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Clinical pathology analysis of ovarian malignant mixed germ cell tumor
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[Abstract] Objective: To observe the right ovary mixed germ cel tumors pathological form, further iscussing its organization
origin, pathology diagnosis and differentil diagnosis. Methods: the case of ovarian mixed germ cell wmrs of clinical pathology were
analyzed retrospectively summarized. Resuls: Opatients with female, 20 years old, ovarian mixed germ cell wmrs pathological
morphology mainly for yolk-sac tmors and seminoma structure. Yolk-sec wmers structure is complex, celular pleomorphism, basic
structure for mesh structure, solid sructur, within the embryo sinus sample sructure, transparent vorkommen. Asexual cell umor tumor
el size is consisent a slm fibrous tissue space and lymphoid cels infilraton. @ovarian mixed germ cell twmors routine histology and
anaplastic carcinoma, granulosa cell mor, transparent cell carcinoma, immature fralomas sometimes confusingly, patients age,
histological appearance and immunohistochemical inspection helps clear diagnosis. Conclusions: ovarian malignant mixed germ cell
tumors originated in reproductive cells. @ovarian malignant mixed germ cell wmors can happen misdiagnoss, immunohistochemical
check, age, histological appearance etc helps the differntial diagnosis. @ovarian malignant mixed germ cell tumors highly invasive, casy
recrudesce. Treament takes surgical treatment with postoperative adjuvant thrapy.
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