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Embryonal cell carcinoma of the ovary accounts for 10% of ovarian tumors 
in adults, and for about 60% in females under 20 years of age (1 · 4 · 6). The term 
« endodermal sinus tumor » was first applied by G. Teilum (8) to certain em­
bryonal carcinomas which exhibited a histological pattern resembling the struc­
tures of extra embryonic membranes. These neoplasms are extremely rare, and 
only 31 cases of pure endodermal sinus tumor of the ovary have been reported, 
to this date (2). 

CASE REPORT 

A 5 and 1/2 year old female child was admitted to the Hospital of the University 
of Padua on July 20, 1973, presenting with low fever, anorexia, pollakiuria, 
dysuria and recurrent abdominal pain. She had lost 1,5 kg in the previous month. 
Physical examination revealed an endoabdominal mass. Descending pyelogram 
disclosed that the mass occupied the entire pelvis and pressed down on the 
�lad_der. �he :igh! ureter was enlarged_ wh�le the left one w_a� _ compres�ed.
During explorative laparatomy a mass, 15 x 10 cm, was seen which seemed to 
originate from the right ovary, and involved the Douglas cavity, uterus, left ovary, 
rectum, sigma and left ureter. The mass was removed together with the uterus, 
ovaries and tubes, and since a radical excision was not possible, the rectum was 
left intact. 

Histological examination of the neoplasm revealed a vacuolated network to­
gether with microcysts lined with mesothelial cells usually within a loose myxoid 
stroma (Fig. 1). Intermixed with these structures were many perivascular for­
mations made up of a central capillary within a mesodermic agglomerate which 
appeared surrounded by a row of epithelial-like cilindrical cells (Fig. 2). In 
addition, there were many small intercommunicating cavities furnished with 
papillary processes (Fig. 3), and cysts lined by a single layer of flat cells with 
protruding nuclei (Fig. 4). Occasionally, agglomerates of non-differentiated em­
bryonal cells were seen along the edges (Fig. 5). Many intra and extracellular 
hy�_ine, __ PAS-positive globules were seen (Fig. 6). . _ fJ 

The diagnosis was pure endodermal sinus tumor of the ovary. 
Twelve days after surgery, the patient underwent Co60 radiation of the abdomen 

for a total of 4000 rads, plus 1000 more rads directed on a residual palpable 
mass (5 x 5 cm) 4 cm below the umbelicus. Upon termination of radiation, she 
recived adriamycin (60mg/m2 /24 hr) by i.v. injection which was repeated after an 
interval of 15 days. The child tolerated the adriamycin well, and was discharged 
after the 2nd cycle in good condition. 

At the beginning of the third adriamycin cycle, however, on abdominal pal-
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