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Radiation Therapy of Ovarian Dysgerminoma
J.C. Chang, M.D., C.0. Suh, M.D., G.Y. Kim, M.D., C.Y, Park, M.D.

Yonsei University College of Medicine Department of Radiology

To evaluate natural history of ovarian dysgerminoma and role of radiation therapy in treatment of

ovarian dysgerminoma, retrospective study was carried out in 5 nonirradiated cases and 20 irradiated

Cases,

Conclusions are as follows:
Radiation therapy is essential in treatment of ovarian dysgerminoma,

2, Ewen in stage 1a, significant recurrence rate is expected in surgery only group.

3. Even in recurrent cases, If adequate radiotherapy Is given in stage 1-3, we can predict near complete
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curability and in stage 4, we can get considerable benefit,

Dysgerminoma beyond stage 2 is highly fatal without radiotherapy.

Involved field irradiation including whole abdomen and booster RT on bulky tumor area is sufficient
in radiotherapy of stage 1, 2, 3, without paraaortic node involvement,

Further mediastinal and supraclavicular irradiation is indicated In stage 4 or stage 1,2, 3, with paraaor-
tic involvement.

If bilateral salphingoophorectomy was done,

Elective irradiation Is recommanded in any condition because preservation of ovarian function is not
further needed.

. In cases of small encapsulated stage 1a,

We can delay post op. RT under close observation in order to preserve fertility.
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Fig. 1. Age distribution of 25. cases.

Tahble 1, Distribution of Stage

Group Group 1 Group 2 Group 3 Total
(No R.T.) (Recur+R.T.) (Surgery+R.T.)

Stage Initial  Referal Initial Referal Initial Referal Initial  Referal

1 1 1 7 1 7 15 9

2 2 0 0 1 2 4 3

3 1 3 2 3 1 4 7

4 1 1 0 4 1 2 6
Total 5 5 9 ] 11 25 25
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Table 11, Treatment and Results of non RTX group (Group I)

Referal Original Previous Recur
Case stage Cpsestion stage operation Duration Reslts
1 la RT - - - F-lost
Oophorectomy
2 3 Colostomy 3 TAH & BSO 1M (2M)
3 3 - 2 TAH & BSO M (4M)
4 3 - . 2 Explo Lapa M (4M)
5 4 TAH & BSO £ - = (1M)

{ ) : Expire Months After Initial Operation
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Table ITI. Treatment and results of RTX after recur group (Group 2)

. R.T.X, Fields & Dosage ¥
Case Stage Reoperation Results
Pelvis ~ Abdomen Mediastinum  Supraclavicular
6 la-la Excision 2400 2400 both 2400 1Y 2M NED
7 la-2b TAH & RSO upper 2475 - - I IM EXP
lower 3900
8 1-3 - 2500 2400 both 2400 1Y 4M NED
+1000
9 1-3 Explo Lapa 6000 - - 3¥Y TM EXP
+5000
10 33 Bandlysis 2500 - - 4M NED
11 la4 - 1600 2400 2400 bath 2400 1Y TM NED
12 la4 - 2800 1980 Lt 3000 1Y 10M NED
13 1- 4 RS0 & Oment. moving stripe 3¥ 6M EXP
2500 3600 bath 3600
14 3 4 - moving stripe - Lt 4000 1Y 4M EXP

2250 (14/20)

* Duration from initial operation
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Fig. 2. C-T scan of case 11.
Pre RTX C-T showed huge mass in pelvic cavity (Left, upper), and lower density area
in Rt lobe of liver (Right upper), but post RTX C-T revealed complete disappearance
of both pelvic and liver masses. (both lower)
Table TV, Treatment and results of elective RTX group (Group 3)
R.T.X. Field & Dosage W
Case Stage Operation - ) Results
Pelvis Abdomen Mediastinum  Supraclavicular
15 la  TAH & BSO - moving stripe - = 7Y 8M NED
2250
16 la TAH & BSO 2000  moving stripe - BY NED
2250
17 la TAH & BSO 2000 3600 - 11Y3M NED
18 le  TAH & BSO 4000 3000 - - 10Y9M NED
19 lc LSO 2400 2400 bath 2400 9M NED
20 ic TAH & BSO moving stripe - - 1Y 9 NED
2250
21 le  TAH & BSO 800 2000 1600 Left 1600 1Y11M NED
2al W i L ““;";gﬁ“”pc 2000 Left 2000 7Y M NED
TAH & BSO
23 3 TAH & BSO 2000 2000 = = 1Y 8M NED
2 3 LSO 2000  moving stripe = SY1IM NED
EXCISION 2000
. aM. EXP
25 4 EXPFLO 4400 paraaortic 4000 -
3000

liver, thorax3890

* Duration from inital operation
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Table VI, Site of recurrence in 12 Pi,

Site No. of Pt.

Abdomen
Paraaortic
Supraclavicular
Remaired adnexa
Controlateral ovary
Pelvis

Liver

bt bd B2 W L L oo

9. ABEF 24, TE, HVLEE, A5 Y48
S At g glglen Yalden qldle AYH A
A g vhal A 5 A= 219 ek (Table vy .

v, 1 &

T ovbetd] ofe|zlx AEubye] B4a ALn
o & 78l 4 LalEo] ofF Rl o
& NFd sl i EEe uE ELrs
it LA BRA ol Fe 813 8F Mo FoR
Qldtel WHALHA B Hojol 4= IS} Fe ofw c}E
FURdE G2 FAE A F e Yol

Table VIl. Complication during and after R.T.X.
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Nausea and Vomiting
Abdominal pain
Diarrhea

Constipation
Leukopenia, Anemia
Skin Eruption, Vesicle
Melena

Hematuria

Enteritis

Herpes Zoster

Fever, Flushing, Palitation

o e e e MR B B Do

Table V. Survival state in various stage and group

Group Group 1 Group 2 Group 3 Total
g (No R.T.) (R.T. After Recur) (R.T. After Surgery)
tage i
No, of P, Survival No, of Pt, Survival No, of Pt, Survival No. of Pt. Survival

1 1(0) 0 1 1 7 7 9(8) 8
2 1] 0 1 0 2 2 3 2
3 3 0 3 2 1 1 T 3
4 1 0 4 2 1 0 [ 2
Total 5(4) 0 9 5 11 1G 25(24) 15
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Table VIII. Surgery and Recur Pattern in Original Stage 1 Group.

Age Stage Surgery Recur Site Pregnancy

12 1a encapsulated unilateral ipsilateral salpinx =

12 la p " retroperitoneum ~

25 la ruptured . controlateral ovary No

29 la " : ipsilateral pelvis Abortion at [UP 3M
23 la . " ipsilateral pelvis -

29 1 undetermined bilateral retroperitoneum No

21 1 unilateral controlateral ovary =
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Fig. 4. Radiation fields applied in Severance hospital
Stage 1, 2, 3, without paraaortic node involve-
ment; A+B
Stage 4 or paraaortic node involvement: A+B+
C+D

Liver; Shielded both anterior and posterior
with 1 HVL of lead.
Kidney; Shielded posteriorly with 2 HVL of lead,
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