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Fig. 1. The pelvic ultrasonography shows about 3.7
x 3.0cm sized, echogenic solid tumor, com-
pressing the urinary bladder and rectum.
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Fig. 2. The pelvic computerized tomography shows
the large soft tissue mass(M) between the
bladder(B) and the rectum(white star).

Fig. 3. The sagittal MRI shows the multiobulated
heterogenous tumor mass(M), confined to
the vagina.
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Fig. 4. Intraoperative findings: The distended vagia

CEES

was transversely opened. The multiple polyp-
oid mass(white arrow) is showed through the
vaginotomy.

Fig. 5. The tumor shows mixed solid and reticular
pattern of vacuolated cells. There are two
Schiller-Duval bodies(large arrows) and
hyaline bodies(small arrow). H&E x 250
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= Abstract =
Treatment of Vaginal Endodermal Sinus Tumor

Seok Joo Han, M.D., Myo Kyung Lee, M.D., Chuhl-Joo Lyu, M.D*
Byung Soo Kim, M.D.* and Eui Ho Hwang, M.D.
Department of Pediatric Surgery, Department of Pediatrics*
Yonsel University College of Medicine, Seoul, Korea

An endodermal sinus tumor of the vagina, a rare pediatric malignancy, was managed with
conservative surgey followed by adjuvant chemotherapy(vincristine, actinomycin D, cyclo-
phosphamide : VAC). Treatment-related complications were acceptible, and there is no evi-
dence of disease twenty months after diagnosis. As a treatment option, primary conservative
surgery and adjuvant chemotherapy is viewed as a highly attractive alternative modality, pre-
serving potential reproductive and sexual function in long—term survivors, and appears to be
the treatment of choice in primary vaginal endodermal sinus tumor of infant.
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Enedodermal sinus tumor, Conservative surgery, Chemotherapy
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