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vention is not always possible due to the rapid spread of the neoplasms which 
tends to involve various endoabdominal structures, thus rendering complete 
exeresis impossible. The average survival time after tumor appearance is ap­
proximately one year. 

SUMMARY 

A case of pure endodermal sinus tumor of the ovary is described in a 5 year old girl. 
Histological features of this rare neoplasm are described. Despite various therapeutic 
attempts, the child died within one year. 
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Description of a simple method for the dosage of 
glycerophospholipids in human amniotic fluid 

by 

A. CAsu *, R. MoNACELLI * and D. PECORARI **

Amniotic fluid phospholipids have been the object of increasing research activity 
in recent years owing to their relationship with the respiratory distress syndrome 
of the newborn. In most mammals toward the term of gestation there is a mark­
ed rise of concentration of dipalmitoil-phosphatidyl-choline in amniotic fluid, 
which is coincident with the acquisition of surface tension lowering properties 
by fetal lung extracts (1°). Among the many papers on this argument, however, 
only a minority report comparable and reproducible data; this is mainly due to 
the fact that: 
a) amniotic fluid often is not centrifuged, so that the phospholipids measured

are the sum of phospholipids actually present in amniotic fluid and of those
present in much greater aumont in cells and subcellular membranes suspended
in amniotic fluid.

b) Amniotic fluid is centrifuged, but not immediately after it is obtained; hence,
there is a diffusion of phospholipids into the liquid phase, owing to decom­
position of subcellular particles. An important review of the main errors that
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