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Local Infiltration and Ureteric Occlusion by Dysgerminoma- An Unusual 
Case 
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Malignant germ cell tumors can occur in 25% of 
patients with dysgenetic gonads of which dysgerminoma 
is the commonest. Usually dysgerminoma spreads by the 
lymphatic route. 

1\. 25 year old married woman with primary 
amenorrhoea presented with an abdominal lump of one 
month duration. She was tall (Ht-168cm) with 
undcrde\'l·loped breasb, axillary and pubic hair. She had 
normal female external genitalia. There was a 20x20cm 
abdominal mass , whtch was partly cystic with a nodular 
hard right border and was fixed. She had a normal vagina 
and a hypoplastic uterus. 

Investigations revealed normal hematological 
and biochemical parameters. Buccal smear was negative 
for barrbod y. Contrast enhanced CT Scan showed a large 
abdominal mass, slight dilatation of right ureter, no 
e\.cretion of contrast from the right kidney, no 
lymphadenopathy or ascites. The uterus measured 
.f2xl-!mm <1nd other viscera were normal. (Photograph 
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Photograph 1: Photograph of the CT Scan showing the 
tun1our 
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Photograph 2: CT Scan showing the hydronephroti c 
poorly functioning right kidney 

At laparotomy, a partly cystic and solid tumour 
was seen invading the small intestine and mesentery up to 
its base. The tumour was engulfing the right ureter <1nd 
was attached to the sheath of the right iliac vessels. It w<1s 
involving both the gonads and was connected to a 
hypoplastic uterus, by a fibrovascular pedicle. Onl y 
partial resection of the tumour w<1s possible. 
Histopathology of the tumour revealed to be a 
dysgerminoma. Right ureter was embedded in the resected 
tumour wall. The postoperative period was uneventful. 
The patient received radiotherapy after two weeks and is 
doing well six months after the initial v1stt. She is presently 
on chemotherapy. 

The case is reported for the unusual local 
infiltrative nature shown by the dysgermmoma resulting 
in ureteric occlusion and loss of renal function. 

f 

1 


