
_____________________________________________________________________________________________________ 
 
++ 

Lecturer 1; 
# 
Senior Registrar; 

† 
Professor; 

‡ 
Assistant Professor; 

^ 
Associate Professor (Reader); 

*Corresponding author: E-mail: jeromeokudo@yahoo.com; 
 
Int. J. Med. Pharm. Case Rep., vol. 16, no. 4, pp. 60-63, 2023 

 
 

International Journal of Medical and Pharmaceutical       
Case Reports 
 
Volume 16, Issue 4, Page 60-63, 2023; Article no.IJMPCR.105192 
ISSN: 2394-109X, NLM ID: 101648033 

 
 

 

Yolk Sac Tumor in a 43-Year-Old 
Woman  

 
Chijioke O. Ezeigwe 

a++
, Uchenna D. Okudo 

b
,  

Onyeka C. Ekwebene 
c
, Emmanuel C. Egwuatu 

d#
,  

Daniel C. Anyiam 
e†

, Jerome C. Okudo 
f*
,  

Oyetokunbo Ibidapo-Obe 
g‡

, George U. Eleje 
a^

,  
Charlotte B. Oguejiofor 

a^
, Nkejesus C. Obi 

d#  

and Victor K. Nwodo 
h 

 
a
 Department of Obstetrics and Gynecology, College of Health Sciences, Nnamdi Azikiwe University, 

Awka, Anambra State, Nigeria. 
b 
Department of Public Health, Ulster University, Belfast, United Kingdom. 

c 
Department of Biostatistics and Epidemiology, East Tennessee State University, Johnson City, 

Tennessee, USA. 
d
 Department of Obstetrics and Gynecology, Nnamdi Azikiwe University Teaching Hospital, Nnewi, 

Anambra State, Nigeria. 
e 
Department of Anatomic Pathology/ Forensic Medicine, College of Health Sciences, Nnamdi Azikiwe 

University, Awka, Anambra State, Nigeria. 
f 
Valley Fever Institute, UCLA, Kern Medical, 1700 Mount Vernon Avenue, Bakersfield, CA, USA. 

g
 Department of Family Medicine, The University of Texas Medical Branch, Galveston, TX, USA. 

h
 Department of Radiography and Radiological Science, College of Health Sciences, Nnamdi Azikiwe 

University, Nnewi campus, Anambra State, Nigeria. 
 

Authors’ contributions 
 

This work was carried out in collaboration among all authors. All authors read and approved the final 
manuscript. 

 
Article Information 

 
DOI: 10.9734/IJMPCR/2023/v16i4351 

 
Open Peer Review History: 

This journal follows the Advanced Open Peer Review policy. Identity of the Reviewers, Editor(s) and additional Reviewers,  
peer review comments, different versions of the manuscript, comments of the editors, etc are available here: 

https://www.sdiarticle5.com/review-history/105192 

 
 



 
 
 
 

Ezeigwe et al.; Int. J. Med. Pharm. Case Rep., vol. 16, no. 4, pp. 60-63, 2023; Article no.IJMPCR.105192 
 

 

 
61 

 

 
Received: 23/06/2023 
Accepted: 29/08/2023 
Published: 18/10/2023 

 
 

ABSTRACT 
 

Yolk sac tumors are uncommon and demonstrate rapidity in growth in young women. They are the 
second most common germ cell tumor following dysgerminomas. They are either pure or are 
associated with another form of germ cell tumor and can be highly polymorphic. Preservation of 
fertility is an important consideration in young patients.  Chemotherapy and surgery are mainstays 
of treatment if patients present early. Prognosis is poor for patients who present late.   

 
 
Keywords: Yolk sac tumor; ascites; ileo-ileal anastomosis and paracentesis. 

 

1. INTRODUCTION 
 
Yolk sac tumors are a subset of ovarian germ cell 
tumors (OGCT), which account for 15-20% of 
ovarian tumors but only 3-5% of ovarian 
malignancies. These tumors are common in the 
gonads [1-4]. They are very common in the 
younger population and are capable of 
malignancy quickly. Surgery and chemotherapy 
are modalities of treatment if diagnosed                      
early. Outcomes can be poor with                            
these treatment modalities if diagnosis is made 
late.  

 
2. CASE PRESENTATION 
 
A 43-year-old female presented with a one-year 
history of abdominal distension and shortness of 
breath. Her abdominal symptoms were treated 
as peptic ulcer for about a year. On examination, 
patient was in good health. Abdominal distension 
and tenderness were noticed.  
 

Ultrasound examination showed large bilateral 
adnexal complex solid masses extending from 
the iliac regions to the umbilical area with 
irregular outlines surrounded by massive ascites. 
CT scan with contrast revealed abdomino-pelvic 
masses. 
 

The patient was admitted and paracentesis was 
performed which yielded by five liters of straw-
colored fluid daily for two days. Alpha feto-protein 
was 11, 227 ng/ml.  
 

A laparotomy was performed and intraoperative 
findings include massive ascites of over 6 liters, 
large bilateral adnexal tumors, large mesenteric 
tumor with whitish deposits on the intestines and 

the uterus. A total abdominal hysterectomy                
and bilateral salpingo-oophorectomy with 
resection of the msesenteric tumor and ileo-ileal 
anastomosis were performed. Histology revealed 
a yolk sac tumor and patient was referred to 
oncology.  

 

 
 

Fig. 1. Yolk sac tumor in the specimens 

 
3. DISCUSSION 
 
Yolk sac tumor is the second most frequent 
ovarian germ cell malignancy, after 
dysgerminoma. In perimenopausal and 
postmenopausal females, they are extremely 
infrequent and typically manifest in childhood, 
adolescence, and early adulthood. The prognosis 
and clinicopathologic characteristics of older 
individuals may differ from those of younger 
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patients. We discussed a case that was identified 
at a private healthcare center. 
 

Non-epithelial ovarian neoplasms have the same 
international federation of gynecology (IFG) 
categorization. A Yolk sac tumor is an 
endodermal non-dysgerminoma. Most often 
unilateral with a diameter of 5 cm to 50 cm, the 
typical clinical presentation is rapid 
abdominopelvic distension, pain is the main 
revealing symptom and could sometimes lead to 
urgent surgery, especially in case of ovarian 
torsion [5]. Other symptoms could include pelvic 
masses, menorrhagia, ascites, fever, and 
symptoms related to infection [6]. 
 
Imaging showed a hypervascularized solido-
cystic picture with intratumoral bleeding zones 
and uneven contrast enhancement [7]. 
Ultrasound can diagnose, define, and 
demonstrate ascites or hepatic metastases. CT 
scan detects cancer and lymphoma MRI 
demonstrates the hyper-vascularized and 
hemorrhagic tumor, even though lymph node 
involvement is infrequent [8]. 
 
Alpha-fetoprotein was a specific sign; the 
association of an adnexal mass with an elevated 
AFP level was specific to a vitelline component, 
allowing diagnosis with quasi-certainty even 
before histological proof and guiding surgery in 
young women [9]. The characteristic histological 
component was microcystic cell growth.  
 
A case series study of 52 cases of yolk sac tumor 
[10] evaluated long-term fertility results: among 
40 patients who underwent conservative surgery, 
39 of them recovered a regular menstrual cycle 
after chemotherapy, 1 patient had intermittent 
ovarian dysfunction under second-line 
chemotherapy for relapse, the average time to 
cycle recuperation after BEP protocol was 5 
months, and pregnancy was achieved in 12 of 16 
patients who attempted conception. The national 
comprehensive cancer network (2016) 
recommends AFP surveillance every 2 to 4 
months for 2 years in patients who achieved 
complete clinical response. To detect eventual 
recurrence, imaging may be considered since 
many case reports suggest chemotherapy-
treated germ cell tumor patients may later 
present with growing teratoma syndrome. 
 

4. CONCLUSION 
 
After dysgerminoma, the tumor of the ovarian 
yolk sac is the second most frequent germ cell 

neoplasm. To establish whether an ovarian mass 
can be surgically removed while retaining fertility, 
germ cell tumor markers must be applied to each 
mass. The current gold standard is adjuvant 
chemotherapy following a fertility-preserving 
surgery. 
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