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Many Postchemotherapy Sarcomatous Tumors in Patients
With Testicular Germ Cell Tumors Are Sarcomatoid
Yolk Sac Tumors

A Study of 33 Cases
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FIGURE 1. SYST on gross examination are well circumscribed,
lobulated, and typically have firm, tan to white cut surfaces,
frequently with foci of myxoid change.
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FIGURE 3. Muclear morphology and cell shape in SYST.
A, Spindled cells with elongated nuclei are common in 5YST.

B, Epithelioid cells with plump, rounded nuclei were less
common, although in 3 cases this pattern predominated.



FIGURE 4. Myxoid tumor ringlets and microcystic stromal change in ¥5T and SYST. A, Qassic YST may occasionally form myxoid tumor
ringlets. SYST commonly formed similar tumor Anglets (B) and in many cases were associated with more severe microcystic change (C).
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FIGURE 5. Parietal differentiation in 5Y5T. A, In over half the
cases, there was at least focal intercellular dense hyaline
basernent membrane-like material (“parietal™ differentiation),
most often associated with areas of epithelioid morphology
and mimicking chondroid or csseous differentiation. B, Classic
Y51 can alo have varying amounts of parietal differentiation.
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FIGURE 6. Cytologic atypia in 5Y5T. Atypia ranged from mild (A), moderate (B), to severe (C), with most cases showing at least
focal severe atypia.
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FIGURE 7. Immunochistochemical features of SYST. By definition, all 5Y5Ts were positive for GPC3 (A) and AE1/AE3 (B). The
majority of cases also demonstrated nuclear positivity for SALL4 {C}
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TABLE 1. Clinopathologic Information of Patients With Sarcomatoid Yolk Sac Tumor

Age at Pre-
[nitial SYST lime From Interval From | Interval From Clinical
1TGCT Prechemo | AFP [pitial TGOCT TGOT dx to SYST dx to Status at
Case | Diagnosis Subtype of | AFP Level | Level |dxfto SYST dx|| Source of Final Status Final Status  SYST Last
H (v) TGCT (ng/mL) J(ng/mL) (mao) SYST (mao) (mo) Grade  Follow-up
I 36 | B N zm3%32 }‘ & = 10151 - I l
%‘)]/AF%U* 5A}$ 1{,}“7' 514 SYST A 7‘)]0&1&'%\ HEH% Oﬁ] Hfﬁ_JZ«MBI_J?)ﬁ HEH Ij:,l?)ﬁ
pindle oell5) v | - 1546. 51"H., #1FI#HAZ R E X
2 21 RPLN Bx =EC| Elevated [Slightly 132 liac artery 144 12 H DOD
+Y'ST: testis (eracific alavat and
not reviewed 1 A}_ uél\l////\ﬂ-(}:’-;}% E HEH; E;ﬂ* El,zl:l:l: }E*{TL\, YSTIE/EI/ZI\'IEGCTE,‘J_/I\QHW%I-S%
3 26 L ND Elevated Normal RPLND 90 19 H DOD
At s ot shraea ——sudll | (re-do)
4 28 N\ NV 74 H DOD
6/11 NTE12 LﬁSYST}:7——112 BT &, 1439
TRANTRRETR, BE HT|E11 ~741RH, F1336
B 1 AFEBBISYSTE 394 A FE F AR R 2 s
appendix
75 Intra-abd
75 Intra-abd
5 33 ND Elevated Normal 37 RPLND 44 7 H DOD
6 23 ND Elevated Normal 113 RPLND 114 1 H ANED
SYSTARI BIAERS, BUETELRRNERRER, HANABRM] L awo
(re-do)
9 24 EC+YST Elevated Normal 9 RPIENGD 69 6l H ANED
(520}
10 20 T
o e | [T AT R AR A GCT (6 4B BB M O R R ED)

ANED mdicates alive with no evidence of disease; Bx, biopsy; CC, choriocarcmoma; DOD, died of disease; DOU, died of unrelated cause; dx, diagnosis; EC, embryonal carcinoma;
H, high; L, low; LN, lymph node; ND, no data; RPLN, retroperitoneal lvmph node; RPLND, retroperitoneal lymph node dissection; S, ssminoma; SC, supraclavicular; T, teratoma.
*The likely precusor of the sarcomatoid YST.
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TABLE 2. Data Displaying 12p Overrepresentation in

Sarcomatoid Yolk Sac Tumors

12p: i(12)

Patient # Specimen # CENI12  (pl0) Comment/Inference
| I .67 + | 2p overrepresentation

2 .74 + | 2p overrepresentation

3 2.43 + | 2p overrepresentation
2 4 .72 + | 2p overrepresentation
3 5 .41 + | 2p overrepresentation
4 §) | .44 + | 2p overrepresentation

7 (0.7 r [ 2p loss

8 0.82 - [ 2p loss

9 .51 + [ 2p overrepresentation
5 10 [.5 + [ 2p overrepresentation
§) | ] .36 + [ 2p overrepresentation
7 |2 .75 + | 2p overrepresentation
8 3 .39 + [ 2p overrepresentation
9 14 .76 + | 2p overrepresentation
10 15 | - Many cells with gam of

chromosome 12

[ 16 1.6 + | 2p overrepresentation




FIGURE 4. FISH analysis in sarcomatoid yolk sac tumor. A, Normal—2 red and 2 green signals. B, Possible multiple copies of iso12p
—2 reds per 1 green. C, Overrepresentation of 12p characterized by increased red signals. D, Gain of entire chromosome 12, with
3 red and 3 green signals.
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