
 

 

 

 

To study the outcome of cases of Germ cell Tumors of Ovary 

 

Ovarian cancer accounts for 225,000 new cases and 140,000 deaths every year(1). 

Ovarian germ cell tumors account for 15–20% of all ovarian malignancies and 

incidence of malignant ovarian germ cell tumors is 2–6%. These tumors typically occur 

in adolescent girls and young women(2). 

  

Ovarian germ cell tumors (OGCTs) are heterogeneous tumors that are derived from 

the primitive germ cells of the embryonic gonads, which accounts for about 2.6% of all 

ovarian malignancies.[1] There are four main types of OGCTs, namely 

dysgerminomas, yolk sac tumor, teratoma, and choriocarcinoma.[1] 

  

Dysgerminomas are the most common type.[1] OGCTs are relatively difficult to detect 

and diagnose at an early stage because of the nonspecific histological 

characteristics.[1] Common symptoms of OGCT are bloating, abdominal distention, 

ascites, and dyspareunia.[1]  

 The tumor may be derived from the surface epithelium, the stroma, or the cellular 

elements of the follicle, where the latter may result in sex cord-stromal tumors (such 

as granulosa cell tumor or thecoma) or germ cell tumors (GCTs) (1, 2).  

The most frequently occurring ovarian GCTs are benign, cystic mature teratomas 

(MTs) that may show highly differentiated tissue and high morphological 

heterogeneity. 

  



 

There is an increasing concern about life-threatening long-term effects of treatment. 

 

However, Surgery has an important role in the management of germ cell tumors. Initial 

surgical staging is of great importance for appropriate subsequent therapy. Fertility 

sparing surgery is feasible in most cases.  

Fertility preservation is a concern as these patients are usually young adolescent girls but 

fertility sparing treatment must be individualized on the basis of tumor type, surgical staging, 

and availability of combination chemotherapy. Considering high recurrence rate and mortality, 

total hysterectomy with complete surgical staging followed by combination chemotherapy 

should be performed at advanced stage and aggressive tumor biology. Preservation of fertility 

must be held secondary. 
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