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A case of primary peritoneal yolk sac tumor presenting
difficulty in diagnosis
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<abstract>
We experienced a case of primary peritoneal yolk
sac tumor without ovarian enlargement. After
initial surgery, stage I1IC clear cell
adenocarcinoma of the peritoneum was diagnosed,
and dose-dense paclitaxel-carboplatin
chemotherapy was administered. Although the
patient temporarily responded to the treatment,
the tumor subsequently tended to grow.
Considering the possibility of yolk sac tumor,

histological examination was performed again. A
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diagnosis of primary peritoneal yolk sac tumor
was finally made. Bleomycin-etoposide-cisplatin
chemotherapy was administered, and the patient

has remained in clinical remission.
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