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AW LA AR IFEAR G ST HZ BEP(HR R 2 IRFEI0 H AU )67 Jr 58 B 20 1 W TR . &1 Rkt
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Primary yolk sac tumor of the endometrium: a case report and literature review
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Abstract: Objective To improve the understanding of clinical and pathological features of primary endometrial Yolk Sac Tumor
(YST).Methods One patient with YST who was diagnosed in Nantong Tumor Hospital in May 2020 was reported, the relevant clinical
information of the patient, including serum AFP levels, surgical plan, chemotherapy plan, and postoperative follow-up for 20 months
were collected. And the relevant literature on primary endometrial YST was reviewed.Results  One case of primary endometrial YST
was treated with total hysterectomy plus bilateral adnexectomy, epiploidectomy and pelvic lymph node dissection, and bleomycin, eto-
poside and cisplatin (BEP) after postoperative chemotherapy. The patient achieved a relatively good prognosis during the follow-up peri-
od of 20 months.Conclusion Primary endometrial YST is a rare highly malignant germ cell tumor, so far there is no consensus treat-

ment plan. Surgical treatment combined with postoperative chemotherapy is considered to be an effective method for treating primary

endometrial YST. Serum AFP levels at postoperative follow-up can be used to monitor the treatment outcome and detect metastasis and

relapse after treatment.
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