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AHEALTHY PREGNANCY FOLLOWING
CHEMOTHERAPY FOR DYSGERMINDOMA
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progresses were recorded in partograph and after 6 hours
she delivered a healthy, male baby weighing 03 kg. She
was discharged on next day and was advised to have USG
and serum AFP after 6 weeks. She was then clinically

evaluated once in every two months for the 1* year and
every six months for the next year. Now she is on yearly
follow up

Discussion

Dysgerminoma is one of the commonest malignant germ
cell tumour of ovary. It is the counterpart of seminoma in
male®. It is highly sensitive to both radiotherapy and
chemotherapy. Typically, germ cells are encapsulated at
birth within the primordial follicle. If they somehow
escape encapsulation, cell death usually occurs. If the
germ cells survive, rapid growth ensues, because no
cellular context can provide normal contact inhibition,
hence GCT formation. All dysgerminomas are considered
malignant but only one third behave aggressively. The
exact aetiology of dysgerminoma has not been

determined®.

This type of undifferentiated germ cell tumour needs pre-
operative Karyotyping as 5% of all dysgerminomas are

associated with genetic disorders®’. Dysgerminoma
usually has chromatin negative pattern?®. Additional
assays detecing transcription factors GATA- 4, Thh, and

BMP-2 is useful in differentiating between dysgerminoma
and other germ cell tumours®'°,

Macroscopically it is solid tumour, rubbery consistency
and cut surface shows homogenous appearance.’®
Microscopically it mimic that of primitive gonad. Most of
the germ cells are arranged in bundles or alveoli with
central nuclei surrounded by undifferentiated stroma.
Lymphocytes may invade the stroma and its presence

favours a favorable prognosis®. Seventy five percent of
ovarian cancer patients present in advanced stages III and
IV, but a few presents in early stage along with other

pathology''2. Typically it develops as an insidious
disease with few warning signs and symptoms. A history
of nonspecific gastrointestinal complaints such as nausea,
vomiting, dyspepsia, altered bowel habit, early satiety are
the early features. Abdominal distension due to ascites,
urinary disturbance, rectal discomfort, bowel obstruction

are features of late and advanced disease'. With a few
exceptions, those are fortunate patients who present in the
early stage of this ovarian cancer. This patient was lucky
enough to be symptomatic in early stage and got the
benefit of modern treatment and showed excellent
response. The treatment of choice includes removal of

tumour with thorough exploration of intraabdominal
organs and FNAC of opposite ovary if fascilities are
available. Though sensitive to both chemotherapy and
radiotherapy, radiotherapy is not given because of
extensive destruction of soft structures like kidneys,
intestine, and bladder. Combination chemotherapy used
are: (i) Platinum based drugs: Cisplatin & its newer
analogue Carboplatin. (ii) Anthracycline antibiotics:
Bleomycin. (iii) Plant Alkaloid: Podophylotoxin such as

Taxol or Paclitaxel'*!5. Usually 6 cycles of such therapy
are used and prognosis is excellent.

Conclusion

Dysgerminoma is malignant germ cells tumour. Early
stage diagnosis, early laparotomy and histopathology,
early starting of combination chemotherapy and critical
follow up can make the patient almost cure.
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