 em [4], H MBI, 5 KA A ME
Hibitik, SEEREWEAR[S]. ARGITOREE KRER /N, B, XG0 S k0%, & el
SETFRITRIRBERARFARAST T AT R L 8EEE IR S%.

2. wBIRE

BELME, 179, WER2 K, AR 1 RT 2024 45 H 14 HUE &5 K78 — &
PRPE(FRFE). B EUF 2 RATJCH B B MIRR SRS, 5 B 13 HASMEAT B BoR: 2 A L
—EXKEE R, FFUASIRT, WMESE L, A M X AT AR R S 45752 51 x 41 mm). 5 H
14 HA&KPi. B FRHASHE, w14 5, &5k, HARM 30 X, KIxAZL 2024 5 H 7 H.
Whisess: ZE MRI: 1. IBEIS N ERME, ki RN 115 mm x 191 mm x 274 mm, {6 [ 45 {0t
PERMEAR: OMERRLF R T et K. 2. Ze IR EDE A, 29 34 mm x 47 mm x 49 mm, 8N
PELTSESR . 3. IEM M. HE4: YE. CA125: 282.50 U/ml, CA199: 71.05 U/ml, HCG: 1859 IU/,
LDH455U/L, i3k D-—54k: 5.84 mg/L. A% Er: & 161 em, RH 53Kg. RIUHE, #HILERA
B, RZIESIRTHITE, FEEHEEECE, AABBATL, T, 85E, BE, Rmel. S
Bl WA SNPIR IR R, REBRER RNIZ. BEBOFIERREEE) + WA IR R R XU 4 R &
BT AEREPUK——F . GHHGETET R S IKIIE RO BT RS ik
Fm A W R . BT ShEaai WRSIERE. B rEE 1. BERNRE 2. BrEEEY
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PEE & 3. BERRNAENE T ERRMERAR 4. + famERER L7 .

LR ERETHR T, BET 2024 4£ 5 A 17 HATHIREAR, REWFEIORIER K, 73K xE
AL 200 ml, FEGIRER. RELEMOE, E&IESIR, PIMERbhL. £55. Stk miigk
B KA, RIEAR I M N K 55 RN T A 0 B SRR SRS KN 2 Sk R . R
W KA. A IE SR IR 55, B, BB, B APAE. BRIR WWEST, SRR
PRI GS, AT 2R IER + A OO0 SEBE R RIERA, FARVIER M FE & 4.3 ke, A MG SR K
N6 * 5% 4 em, FRPGE VKRR ER IR SE S 04 R O ECEA AR, (BK): B R LA,
PERLANML . 3= 18] B 40P B R o s S AR, AR I RURAT R B A B DO RE TR B IR I B A
BEVEALYT o RIS SN ST EAn iR . 5 H 20 HIBEH T R POEEALT . 2T 6 H18 H. 7 H
9H. 8 H5H. 9H 2 A% THIGIHTE + JREHEP)FH BT RN S5 78 i bk 2 35 OR3P BN EL DD R VE YT
HA)T 4 AW, RJa EE R IUMR bR S KA U B B 2ok W%, RV 17 M, B8 HETEARIR
DURGE, A% I SN R B U s KSR

Figure 1. Intraoperative pathological image of pelvic effusion
with HE staining
L. KPR RIEE HE 16

Figure 2. Postoperative pathological image of ovary with HE
staining
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Figure 3. Ex vivo specimen of right ovarian tumor
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3. ¥WHig
3.1. RANEHF

] A1 48 38 DN Sy I 00 R A o L ) A B A R R R, 2005 35%~50% [6], P RNE R R
T 26 5 AR FE A M SR VE IR I 56 2~3 A7), BT B 2 KAETHE R 40 2% DLR R L3 RO A
W 215 %, 2905 75% (8], HEE NIRRT B SKAEN RS & fe 75 THI ) B 2 AR U7 [A)[9], B iR
WUT5 AN BT AR £ 55

FARIRIT ORI R R IR T TR, FAEBERN 1 MEHETITREEETRENFTAR, L
AEBFERE -1V W54 75 + UM BSO), BT 2 M/ ke g E =, ST %
BAREAAEF RN EFE[10], FAFE p R 2 08 B (g BRI G0 S Z, R0t T 01 501 40 kg 3 1
TR, BEAZ ARG LA A S XU G EL R PPAtT 8 G it s XU A s ) 1]

HRIEIAT I RAE 7 e & RGN, BB SEhrA: 7 BoR, FATEEE 7 720 0 B DI B+ A5 0 B 55 e
FIFRIX — RIS FAR X, X FEARFE 40T B bR E P A B DR B FARIHERE[ 1] [12]0 AR
VKR s o R 5, T RO N S AP TEAS . MOGCT H1, 29 10%~20% 6 1 241 8
MIKA[13], AREFARTELIA 11.76% (2/17) ) o408 8 & AF RSP IR & I OP SRR 12 R[14]. B
<25 %, AIAAT AT AR, Rt a5 2 Sk B nT . Syl A0 BT 1, AT )
PEMRE SIS HA[15] [16].

3.2. RIgHBhETT

BIT IR EREFARIBITAE, T, BUT N, SIRALAIRIT . 1A B EE S T A E>10 em.
2L, I3 LDH Fti)¥) 75 2R BULYT . BEP(ERE R + IRKIEIATE + JE) 773/2 NCCN 2024 hiHERE
HIETTR[7], K8 + KIEIALF (Carboplatin + Etoposide). EP (MIBIHTF + M%) . TIP (EEE +
ifosfamide + M4 , IIMERIREF R 77 R, —MALIT Ay 3~4 AT FE[17]80AE MG R Ar S0k
IR J5 FAGTT 2 ANTFE[18].

BT AEN R E K FARRTUIBRRR AR BT 24 5 V8 A R B 2 T Bro 314080 A 4
BB R TR R B, T6mIFLHERE . C-KIT (CD117) FH M 2 T0 1 40 i 988 1) 3 WL 4 1 R 4E .
2023~2024 F {51 B 7T s 5 5 JE (Imatinib) 76 484 ¢-KIT 28748 8 b m] 3R A3 50 e 58 (SD) B0
IYERAR(PR) [19],

ARG ER KT 10 em, SUNERR, N IB M. RGN SHREERIT . N TR EE )
fE, JEBZRA EP (AT + RITIAFH T Z49T 4 I, Bk E R B S, AT Ry o
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Thee, =& HarsHEREmEi )T 7 & (AAETTIRH, DU R AT T N2y 18% & A2 1 X
Kr[20]. A7 5 B LIMRAR £ PR A IR, BATATE R, 5SRO bE U H I S ik e
Digetsol(wr AMH. FSH), KILEIASE E D ReA 2T, E&EMEIRED W CA125, HBAEE IR
RO g 22 A1k

3.3. EHHRIP

TE OGP LTV AR (R T I AR, FRVR T A BT Y 20 B B Th AR IE g . FRIATT R IR
TP MR R ik T %, OREAA B ThRE M T AR 2 o A I B D7) ok B2 O 52 e 8 3R 3k )5 4% 65 T J o P B
Bk, RIS . ARYIBRAEE S G R AT Ak, T 52 e T 2 BRI IR I p R R Sk

B FCIE AT 25950 O 5L B B PEAE F 32 252 B 25 W AR FA AL B B8 8 () 08 XU EE (R 52 I 21
AT I RR S, T 29 B A, O ST 298, T UM T AR [22]. (ST AIE 2R
M) 9 SR S5 AN ML A R G0, 3K (Rt 2 A AR F B A BE . Bedoschi [23]F1 Zhang [24]FIF 78 55 48 Ak 5 24
WISl G 55 5T 200 i v L R T A A T A P T PR R O B B R AL AN R S A

G E rh R 4 10 TG O 96 5 A O R ) R R S T M 24 R N S AR A Th AR, W B2 Uit g
(antral follicle count, AFC)FI4i & #4 i# & (anti-Miillerian hormone, AMH)/K-F-H#E47 1Ak . 385 X6 LA Ji Al
ARG R B AT 52909 HOR AMH ZKCF-HEAT 6 ELPPAl 6t B ST e e . K240 MOGCT B 1E
WITE R G 12 MW HERIHEARE RS, MK ELE TR 1, RS ENLIT N B 5 LML F fe
ISR E RS . Tamauchi [2512 AWF UK IL 79.2% 1 33 A4 W, HIKER A ECN 6 AN H .

H A1 17 A A 45 e B 7 HE 7 O S0 1 20 R R R S ) B A A SR RN [, {H— TN N 84 B35 F
A+ ST OP BN 35 IR (yolk-sac tumour) B BRI 74 B S vl A AR IR I LR B 5 1AM A2
WG 24 MH. XWEFSRNEM T2EME. BERENZBIEHTHV, Rl PR Lt i,
1% S VAL B 1 U0 Ak A T e, TERRTEEST AMH. FSH MR 240, RIGRENE A AMH i
RIEM, HARE—FHNHERABRKE, AMH BARATEHITE TR, THE 0.5 ng/ml DU 52 —2
BEAT AR A, AR R I AR BEORIT AL 2 7 7R B AT IR B AR YT o b LI W] A U A B R R
LRIEA

BENBYREHERAMH) LA 4, FEAMMEIRR + AMoPEEMRERE, EREIPE
RSy ad b, SEETE ROHT IR O 5L S AR DL A 2 08 1 N 43 W D B

AMHZEAL, =0~ AMH (ng/ml)
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Figure 4. Anti-Miillerian Hormone variations
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3.4. BRETCiE YRR HY S BYHFAE

1 S TGP 20 T i O RS P A B A AR P B LR, RO R %, 2 RV, 2 20% XU
o G SLTCYELR MBI LT R T A B AR AoV, 24 5% R AEAE 10~30 5 2 (8], GFEL TG M4 IR (R I PRAEAR
MR, REZHCE BRI IWIRORIL, WRIUDVIRAENK . IR B A 2257 %55, DR A4 KR
i, A e R, B R T RE DR R A A L B AN 2 SRR [22]. £ LDH. ALP.
NSE. Wi Hz F B NGB B VE BRI AR A Ve T m[27], e —Fh/b IR b B b, i pid
BOR, Mg, iEshE2%E, 8N LDH JHE R iS4, 5 LDH 1E ML £ 2R B2
S5V, SOSIARM ER A A MR A7 A, ELAE Al O SR R T AR M R R 2 T, BRI
R PR R o AHA AT A AR AR — 8 IR B T IORPE SEES CT /oM B &, WELZ Wiy
121 IR A L R I N T

4. BE
G ST E A A0 R Ay v BB R, B S B, BN EMAR R ES KO E A E SR,

BN AT DA RS R AL 2 RS R, OB RIMESENIS T . £ H AT LEME R AR R R
BRI, IR EE AR AR I R rh B B AL T B F A &, B Rlsiz.
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