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of Ovarian Dysgerminoma
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ABSTRACT

A-22 year old lady with dysgerminoma of
ovary, stage IA was kept on surveillance.
She relapsed 36 months later in anterior
abdominal wall, Patient achieved complete
response following cisplatin based
chemotherapy. Presently, she is alive and
disease-free.

INTRODUCTION

Ovarian germ cel l  tumours, part icular ly
dysgerminomas have very favourable prognosis
with modern treatment modalities. Many series
consistently show long-term survival rates in
excess of 90%, even for advanced stage
patients.

1,2
 The recommended treatment policy

for surgical ly stage 1A dysgerminomas is
fertil ity preserving surgery followed by close
observation. The majority of recurrences occur
within 2 years of diagnosis.

3
 The common sites

of recurrence in dysgerminomas are
retroperi toneal lymph nodes, pelvis,
contralateral ovary and visceral sites like lungs
and liver.

4,5
 We report a case of late relapse at an

unusual site in a case of stage-1A dysgerminoma.

CASE REPORT

A-22-year old, unmarried female presented to
our hospital in Jan 2001 with complaint of lump
in lower abdomen for 20 days. She attained
menarche at the age of 13 years. Examination
revealed a 20 cm, mobile, abdomino-pelvic mass.
Ultrasound showed a large right sided abdomino-
pelvic mass. The β−HCG level was 111 IU/L.
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Serum CA-125, AFP and CEA were normal.
Standard staging laparotomy with r ight
salpingo-oophorectomy was done. The
histopathology report of r ight ovarian mass
showed dysgerminoma, stage IA. As per our
hospital policy, the patient was kept under close
observation. β-HCG level came down to normal
after surgery.

Figure 1:  CT scan of recurrent anterior abdominal wall dysgermi-
noma posterior to the rectus sheath.

The  patient was asymptomatic for 36
months fol lowing primary treatment. In Feb
2004, she presented with pain in upper
abdomen. Examination revealed 4 x 4 cm firm
fixed mass in the epigastric region. The CT scan

Figure 2:  Fine needle aspiration cytology fromt he
abdominal wall recurrence.

of abdomen and pelvis revealed 4 x 2.8 cm well
defined midline mass, in epigastric region just
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poster ior to the rectus sheath (Figure 1).
There were no other sites of recurrence and the
tumour markers and chest radiograph were
normal. Ultrasound guided fine needle aspiration
cytology (FNAC) revealed recurrence of
dysgerminoma (Figure 2).  The pat ient was
treated with 4 cycles of cisplation (20 mg/m

2
,

days 1-5) plus etoposide (100 mg/m
2
,  days 1-5)

given once every 3 weeks with standard
hydrat ion and ant i-emetics. The pat ient
tolerated this regimen wel l ,  with temporary
cessat ion of menstrual funct ion during
chemotherapy. The repeat CT scan after the 4

th

cycle  of chemotherapy showed complete
resolution of the epigastric mass. The patient is
current ly in remission and kept on regular
follow-up.

DISCUSSION :

Peritoneal site recurrences including omentum
are sometimes seen in pat ients of
dysgerminoma; however this is usually seen in
the context of relapse at other sites.4,5 Isolated
single site peritoneal relapse is very rare.

Our pat ient relapsed 36 months after
pr imary surgery in the upper anter ior
abdominal wal l  just poster ior to the rectus
sheath. After confirmation of the diagnosis with
FNAC, she was successful ly treated with 4

cycles of cisplatin based chemotherapy. With
more patients of dysgerminoma being treated
with conservative surgery and surveillance, it
is possible that late recurrences at unusual sites
may be seen in the future. I t  is prudent to
cont inue to fol low-up these pat ients for
prolonged periods up to several years after the
completion  of primary treatment, since the vast
major i ty of relapsed pat ients can be
successfully salvaged with chemotherapy.
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