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Clinicopathological analysis of 73 cases of yolk sac tumor
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Abstract  Objective: To summarize the clinicopathological information of patients with yolk sac tumor,explore its pathological
characteristics and clinical identification basis. Methods: A total of 73 patients with ovarian yolk sac tumor diagnosed in Tianjin Medical
University Cancer Hospital from May 2011 to October 2018 were collected,and their clinicopathological information was analyzed; HE
staining of tumor specimen sections was performed ;immunohistochemical staining for glypican—3(glypican—3) and others was developed ;
the follow—up method issued by the National Comprehensive Cancer Network (NCCN) was used to implement patient data follow—up.
Results: The age distribution of the patients ranged from 6 months to 61 years old;the diameter of the tumors ranged from 1 cm to 28 ¢cm;the
tumors were mostly cystic and solid,and the section was colorful between the sieve hole and the reality;microscopically, different
histological morphologies such as reticular microcapsule structure ,hyaline bodies and amorphous basement membrane and myxoma-like
structure could be detected ;immunohistochemical results showed that tumor cells specifically expressed glypican-3(93.8% ), alpha—
fetoprotein (AFP,96.6% ), spalt like transcription factor 4 (SALL4, 100% ), placental alkaline phosphatase (PLAP,86.5% ) and anti—
broad spectrum cytokeratin( CKpan, 100% ) ;8 patients relapsed during follow—up, 14 patients had distant metastasis,and 2 patients died.
It could be shown that the risk of recurrence and metastasis of patients with Ki—67 proliferation index =50% was 5.091 times as that of
patients with <50% ; the risk of recurrence/metastasis was higher in male patients,and the difference was statistically significant(95% CI:
4.09-6.67, P <0.05).Conclusion: The incidence of yolk sac tumor is frequently associated with the incidence of gonads in
clinicopathological analysis. It has a variety of microscopic pathological structures. The diagnosis can be made based on characteristic
structures and immunohistochemical staining.
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Fig1 Tissue characteristics of yolk sac tumor
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Fig2 HE staining of yolk sac tumor(400x )
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Fig3 Immumohistochemical staining of yolk sac tumor(400x )
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