Germ Cell Tumors of the Ovary Germ cell tumors, like their
counterparts in the testis, are cancers of germ cells. These totipotent
cells contain the programming for differentiation to essentially all
tissue types, and hence, the germ cell tumors include a histologic
menagerie of bizarre tumors, including benign teratomas (dermoid
cysts) and a variety of malignant tumors, such as dysgerminoma,
immature teratomas, yolk sac malignancies, and choriocarcinomas.
Benign teratoma (or dermoid cyst) is the most common germ cell
neoplasm of the ovary and often presents in young women. These
tumors include a complex mixture of differentiated tissue including
tissues from all three germ layers. In older women, these
differentiated tumors can develop malignant transformation, most
commonly squamous cell carcinomas. Malignant germ cell tumors
include dysgerminomas, yolk sac tumors, immature teratomas, and
embryonal and choriocarcinomas. Germ cell tumors can present at
all ages, but the peak age of presentation tends to be in adolescents.
Typically, these tumors will become large ovarian masses, which
eventually present as palpable low abdominal or pelvic masses. Like
sex cord tumors, torsion or hemorrhage may present urgently or
emergently as acute abdominal pain. Some germ cell tumors
produce elevated levels of human chorionic gonadotropin (hCG) or
a-fetoprotein (AFP). Unlike epithelial ovarian cancer, these tumors
have a higher proclivity for nodal or hematogenous metastases.
Germ cell tumors typically present in women who are of childbearing
age, and because bilateral tumors are uncommon (except in
dysgerminoma, 10—-15%), the typical treatment is unilateral
oophorectomy or salpingo-oophorectomy with lymph node sampling.
Most commonly, women with advanced malignant germ cell tumors
typically receive bleomycin, etoposide, and cisplatin (BEP)
chemotherapy, in an analogous fashion to the treatment of testicular
cancers. In the majority of these women, even those with advanced-
stage disease, cure is expected. Dysgerminoma is the ovarian
counterpart of testicular seminoma and is highly curable. Although
the tumor is highly radiation-sensitive, radiation produces infertility in
many patients. BEP chemotherapy is as effective or more so without
causing infertility.



