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Table 1 Laboratory data on admission

WBC 125x 103 /mm3 LDH 217 TU/L
Hb 145 g/dL CRP 59 mg/dL
Ht 426 % Na 136 mEq/I
Plt 180 103 /mm3 K 4.1 mEq/!I
TP 7.8 mg/dL Cl 103 mEq/1
Alb 46 mg/dL UN 136 mg/dL
T-Bil 1.0 mg/dL Cre 0.89 mg/dL
ALT 15 TU/L AFP 2,338 ng/mL
ALP 11 TU/L

Fig. 1 Abdominal US image. The cystic lesion of
the paraaorta (arrow).
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Fig. 2 A : The lesion is shown as a smooth-edged
round mass consisting of a low density area (ar-
row). B:Contrast-enhanced CT image the tumor is
Enhancing the mass (arrow). C : Between Aorta
and IMV, there are a enhancing swollen lymph

node (arrow).
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Fig. 3 A : Macroscopic finding of the resected
specimen. 5cm tumor around the IMA with one
2cm swollen lymph node para aorta (arrow is
lymph). B : crack appears in swollen lymph node is

white (arrow is lymph).
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Fig. 4 Microscopic findings. Morphological features of the yolk sac tumor. A : Various ir-
regular cystic patterns are observed (x200). B : The Schiller-Duval body is found in this
area (x200). C : Immunohistochemical expression of alpha-fetoprotein (AFP) in the yolk
sac component. AFP is strongly positive in the yolk sac component (x200).D : The semi-

noma cells, with large nucleous and clear cytoplasm, are arranged like stones spread as in
a pavement ( X 400). E: There are YST formation in normal lymph here and there ( x 40).
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Table 2 Case listing of extragonadal primary yolk-
sac tumor by age and sex

Male(79cases) prnear age  FeMale (4lcases)
19 — 11~20 I 2
I -
s JJjj s~ |1
2 ]| s1~50 |
3 . 51~ . 4 fegs-2004 n=124 Four case
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Table 3 5 cases of retroperitoneal primary yolk-sac tumor

Author (Year) Age/Sex Admission Clinical Operation Chemo Prognosis

: AFP (ng/mL) symptom *

Yamadal® (2000) ly/M 2,712 Tarry stool notdone done 9m/alive

Kurosakil) (2001) 28y/F high Hemiparalysis done done 13m/dead

Shimada!? (2002) 1y8m/M 277633 Abdominal done done N.D/alive
pain

Ohno!® (2002) ly6bm/F 16,040 Abdominal done done Ty/alive

fullness

Our case 25y/M 2,338 Abdominal done done 5m/alive

pain

N.D : No description

IR RN L A& # 2 515 (Table 3).
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A Case of Retroperitoneal Yolk-Sac Tumor Presenting Acute Abdominal Pain

Yorihiko Muto, Yoshikazu Yamamoto, Satoru Takaishi, Yutaka Funami,
Tomoko Tohma, Hidehiro Kudo and Yukio Seki
Department of Surgery, Kawatetsu Chiba Hospital

A 25-year-old man admitted for abdominal pain and fever was found in blood tests to have inflammation and
high AFP tumor markers. Abdominal computed tomography (CT) showed a 5cm tumor above the inferior

mesenteric artery (IMA) with one swollen lymph node para aorta. We conducted surgery under a diagnosis

of retroperitoneal abscess. The tumor was located around the IMA, and resected. The definitive pathological

diagnosis was retroperitoneal yolk sac tumor (YST). One month after surgery, he was found by CT to have
recurrence. We started chemotherapy. The patient had no evidence of recurrence in the 6 months after che-
motherapy. The key in treating this disease is early diagnosis followed by early chemotherapy.
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