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Abstract 
Background: Dysgerminoma is a germ cell tumor of the ovary usually found 
in young women. It represents 1% to 2% of all ovarian cancers. The preopera-
tive diagnosis is generally difficult. The surgery and the pathology study are 
therefore essential for the diagnosis, and optimal management. The incidence of 
pregnancy with dysgerminoma is extremely low. The treatment and manage-
ment during pregnancy often jeopardize the materno-fetal prognosis. We report 
a case of ovarian dysgerminoma in an 18-year-old pregnant woman. Observa-
tion: Patient was an 18-year-old, female with no known past medical history, 
who presented to the emergency room at 29 weeks + 3 days pregnancy with 
dyspnea and a voluminous uterus (height 42 cm). An ultrasound showed an ac-
tive pregnancy, and a large vascularized, finely echogenic, multi-partitioned, 
thick-walled liquid ovarian tumor. Ca125 was 231.5 IU/ml. Ovarian dysgermi-
noma was suspected. The surgery and the pathology study of the surgical speci-
men confirmed the suspected diagnosis. Patient died on postoperative day 8. 
Conclusion: Ovarian dysgerminoma is a rare malignant tumor, which must be 
suspected in case of complex ovarian mass of young women. When diagnosed 
during pregnancy, its management jeopardizes the materno-foetal prognosis. 
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1. Introduction 

Ovarian dysgerminoma is a germ cell tumor of the ovary usually described in 
young women. It represents 1% to 2% of all ovarian neoplasms [1]. This is a 
rapidly growing tumor, which can present with very variable clinical pictures. 
The preoperative diagnosis is generally difficult. Eighty-five percent of patients 
with dysgerminoma have unilateral disease, and most patients are diagnosed 
with stage Ia of disease [2]. The incidence of pregnancy with dysgerminoma is 
very low [3]. Surgery and pathology study are therefore essential for the diagno-
sis and optimal management. 

We report a case of ovarian dysgerminoma in an 18-year-old pregnant woman 
and the difficulty of her management. 

2. Observation 

Patient was an 18-year-old primigravidae at 29 weeks + 3 days pregnancy, with 
no known past medical history who had never done ANC. She was seen at the 
Emergency Room with dyspnea and voluminous uterus. The physical exam 
noted a deterioration of the general condition, tachypnea (30/min), over dis-
tended abdomen with collateral venous circulation, 42cm of UH, (Figure 1(a)) 
no signs of labor. An ultrasound showed a progressive pregnancy of 29 weeks, 
and a large finely echogenic, multi-partitioned, thick-walled liquid tumor. The 
tumor was abdomino-pelvic located and pushed back the full intra-abdominal 
organs. The patient was hospitalized for foetal lung maturation, and successive ce-
sarean section, exploration of the abdominal cavity with resection of the tumor. 

 

 
Figure 1. Image of ovarian tumor ((a) an over distended abdomen with collateral venous 
circulation, (b) tumor after abdomen incision, (c) tumor after ablation: 09 kg, 15 cm). 
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Ca125 was elevated (231.5 IU/ml). The surgery was scheduled after 48 hours 
of antenatal corticosteroid therapy, but patient returned in labor the day before 
the planned surgery and delivered a 2010 g fresh stillborn. 

However, a laparotomy was performed and we observed a rupture of the cys-
tic part of the tumor in the peritoneal cavity. Right adnexectomy was performed 
(Figure 1(b), Figure 1(c)). Partial omentectomy was performed also. The ova-
rian tumor weighted 9 kilograms, and measured 15 cm of length. 

The pathology study of the tumor diagnosed a 14 × 15 cm right ovarian dys-
germinoma, invading the omentum. It was therefore stage II according to the 
FIGO classification (Figure 2). 

The postoperative course was complicated by a progressive deterioration of 
consciousness. By the 5th postoperative day, a comatose state had developed. On 
the 7th postoperative day, the onset of a fever of 41˚C, not sensitive to antipyret-
ics, despite the triple antibiotic therapy, quickly led to the death of the patient in 
24 hours. 

Blood cultures, CRP, lochia cultures and ECBU were all normal. Brain CT 
scan was not performed due to the limited financial means of the spouse. 

3.Discussion 

The germ cell tumors of the ovary differ from the epithelial-type ovarian tumors. 
In fact, epithelial tumors of the ovary originate from the surface of the ovary, 
from the epithelium of coelomic origin, while germ cell tumors originate from 
primordial germ cells. Germ cells are identified in the region of the allantois and 
the adjacent part of the yolk sac of a three-week-old (five-week amenorrhea) 
embryo. The germ cells then immigrate into the embryonic area, to the region 
where the gonad will form (lumbar region near Wolff's body). Dysgerminoma is 
a neoplasia of the primordial germ cell that has not yet acquired its potential for 
differentiation. Due to their different embryological origin, germ cell tumors of 
the ovary have a totally different epidemiology, prognosis, and therapy from 
epithelial tumor of the ovary. 

 

 
Figure 2. Histology result (dysgerminoma of ovarian). 
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Although these tumors represent around 8% of all ovarian cancers in some 
studies [4], they are of considerable importance since most cases (75%) occur in 
children and young adult. In our case study, patient was an 18 years old woman. 

Dysgerminoma associated with pregnancy is extremely rare [3] [5] [6], however, 
there are sporadic cases in the literature [7]. When the diagnosis is made during 
pregnancy, a spontaneous delivery at term is rare [6] [8]. In our study, the reported 
case had expelled a fresh stillbirth at 29 weeks 6 days. 

The growth of dysgerminoma is most often rapid. Patients will therefore 
present with symptoms secondary to an abdominal mass or pain due to ovarian 
torsion or rupture with hemoperitoneum [1]. Sometimes, this tumor might bur-
ly symptomatic and discovered during a routine consultation. The diagnosis is 
often made in young adults (age less than 30 years) [7] [9], putting their fertility 
at risk [9]. It is revealed by clinical and paraclinical polymorphism (abdominal 
distension, abdomino-pelvic mass, persistent menometrorrhagia, pelvic pain, 
elevation of beta-HCG without notion of pregnancy …) [1] [10]. In our case the 
diagnosis of dysgerminoma was suspected based on a large finely echogenic, 
multi-compartments thick walled, vascularized fluid ovarian tumor on abdomi-
nopelvic ultrasound associated with an elevated CA-125 and confirmed by his-
tology (Figure 2). 

The treatment of dysgerminomas is surgical [1] [3] [5]. The treatment of dys-
germinoma associated with pregnancy is very delicate and considers three fac-
tors simultaneously (the fetus, the mother, and the malignant nature of the tu-
mor). Decisions about each case should be individual, considering the patient's 
age, parity, current pregnancy desire, future fertility, tumor stage and gestational 
age. Surgery in the first trimester is still controversial because the risk of early 
abortion is high [7]. In our case a double intervention was recommended (a ce-
sarean section and a tumorectomy). 

The patient delivered the day before the planned multidisciplinary team sur-
gery. 

The outcome is often favorable with cases of subsequent pregnancy [5]. How-
ever, a case of peritoneal carcinoma was revealed after surgery [11], as well as a 
contralateral involvement [5]. 

According to some studies, treatment and monitoring are based on the de-
termination of LDH, alpha-fetoprotein, hCG [5]. 

Regarding tumor markers, alpha-fetoprotein, HCG and LDH (lactate dehy-
drogenase) are of undeniable utility in the monitoring of non-dysgerminomatous 
germ cells. But for dysgerminomas, there is not really a marker that can serve as 
an indicator in their monitoring. Indeed, dysgerminomas do not produce tumor 
markers, and there is no consensus on the matter. However, cases of dysgerminoma 
associated with production of chorionogonadotrophic hormone (HCG) have been 
described. The possibility of a mixed tumor with a choriocarcinomatous component 
could explain this production of HCG. Indeed, the presence of a choriocarcinoma in 
association with a dysgerminoma is rare but has already been reported in several 
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series [12]. Some authors therefore recommend measuring alpha-fetoprotein, HCG 
and LDH in dysgerminomas, so as not to omit a mixed component tumor, espe-
cially if the tumor has not been completely resected [5] [12] 

In our case, the evolution was complicated with death in a context of deterioration 
of the general condition and fever. 

4. Conclusion 

Dysgerminoma is a rare malignant tumor. It must however be suspected in the 
presence of a complex ovarian mass in an adolescent and young adult. When 
the diagnosis is made early, the therapies offer a total cure with the conserva-
tion of fertility. When diagnosed during pregnancy, its management jeopardizes 
the maternofetal prognosis. 
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