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ABSTRACT
Ovarian endodermal sinus tumors are a neoplasm of germinal origin derived from
the primordial cells that during their migration from the caudal area to the gonadal
region undergo mutations that progress to become malignant cells that proliferate
constantly. Appearance is unilateral; it is considered the germinal tumor with the
highest malignancy rate. (20%) Early diagnosis could increase patient survival. An
exploratory investigation included the five last years in the pubmed, science, and
Cochrane was carried out to evaluate the evidence of the diagnosis and / or treatment
of these tumors. It was found that mortality is due to delayed diagnosis and ineffective
treatment. It is necessary to determine the chemotherapy treatments that effectively
attack this type of neoplastic cells, which behave differently from other types of tumors.
Key words: Tumor–Ovary–Endodermal Cells–Yolk Sac–Endodermal Sinus–Germ
Cells.

1 INTRODUCTION:
Ovarian endodermal sinus tumors are a type of neoplasm
of germinal origin that occurs mainly in childhood and in
young age, have an incidence of 2.4 cases per million young
people up to 15 years, the main cause of the presence of
ovarian tumors in the first twenty years of life has its origin
in germ cells (up to 70% of cases) and of these 33% will be
malignant, the mortality of patients who suffer it, increases
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if these are not diagnosed and treated in a
timely manner. [1] Its main treatment is based on surgery

and chemotherapy and the response to it depends on the ef-
fectiveness of the drug against the type of neoplastic cell,
so it is important that the histotype of the tumors is deter-
mined from the moment of your diagnosis. [2]

Endodermal sinus tumors are derived from the primitive
germ cells that undergo constant mutations when they mi-
grate, and when they develop in the gonadal zone, they
mutate into neoplastic cells that multiply constantly and
condition the rapid progression of the disease. [2, 3] They
are observed as ultrasound encapsulated, round or globular
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and solid tumors with cystic spaces in which the presence
of alpha-fetoprotein is observed. [3]

In our country, ovarian cancer accounts for 4% of all
neoplasms, according to figures from the histopathological
record of neoplasms in Mexico, it is estimated that neoplas-
tic ovarian diseases have a frequency of 13.4% in relation
to malignant germ-cell tumors. , with 2,910 cases reported
during 2008, ranking third in malignant pelvic tumors. [4]

The clinical picture of the disease is based mainly on
pelvic pain of acute type and abnormal growth of the
abdomen in the pelvic region, may be accompanied by
other symptoms such as nausea, vomiting, constipation,
weight loss without apparent cause, urinary discomfort,
fever, amenorrhea and vaginal bleeding, among others. [1–4]

The diagnosis of the disease is mainly clinical and this
suspicion must exist, the digital rectal examination allows
to identify infiltration of the tumor in the bottom of the
Douglas pouch. The determination of alpha-fetoprotein, ax-
ial tomography, ecosonography are useful, the gold standard
is the histopathological study to determine the type of neo-
plastic cells. Abdelouhab , A, Mounir, K, Rachid, O, Maria,
K, Najat, M, Aouatef C, Amine B.K, Mbarek A, Mohamed
K, Zaitounia A, Mohamed N.B. Ovarian tumours in children
: A review of 18 cases. Abdelouhab , A, Mounir, K, Rachid,
O, Maria, K, Najat, M, Aouatef C, Amine B.K, Mbarek A,
Mohamed K, Zaitounia A, Mohamed N.B. Ovarian tumours
in children : A review of 18 cases. [5]

According to the world organization of health in the his-
tological classification of germ tumors, three categories are
described: [1, 2] Primitive germ cell tumors: Disgermino-
mas, which are usually bilateral even in 10-15%, yolk sac
tumors, known also as endodermal sinus tumors, embryonal
carcinoma, polyembryoma, non-gestational choriocarcino-
mas and mixed germ cell tumors. 2) Biphasic or three-phase
teratoma: immature teratomas and solid or cystic matures
(dermoid cyst). 3) Monodérmico teratoma and somatic tu-
mors associated to dermoid cysts: carcinoids, thyroid group,
melanocytic, tumors of the neu-roepitelio, carcinomas, sar-
comas and others.

In children it is estimated that the approximate inci-
dence of this type of tumors is 2.6 cases per year / 100
000 girls, most of whom are diagnosed by the most com-
mon symptoms that present as abdominal pain and alter-
ations in the menstrual cycle, in addition that these tumors,
depending on their stage, can easily be recognized by radio-
graphy. [5] [6]

On average, an endodermal breast tumor treatment
should cause remission of neoplastic cells around the 5th cy-
cle of chemotherapy, it should have a follow-up of 57 months
to determine remission. [4]

It is important that the management of this information
is provided to health personnel since only 5% of neoplas-
tic ovarian diseases are diagnosed and treated in a timely
manner. [5]

The specific management of these tumors will contribute
to the reduction of expenses in unnecessary treatments,
since the costs of chemotherapy are extremely high and of-
ten these treatments are not effective. [5]

There are several biomarkers indicative of the existence of
germ cells that help the histological differentiation of them
one of the main ones is alpha-fetoprotein (AFP), which is
elevated in the case of yolk sac tumors. [6]

For women with ovarian tumors of undetermined malig-
nant potential, close monitoring with serial ultrasonogra-
phy and biomarker determinations at 4-week intervals for 3
months can provide valuable data on which to base a treat-
ment decision. [7]

The purpose of the research is to provide the medical area
with essential information for the management of endoder-
mal breast tumors, to determine which treatment based on
chemotherapy would be the most appropriate for this type
of neoplasms.

2 METHODS:
A retrospective chart review of all cases of CCC referred
between 2011 and 2018 was conducted. Data were collected
from those with primarily advanced disease and from those
who recurred after adjuvant treatment, in the Pubmed, Sci-
ence and Cochrane databases over the last five years to eval-
uate the evidence for the diagnosis and / or treatment of
these tumors. Outcomes were measured using broad defini-
tions of treatment benefit (any objective or subjective evi-
dence of disease control) in order to reflect the real-life use
of palliative therapy. (diagram 1).Figure 1

3 DISCUSSION:
After reviewing the literature, it was determined that ovar-
ian endodermal sinus tumors should reject neoplastic cells
around the fifth cycle of chemotherapy, and the main suc-
cess of the treatment is related to the timely diagnosis and
specific use of the drugs They attack this type of cells di-
rectly without creating resistance. [8]

The treatment of chemotherapy indicated for neoplas-
tic tumors of endodermal sinus (germinal origin), is based
on bleomycin, etoposide and platinum (BEP), administered
during 4 cycles should cause the remission of neoplastic cells
in about 90% of the cases diagnosed and treated in a timely
manner, and a follow-up of 78 months after the remission is
determined. (One) [9]

In the review carried out, it is maintained that for this
type of neoplasms the chemotherapy treatment that offers
the best results is the one indicated for all the germinal
neoplastic cells (BEP), which was not applied in the patient
and that could make weight in the survival of it. Although
the criterion for selecting treatment is unknown, it could be
justified mainly due to the limited scope of chemotherapy
treatments, their high cost and the socioeconomic status of
the patient. [10]

We agree with the literature consulted that not only en-
dodermal sinus tumors but all neoplasms and mainly those
of germinal origin, should be diagnosed opportunely, since
this is the main factor that could be indicative of a good
prognosis, giving knowing the characteristics of this type of
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Figure 1.

neoplasms, the age ranges in which they are presented, the
confirmatory tests and the specific treatment, are a very
useful tool that can contribute to improve the quality of life
of the patients after their diagnosis.

The research focused on the type of specific treatment
that could be used as a first tool to combat this type of
cancer, so the literature review of a broad field of research
based on reliable information bases was carried out in order
to distinguish in first stay what are the signs and symptoms
of this condition, how often it can be given and in what age
of the population it is easier to be present.

Ovarian endodermal sinus tumors are a neoplasm of ger-
minal origin that have a rapid progression which determines
that the diagnosis must be early and the treatment to be
applied must be specific for germ cell tumors, since after the
investigation it was found that they respond differentially
to different types of chemotherapy treatments because their
origin and structure differ from other types of tumors. They
are infrequent but their level of malignancy is related to late
diagnosis and poor treatment applied, they occur mainly in
childhood and in young age having their highest incidence
around 20 years of age.

In a ten years cohort with 47 patients the mean time to re-
currence was 19 months after fertility-sparing surgery versus
20 months after radical surgery (P=0.935). The anatomical
location of recurrence did not differ. There was no differ-

ence in 5-year disease-free survival (77% vs 84%; P=0.849)
or 5-year overall survival (91% vs 88%; P=0.480). Only in
FIGO stage I clear cell carcinoma of the ovary who wish to
preserve fertility. [11]

In 2019 Nasioudis and Cols, observed in 741 pre-
menopausal women diagnosed with unilateral stage IA or
IC Ovarian Clear Cell Carcinoma (OCCC), who did not un-
dergo hysterectomy and/or bilateral salpingo-oophorectomy
(BSO) were identified, with an Kaplan – Meier curves, an
log-rank test compared survivent, 14.5& in uterine preser-
vation, ovarian preservation 28.1%. After stage IA was not
associated with mortality. [12]

The treatment of these is based on surgery and BEP
chemotherapy (bleomycin, etoposide and platinum). It was
found that the combination of these drugs plus early diag-
nosis determines survival to this condition.

4 CONCLUSIONS
Most patients with advanced or recurrent CCC have a low
benefit-to-failure ratio from palliative CT. The role of RT
and targeted agents must be explored to improve clinical
outcomes for such patients. It is essential that health per-
sonnel have knowledge of the specific treatment of germ cell
tumors, since this could contribute to the rejection of treat-
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ment and in turn become a determinant for the survival of
patients.
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