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This tumour of ovary is often wrongly 
spelt dysgerminoma; the prefixed dis was 
originally applied to denote "two" and not 
"difficult" or "disordered" and refers to 
the fact that tumour occurs in both sexes 
(Jeffcoate, 1975). Dysgerminoma was 
first identified by Chenat (1911), sub­
sequently this tumour was recognised as 
separate entity and was called dysger­
minoma by Meyer, 1931. Dysgerminoma 
arises from germ cells dating back to the 
undifferentiated stage of gonadal develop­
ment, before its cells have become tinc­
tured either male or female attributes 
(Meyer, 1931). Dysgerminomas are his­
tologically identical to testicular semino­
mas (Willis, 1948). The reported in­
cidence of dysgerminoma of ovary in 
literature is 1.1% (Muller et aL 1950), 
5.7% (Debrux, 1008), 4.1% (Agarwal 
and Saxena, 1972), 1% (Kalra et al1979), 
10% (Wider and O'Leary, 1968). How­
ever, Purandare and Patwardhan, 19·55 
have reported six cases of Dysgerminoma 
out of 45 malignant ovarian tumour. 

In. most of the reports of Meyer (1918, 
1925 and 1931 b) a great emphasis was 
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laid upon the frequent occun-ence of 
sexual underdevelopment and pseudo­
hermaphroditism associated with this 
tumour. 

Material and Methods 

The present communication consists of 
6 histologically proved and well docu­
mented cases of dysgerminoma recorded 
in the Department of Pathology and 
Microbiology, Dr. Sampurnanand Medical 
College, Jodhpur from a period of 1968 to 
December, 1979. Out of 620 ovarian neo­
plasm, 6 were dysgerminoma, giving an 
incidence of .9%. 

The salient clinico pathological features 
of these six cases of Dysgerminoma has 
been shown in Table I. 

ObservaJions 

In the present series the major present­
ing complaints have been lump in lower 
abdomen, menstrual disorders and pain 
abdomen. The age ranged from 12 years 
to 30 years. The treatment in 4 cases was 
unilateral salpingo-oophorectomy and in 2 
hysterectomy with bilateral salpingo­
oophorectomy, was performed. The 
follow up was possible in 3' cases for a 
period ranging from 3 to 6 months where 
no recurrence or distant metastases were 
recorded. 
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Macroscopically the tumour in most in­
stances was solid except for a degenera­
tive cystic change. Cut surface showed 
homogenous grayish-pink to yellowish ap­
pearanc.e, areas of haemorrhages, and 
necrosis was also seen. Five tumours of 
present series were unilateral and 1 show­
ed bilateral involvement of ovaries. 

Microscopically, the tumours composed 
of large cells arranged in bundles and 
alveoli separated by a net-work of connec­
tive tissue infiltrated with lymphocytes, 
multinucleated tumour cells were also 
seen. 

Discussion 

Dysgerminoma is a tumour usually 
occurring before the age of 20 years and 
sometimes in early thirties. In the pre­
sent series the youngest patient was of 14 
years and the oldest of 30 years. The 
tumour is usually unilateral but bilateral 
involvement of ovary has also been re­
ported in 14.8% of cases (Muller et al 
1950'). 

Although the tumour has been consider­
ed amongst non-hormone producing 
tumour, yet its association has been ob­
served with sexual maldevelopment, 
menstrual abnormalities and pseudoher­
maphroditism. Cases of precocious 
sexual development have also been :re­
ported with this tumour. Mayer, �1�!�.�~�3�1� 
reported 27 cases of dysgerminoma as­
sociated with pseudohermaphroditism. In 
our series, however, no case· was found 
associated with such abnormality. How­
ever, there is increasing evidence that 
dysgerminoma occurs in sexually normal 
females. Pedowitz and Grayzel (1951) 
and Brody (1961) found this tumour in 
patients having normal sexual functions. 

Dysgerminoma is sometimes seen co­
existing with pregnancy (Goyal et al 
1979) and (Kusum and Souza, 196&). 

Regarding the histogenesis of dysger­
minomas, Novak and Woodruff (1968) 
maintain that a neutral germ cell is the 
best explanation for the usual lesion in 
male or female. An origin from, or as­
sociated with, a teratoma may be noted 
occasionally (Muller et al 1950) . An 
origin of dysgerminoma has been suggest­
ed from oocyte also (Hughesdon, 1959). 

From clinical stand point, 3 groups of 
cases of dysgerminoma may be describedr""' 
(a) those with intact tumour capsule, 
(b) with massive infiltration of pelvic 
viscera and (c) with extensive distant 
metastases are seen. The first group 
offers good prognosis. 

A five years survival rate varies from 
27'% to 75%. The prognosis depends up­
on the age, haemorrhagic areas, ascitis and 
presence of teratoma and choriocarcioma. 
Wider and O'Leary (1968) reported 5 
years survival rate as 60% in �y�o�u�n�g�e �~� 

patients (15-3'9 years). Prognosis is 
better in unilateral tumours with intact 
capsule, the survival rate being 89.7% 
with unilateral, 29.4% with bilateral 
tumours and 25.3% with metastases or in­
filtration to pelvic viscera. 

Summary 

Six cases of Dysgerminoma o£ ovary 
are reported, literature on the subject is 
reviewed. 
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