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= ABSTRACT =
A Case of Endodermal Sinus Tumor of the Pineal Gland

Mi Ae Lee, M.D.,, Woon Sup Han, M.D., Ok Kyung Kim, M.D.
Department of Pathology, College of Medicine, Ewha Womans Unwversity

Endodermal sinus tumor is characterized by perivascular structures (Schiller-
Duval bodies) . which simulate endodermal diverticula of yolk sac origin.

Endodermal sinus tumor has generally been reported to be in ovary and test-
is. Very few cases of endodermal sinus tumor originating from extragonadal sites

such as mediastinum, pelvis, vagina, sacrococcygeal region, pineal gland have

been described.
The authors report a case of endodermal sinus tumor arising from pineal gland

and briefly review literatures.
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Fig. 1. Plain skull X-ray shows multiple calciftca-
tion around pinealgland.

Fig. 3. C-T scan shows cystic area at midline and
isodense area at left lateral ventricle and
marked enhancement after contrast.

Fig. 5. Reficular pattern of tumor cells with
Schiller- Duval body (H&E, x100)

Fig. 2. Lateral view of left side carotid angiogr-
aphy shows upward displacement of midd-
le cerebral atery.
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Fig. 6. PAS positive diastase resistant intracellular

and extracellular hyaline globules are present

(D-PAS, x 400).
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