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A case of vaginal yolk sac tumor in an infant
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An 8-month-old girl was admitted for vaginal bleeding. MRI revealed a tumor in the
pelvis, which showed isointensity on T1-weighted images and heterogeneous hyperintensity on
T2-weighted images. The tumor was enhanced heterogeneously. On DWI(diffusion-weighted
images), the tumor showed abnormal intensity and the ADC (apparent diffusion coefficient)value
was 0.934X10 %mi/sec. On tumor biopsy, the histopathological examination revealed vaginal yolk sac
tumor. The elevation of serum alpha-fetoprotein (AFP) level was confirmed. After four courses of
chemotherapy, the tumor became smaller and AFP was negative. Moreover, two courses of the same
chemotherapy were added, and the tumor became smaller. The ADC value, however, decreased to
0.850 X 10 mi /sec. On laparotomy, viable cells in the tumor were confirmed histopathologically. The
ADC value can be useful to evaluate the viability of the residual tumor.

Yolk sac tumor, Endodermal sinus tumor, Vagina, Magnetic resonance imaging(MRI)

EU®IC

Z ), F & 13 FLR O B I JE yolk sac tumor T U % U MRI T3 FAE IS N IS IEEURIAG T afs
B RIBGHIRE/ O N, 2 OHRENENE SO WEERRT & i U ADCEAME R L 7235 %
IZMRI, $i#58 315 0 ADC (apparent diffusion R 7. BRATHEEAG I 23 AT X, RPN R
coefficient) 235 % & 7 - 7= hE il & FRER L 7= A CHES NI viable Ze ESHIL O SR AT 23 fERE X
b2k hE T %, TEE A/ U AFPAE I B PE1L 7z, AREBIOIGHAREE I - 72 MRIE{$ 7 7 %
L7729 REF R BIEIR AR o s & il bh /. DS, SCERZSREMA THREG 3 5.

JifEZ A H 2 201447 H14 H, Hf424HH : 2014410 H 16 H
BIMIEERSE © T 693-8501 Y IEIANT 89 — 1 MUK AR AR EEe R #ARt

87



88  HAVNLBU#E 2 MR

iE Bl

E® 82 H, &

x5F : A4y NI

BEFERROFER  Ffil T N HEL L.

BURIE @ & 20 D 7= NS FlE A 3 5
7%, HiEAZE. RRERICETE S, Ak
P L gt b7z,

S1FRR : 55 68em(-0.4SD), {AE7.5kg (-0.6SD).
MERIESFH, R 2oftRit 4 N & HIE AL .

ABRBREMRR | M7EEFERAICRE L L.
AFPIEOMIE % L.

BERBRERR B8N EARIC B 36mmk
DR % 728 7. B LR BHIE T, INBR— 2 —
BAYH—Tho7 T —=F T 54 A -V TIRIME
FAPNIZHRA T B I % i 72.

IEERESZ CT AT R © M (1= e 2P % 52

Fig.1 MRI

| T2 BER KM 1%

: T2 BERAAMAR

: T1 BEERIRMRT &

: GAiERR T1 SREARIRET &
 HL AR

-~ 0O QO T O

88

B, WEMRNIEHFEICR SN, HRRERSI AR
TERE»P-T-.

EEBMRIFFR (Fig.1) : B8N IEHIZ 33 X 30 X
51mm (Z45 X Fii % X YEIE) D FEVERENR % 528 7=
JERG I3 T15RFAG TIKE S, T25RG THEAY
—EESERE LW T2EHEGTIIE %
9 kO nEMEEESBITHEMTE L5 7%
T25RFMNE T, ArEnoEms ko g =M
T, HHEEEO MU 2B D flow void & i88, M
R Al 2 R LT Lz, IR O BEMNC T
MNHERTE, WMEOTIRITR L 2 EHE X 7.
JEIE & W & DIFFIIIR 72T 7z, Gadolinium
TR TS RIS R0 R0 AN — o 3 s Y il 2R
i 7. IRV G (b factor=1,000 sec/mi) T
g 1-—3 L TERERF S 2, ADCHEIZ0.953
X103mi /sec E1&F L CTuw7=. 1, ADCHE il

: ADC map(apparent diffusion coefficient map)



BN TR T LT B 8BS 13 i P o B0 sk
(ROD) #&E L, ZDOXHEARML 7=,

ABREIEE © AP0 RN, R R S K
RAANED SEb N7z, Abitk, R4 2 50T
Ihi.

RIEFR R WP LR T ORI % e i A oD
HEFERY, BE L I SEEBIE FE O MRS A
Stbhi 7z, F 725 HI L2 4% R P IZ BS54 %
Schiller-Duval body ZJEK L T 0, NIRZERE AL
(endodermal sinus pattern) @ yolk sac tumor 37~
W X7, AFP(a-fetoprotein) J¢GII 5 TH -7,
A% 2 W7 12 yolk sac tumor THEFRFENEED N 7.

hip% A%« I 3E Ak A5 C 1k AFP 134561 ng/ mé &
BT dh - 7= Rtk LRk (PEB#A:
cisplatin:CDDP, etoposide:VP16, and bleomycin:
BLM) R4t L7z, 42 A%, PEBREE4 27—
§EfT %, AFPAEITIEH#PHN £ TIKT ULMRIT

a : T2 AR IK R &
Fig2 MRI

a: IERGHIHIGA T2 3R K
LTEES
Fig.3 MRI

b : HLERsRRE

b : HLESGRERER

Vol.31 No.1, 2015 89

S 13210 X 12 X 18mm & FEW I HiE /N % 38 8 7=
(Fig.2). MEIZAERIC I LR dR{g TR G
FIRHFRAE L, ADCIHEIZ 0.962 X 10-3mii /sec & 1F
IEELERD o 72 EEREIZR AR —
IR 2GR 2. RS S5 EbN S Z &
M5, PEB#LEAZ27 —LEIIL, &it6a—2
T HOMRITIE, BEESIZ9 X6 X 13mm & B I
N&E R 7= (Fig.3). LA UNEIEINIC I3 MR R
MRFAG S T HE S5 58 A& 58 ADCAE I 0.850 X
10-3mni /sec L VGERHT & L L TIR P LTz, &
7z, BESSNERIC IS A B A7 1SR D B ER) R % 52
Wiz PEk&D, WEMEORF»5EbN, FlE
JRE S5 T S FE AT & 7= L R ERAT LTI, AR IR
JRFEPHIZH R L Tz g OO — 3T A5 2445
DHND, MR D B T IRRERE % 75§ T 5
TEDOREE» TR > T D, viable & & X 5 5l
DEATF R 72 flite BBk L LT, VelPH#k

c : ADC map

c: ADC map

89



90 HAVNB oA 2 MR

(vinblastine:VBL, cisplatin:CDDP, ifosfamide:IFO)
23— ZBMU 7. BT 9» ABUE, M7
RO TELIRBRIFCH 5.

z %

M ORI RRRE S (3N RS TR AR 5 5 A g
DI EZ3%% L0, U (31%), FE (22%),
QIS 6 (30 %) 23 AFF6 #0157, Yolk sac
tumor (JNBEFEIES) (3 TS FFH DOINH - KK
REFE L, PERRSFOAFFEIBAIT AR EEB - I - Ak
Pt KO E S ha. AR 7 & S5
w4, RSO RN IES A O BRI & 7 %
ZEDRMOENTNS, ERAIZ3I~8% & i &
NTH 0 Y REF RO BIEIRIAELS & L TidRg
Tdh3b. MEFFEDyolk sac tumor (33871259 10051
DWEDH 0, IHESHELU TONUET T B,

JERIG AR EE S LA T TH 2 28, BEIHAD
JEREH 2B B2 L &b 5. ARSI %
K9 BRI 8 M D ERE R & L T, yolk sac
tumor DIE 2>, MEEUHPINE, PHMIEE, I 29—
BV E W RSSO D, BFERO
yolk sac tumor {2 DWW TR LTy 5 MRIT A
TiF, TL5RFG THIAN & BIREE O — R IKES,
T2HAB I —EES 22 L, BEMRIT
WA AP IRERO IR LS
3. F-ALAERHG CEW L EE S 2R TR
HahTwa?, SEOREMTIZZ AL D RIZ
AEL Tz TR E R R, %I
J5 ) Vo SERANOEREE, il & o 2o flEAR RS A 5
WBHEZEYH BV L LERATROA TN %
ZERIERICINEE TS 57280, —AREISIEASEN
D &5 IZHEEZW O B TAMN 2 eI T S 5.

WRERZEAY 121X yolk sac tumor 13D H % L
il E R L, A OIS ARIE LT A A
SNBLENE 0. RIS TH 2N
RN, Schiller-Duval body %# R L, %
PEERIR D AR/ IMA 5 & OUINE IR 53 7 &
AoNb. ZEOAFPEFEAET S T & BRFET,
JES A O E & AFP gY@ Ttk L & 5.
MR AN F61F 5 AFPE D ESIZBFE T, G
RIG LTI T 2388 3%, $E 5T, AFP{fIdNE
B~ —h—& UGRIEZER, MO F v 7 HI
IZHHTH 5.

90

BRI T T 7 8A & puh &3 A LRI
Z7C, TR HBAHRAEE & 0 o BRI A T
bHN 5. yolk sac tumor D T # 1k 1970 4-1X i Hi &b
TART2~4»HTHET B e nbh ",
L2 LGRS 2 B IR RAF T, BUED
{LEREES TN D KDk > RIS TRIZE
LB L 72, /INLDIERFE D yolk sac tumor 6
Bl &AL 2EERAE D A TROBEISS L - TiE, W
N EEEM LU P52 AR B L Tn
BEWEXNTNBY.

AIEFITIE, PEB#HE4 2 — LS #1214 AFP
fE i B L U, MRITHESE OHFE /DN % 728 7=
PEB##:6 7 — L {7 % 1S I3 1 & S 1THf/N L
TV DO, —EBIC ADCIE A G & bk L
TKF L 722340 2 528, viable Z& Mg 235647 L C
W B ATHEPE DS RIE X 7z L ARER T b i i ik
9 Lem KOS HFRIE L Ttz 728, fiilia
FEfT &, fEH & S OB EL T BT 50
viable 7 Ml D FRAF 4 58 72, ALEEEE OB RN
FHE ST 1 % ADCEDOAH FHPEIZ DWW TEREIS
%< OFETHE XN T BEAY, AEFIT 1L
2P D ADCK T 23R APHESS; O viable lesion %
IR CT = EMED D 5.

INFAD RSN ZE & A EGT 2 58, #iE<
DO ST ERRESL MRIBREIZ K T 58
BRI NS, FRICREFID K5 /NRONA
IR U5 0%, SRR TH D, 4T
ZE OB 5 & RERW AT I3 5 B B
57:% LD & 5 aENHLE I NS, ZhET
yolk sac tumor DEFENAFIE 13 AFPAE % FVy 2
ZENTRTH - 7208, AREFIO K 5 125 O
NP AFPEDBEMEAL & &, BEIK LRI R 35
Sz & Bbh 254 T 8 IEENIC 13 viable 7 A
e AF T 2582 H 5. MRIULEGRFG K O
ADC 0 FTifli 4% viable lesion DFHliiZHHTdH %
HIREEDRIE & e,

¥ &

FLUE D I ¥ yolk sac tumor @ 112D\ T,
MRI i {5 iy D %58 & o i35 L7z, MR,
FRIZHREORFG, ADCIE A IS O activity % B
LTCW/-TaeMEn b 5 .



@ik
Handel LN, Scott SM, Giller RH, et al : New per-
spectives on therapy for vaginal endodermal sinus
tumors. J Urol 2002 ; 168 : 687-690.
Rescorla F, Billmire D, Vinocur C, et al : The effect
of neoadjuvant chemotherapy and surgery in chil-
dren with malignant germ cell tumors of the gen-
ital region : a pedia tric intergroup trial. J Pediatr
Surg 2003 ; 38 : 910-912.
Watanabe N, Okita H, Matsuoka K, et al : Vaginal
yolk sac (endodermal sinus) tumors in infancy
presenting persistent vaginal bleeding. J Obstet
Gynaecol Res 2010 ; 36 : 213-216.
Liu Q, Huang L, Lin XF, et al : Clinical manifes-
tations and MRI features of vaginal endodermal
sinus tumors in four children. Pediatr Radiol 2013 ;
43:983-990.

Vol.31 No.1, 2015 91

Wani NA, Robbani I, Andrabi AH, et al : Vaginal
yolk sac tumor causing infantile hydrometra : use
of multidetector-row computed tomography.
J Pediatr Adolesc Gynecol 2010 ; 23 : e115-118.
Tao T, Yang J, Cao D, et al : Conservative treat-
ment and long-term follow up of endodermal sinus
tumor of the vagina. Gynecol Oncol 2012 ; 125 :
358-361.

Liu Q, Yang ], Tao T, et al : The clinical features
and treatment of endodermal sinus tumor of vagi-
na. Eur J Obstet Gynecol Reprod Biol 2012 ; 165 :
130-131.

Padhani AR, Liu G, Koh DM, et al : Diffusion
weighted magnetic resonance imaging as a cancer
biomarker : consensus and recommendations.
Neoplasia 2009 ; 11 :102-125.

91



