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Abstract

Ovarian malignant germ cell tumors are rare. We retrospectively reviewed 20 cases of ovarian
malignant germ cell tumors that were primarily treated in our hospital between 2000 and 2014.
The histological subtypes were nine mature cystic teratomas with malignant transformation
(MCTMT), six dysgerminomas, two yolk sac tumors, one immature teratoma and two mixed
germ cell tumors. We operated on all cases as the initial treatment, of which 12 cases younger
than 40 years of age underwent fertility-sparing surgery. Adjuvant chemotherapy was added in
13 cases. Four cases died, all of which were cases of MCTMT. The prognosis was good in the
cases with stage I tumors, regardless of the histological subtype. BEP (bleomycin, etoposide,
and cisplatin) therapy is successful in both progressed cases and suboptimal surgery cases. In
histological types other than MCTMT, ovarian functions can be restored. Because the prognosis
of MCTMT is poor, a careful follow-up is necessary even in the cases of mature cystic tera-
tomas.

Key words : Ovarian malignant germ cell tumors, fertility-sparing surgery, BEP chemotherapy



