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ok, VR, BANTIEST, IRIIGSE, Aphths
ATMEREA HHBURE BT LR
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¥—7—F

PERSTIN e FEIIES, {55

dilated intratumoral vessel

OCOHAMSBRHENES - ES

ARRIZEBNTHRHR AL ICH 5 BHELEIHD F
Ao

WS SIS 13— AL MR S T2 9 5 i 2 SR A
HalESEE Cdp %78, RRlPENRAMZRAET 2 Z e fo T
%, 58132 & M DWEIER KM N ORRFRECNTHRFL % 588
T VERRIY IS SN & 5 2 D B Fize — il &R L 7=
THRET 5, W CT TH ' F A dilated intratumoral
vessel & £ 9 W RMEIE A 588, MRI TIEERINERIZ T2 41
FAEE T flow void il b7z, &7z, HEIE - KiIc%
RIGNEERE, IS LRI 5z, MEFIZIE
AFP EMEZ IR U 7z JWPEA D & YN B 2SS & 22 &,
LRI K BB AAT > 7z, IV ZENEIS O m{§ T i &
U T “FFEB Gy & #NDRAE",  “NEIZNERD LD FEAE”,
“EIH LSRR, “dilated intratumoral vessel” 2MRFELT
HBENIWMEND BN, KIEFITEZDOETHRD S
N7z, I BIESITIE L A EDREELMEISRAEL, iR
WAL ABEANDEZ ED RN 720, FHR2HW B L O]
WEPERETH 5, AR TR EERCEIG 22 5
G FERETS ORI I 72 & D &, IS Tl ks
ZDBHDIESEREIZR D Z LN TE 2,

T

D 3EHETSS (yolk sac tumor) (3 HEPEIRHIRUAES; O —D> T
bHBMBEIGETH B0, L OHEAMBIZRET S, &
MINEIZIFE R R 2GRS, &0 T ZARGONER I/ K
N DIEFERTInFE % & 72 U 2= VRS NS 2805 & 5 2
5N DR THi L — Bl & FEFR L 72728, SCHIIE %N
ATHET 5,

][]

fiE Bl
BiRkE

REBNE 325%, SUE2PE1HPED LNETH % PEEERFIE
T, MRS A EAR LR ARt 2 SZis L, AR
B CREMEA S K OTEFVEIR % 5880 72 72 8 LB pk It

AT 3265 L 72,

MERERR

AFP 7645.2ng/mL (IE#1E 10ng/ml LA ),

CA125 298 U/mL (IEH M 30 U/ml L F),
CA19-9<2.0U/mL, hCG<2.0mIU/mL,

CYFRA 4.29ng/mL, SCC 0.4ng/mL,

CEA 1.0ng/mL, NSE 14.2ng/ml.,, LDH 192U/Lz

Z5H : 202441 H 16 H

BAEEE - ARUGEA
FHF LR 2 Rt 22T LBk
T530-8480 KB TiALIX FHT 2-4-20
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EfRAR

W CT T34 7' 7 AFIZ K 58D % I IEIS; 4 5E
5 KO IR SN D NER AR, MMNEZETTS
PRk U 72 k4% (dilated intratumoral vessel) 2MifEie & #1172
(Fig.1)o HENR - K13 2 IR SRS i 2 GO K % £F -
Tz, BBMRITIEERCT LRMKIZAZ 77 28I
58 mm DI GUENE % 728 7= (Fig.2a-c) . NERINTBICIZE ¥
CT CTR® b Nz ik U 72 IR 123 L T flow void 2178
¥ 54 (Fig.2a), HEMAFIHI TIWL CIEPAFRH, I % 5E 5 &
&5 > Tk 0 L MPEIES 2R % X 7 (Fig.2c).
IR FE N B R 25 £ 12 & B RO IRGAGE i & 588, AL
WA H 7 7 ZAEONERE s KOS TR LT
@55, ADCmap CIMEZ/R L, HLAUGHIER 2R LT/
(Fig.2b, d=f) . ZEINHEIZIE 30 D FEIHIH] TIWI TS
5N ENAVERZS, AUNHC & [RIRR /NN A G 7=
A%, WA B T RAMRAY 12 MRS & R S K
5 B FFEK T ITRED B h 5 72, Gd-EOB-DTPA X 5%
MRI T3 RAH T ring enhancement Z £V TN TE
FIKT AR T 2R PRD 5N, LRMTHEEE R
(Fig.3a,b), FDG-PET/CT Tid & 2" 5 ZEDEEIZ—
H L TSUVmax=19.1 D EHEMEZ LD 5 1F %, EIKD

ZFEMG T KU —EB ORI 1 & BERUTHE 2 58 72
(Fig.4a, b). LEVHILAE NS A T3 H 2B
Eh&ﬁ)’)f:o

RIS - FiF

MR - AFP & Cah D, BRAT R I3RS A I
EREEMNED Z MRS Th 5 2 & 6 I SN 2 52
bz, MR R 2203, ke B ES
ERRRTELNIEPSIMENRETH D LE L ONT=,

REMLAIZKD, WIS SR - K - O ffE
ZYJFR L, suboptimal surgery #EfT L7z, £2°F Z%ED
JEESE(ZJE P & DA A3 RIE T dp 1, iy Hh 1S i IR AR e s £
OHGERTELZ W 2> 5 I FE G A HII L T =2 e h b
WAL FIEO R RIFEA S 228 H D,
WO ERINE T r 5T,

RIEARMPT R

HERE - KM REREARS T - B a D FLEEIR, IR, W
WRO¥HEH D, —i T Schiller-Duval Z/MA 2 F88 6 7=
(Fig.5a) . gk« TIZ SALL4 (+), glypican3 (+)
%N LINEE 3805 & 5 7 6 h 7z (Fig.5b-c) .

1 B CTERE
E%’ CTCRE I I RBICERLEHRERTIEE:
R, BEASRICIEHAE L % (dilated intratumoral

vessel) PHEER S N B (RHD),

Fig.1 Contrast-enhanced computed tomography (coronal

view)

Contrast-enhanced CT shows a hyperenhanced
mass in the posterior cul-de-sac, with dilated intra-

tumoral vessels (arrow).
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Rl2 MRI
a: T2 s AERTEARRT
: T2 54 SR E&R K T
: BERRINGE T1 54 R =&
ML BUGE R E R
:ADC~< v 7
f &R R REREINEI T1 SRR E S
ZJ S5 XBICT2MAEG THEEES R EEFBO 5N, BEATOX1 &FEEOERIC flow void A
R TE 3 (a), BEICIEERALILEFIREIEBH 513 (de).
BERFHIEI T1IRAEIG TII 4 VS ABOEENICEESE B I N, BEEOIREEI NS (C),
FEREICHA > TT2REIR CHEEES 2 E L, MEHR AR T ARS8 % (b%XH, d,e)s
EREIEFIE T REEG CREES L VEEREICERLEEDRERD 5 0,

Fig.2 MRI

a: T2-weighted image (coronal view)
: T2-weighted image (axial view)
: Fat-saturated T1-weighted image
: Diffusion-weighted image
: Apparent diffusion coefficient map
f : Contrast-enhanced fat-saturated T1-weighted image
MRI shows a mass with a T2 intermediate signal and internal flow voids in the posterior cul-de-sac (a).
The mass shows markedly restricted diffusion (d, e). Fat-saturated T1-weighted image shows an area
of high signal intensity that suggests hemorrhage (c). Peritoneal nodules show a T2 intermediate signal
and restricted diffusion (arrows in b, d, €). The mass in the posterior cul-de-sac and peritoneal nodules
show marked contrast enhancement (f).

® O O T

® Q O T

15 JJCR 2024



BABSBRHMEFIES - ERFIMHHES 2024

X3 Gd-EOB-DTPA&S MRI
a: EhAR4E
b : FF#Afa4E
Gd-EOB-DTPA &S, MRI T 12 BT ICEARHE Tring enhancement /R L, FFMREMECESET 2R
BEINSERL s, ZRFEGEBEER S,

Fig.3 Gd-EOB-DTPA-enhanced MRI
a : Arterial phase
b : Hepatocyte phase
Gd-EOB-DTPA-enhanced MRI demonstrates multiple liver nodules that show ring enhancement
in the arterial phase and low signal intensity in the hepatocyte phase, which suggest liver
metastases.

R4 a b:FDG-PET/CT fusioni& % .
¢ : FDG-PET MIP (maximum intensity projection)1& b
£ 7 ZBOEREICIESUVMmax=19.1 DFDGEHE#BH 3 (a),

IR AMICA-> (HEERE EEZ SN2 EEIROSEEERH 5 (a-C),

Fig.4 a, b: FDG-PET/CT fusion image
c: FDG-PET MIP (maximum intensity projection)
®F-FDG PET/CT image shows a mass in the posterior cul-de-sac
associated with markedly increased FDG uptake (SUVmax=19.1) (a).
Multiple peritoneal and omental nodules associated with increased FDG
uptake (a-c).
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AEBVERE

X5 [EEEEAEERIEER
a:HE % (800%)
b:SALL4 ELE

c : glypican-3 EiE%E

HE % &4k K1& T I3 Schiller-Duval /JME A R

RIEHRR G TIE SALLA (4),
»3 (b, c)o

Fig.5

b : Immunohistochemistry for SALL4
¢ : Immunohistochemistry for glypican-3

glypican3 (+

Histopathology of the peritoneal dissemination
a : Hematoxylin-eosin (HE) staining (800x)

&)6“7&:(3)0
) THY),

SREREE CEZ 5N BREET

On histopathological examination, some Schiller-Duval bodies are found (a).
On immunohistochemistry, SALL4 and glypican-3 are positive, which is compatible

with a yolk sac tumor (b, c).
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BV, OB EKETIE L1000 FAH 720 T1.8-34 A
P LW T3, JIEAOFRAG & LT, il
S - AR - T - BRI & DR IE T R £
A3, SESAES - A - MR - - IR - BEIDE - 1R - SRR
75 E DR IEHD 5 BN 22830 TOREO WL 557,
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Case Report

Extragonadal Yolk Sac Tumor
with Peritoneal and Omental Dissemination, and Liver Metastases:
A Case Report

Hidetaka Yutani, Shigeto Kubo, Ryo Takahashi, Reika Ito
Tomokazu Takada, Erika Inoue, Akane Ohashi, Makoto Kasuya

Takeshi Sawada, Ryosuke Okumura, Yusuke Hirokawa, Takayoshi Ishimori
Department of Diagnostic Radiology, Tazuke Kofukai Medical Research Institute, Kitano Hospital

Abstract

A yolk sac tumor is a rare malignant germ cell tumor that typically originates from gonads, though it can arise
from an extragonadal location. A rare case of an extragonadal yolk sac tumor in a 32-year-old woman with peritoneal
and omental dissemination and liver metastases is reported. The patient’s serum AFP level was elevated. Contrast-
enhanced computed tomography (CT) showed an enhanced mass in the posterior cul-de-sac with dilated internal vessels.
On magnetic resonance imaging (MRI), flow voids were seen within the mass on T2-weighted imaging, and multiple
peritoneal nodules and liver metastases were also evident. Pathological examination showed a yolk sac tumor, and
chemotherapy was started. This case showed all four CT signs previously described as suggestive of yolk sac tumor:
mixed solid-cystic nature, intratumoral hemorrhage, marked enhancement, and dilated intratumoral vessel. Yolk sac
tumors are common in young women and are known for their chemosensitivity. Therefore, prompt diagnosis is important
to allow prompt treatment. The combination of clinical and imaging findings contributed to the preoperative diagnosis of

yolk sac tumor in the present case and allowed prompt treatment and a surgical plan.
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