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The diagnosis and treatment of testicular yolk sac tumors in children. WEI Yi, WU Sheng-de, LIN Tao, et
al. Department of Pediatric Urology, Children’ s Hospital of Chongqing Medical University, Chongqing, China
and Ministry of Education Key Laboratory of Child Development and Disorders, Key Laboratory of Pediatrics in
Chongging, Chongging International Science and Technology Cooperation Center for Child Development and
Disorders, Chongqing 400014, China

[ Abstract] Objetive To explore the diagnosis and treatment of testicular yolk sac tumors in children
and improving our current diagnostic and treatment level. Methods The clinical data of 61 cases with testicu-
lar yolk sac tumor from 1995 to 2014 in Chongging medical university affiliated children’ s hospital.
Results 61 cases presented with scrotal mass (60 painless, bearing downl100% . cremasteric reflect posi-
tivel00% ). 6 cases were misdiagnosed as hydrocele, 4 inguinal hernia, 2 testicular inflammation and 1 adeno-
ma. Serum AFP were all increased. The ultrasound presented solid mass . Rich blood flow reached 84.8% in
CDFI. Scrotum X-ray present no exact calcification shadow. 60 cases were treated by high positioned excision
of testicle, 1 case testis-sparing surgery, 11 cases were combined with radical dissection of inguinal lymph
nodes. Pathological features showed micro capsule and reticular structure | gland tube-gland bubble structure |
papillary structure. PEB and PVB often offered after operation. AFP can meet the normal level in 1 ~2 months
and no replase death. Conclusion Most children with yolk sac tumor presented with painless scrotal mass,
increased AFP, bearing down and solid mass in ultrasound. The main treatment is high positioned excision of
testicle. Frozen Section can help choosing the scope of the excision. Chemotherapy after the surgery makes a

good prognosis.
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