Clinical Cases

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Thrice Monthly Volume 11 Number 7 March 6, 2023

OPINION REVIEW

1434  Reconstruction surgery in head and neck cancer patients amidst the COVID-19 pandemic: Current practice
and lessons for the future

Lizambri D, Giacalone A, Shah PA, Tovani-Palone MR

REVIEW
1442  Risk factors and digital interventions for anxiety disorders in college students: Stakeholder perspectives

Liu XQ, Guo YX, Xu Y

MINIREVIEWS

1458  Immune-related adverse events induced by programmed death protein-1 inhibitors from the perspective
of lymphoma immunotherapy

Hou YZ, Zhang Q, Bai H, Wu T, Chen YJ

ORIGINAL ARTICLE

Clinical and Translational Research

1467  Analysis of differentially expressed genes related to cerebral ischaemia in young rats based on the Gene
Expression Omnibus database

Xia Y, Liu H, Zhu R

Retrospective Study

1477  Deep learning-assisted diagnosis of femoral trochlear dysplasia based on magnetic resonance imaging
measurements

Xu SM, Dong D, Li W, Bai T, Zhu MZ, Gu GS

1488 Facial basal cell carcinoma: A retrospective study of 67 cases

Khalil AA, Enezei HH, Aldelaimi TN, Al-Ani RM

CASE REPORT

1498  Successful multidisciplinary therapy for a patient with liver metastasis from ascending colon
adenocarcinoma: A case report and review of literature

Tan XR, Li J, Chen HW, Luo W, Jiang N, Wang ZB, Wang S

1506  Accessory renal arteries - a source of hypertension: A case report

Calinoiu A, Guluta EC, Rusu A, Minca A, Minca D, Tomescu L, Gheorghita V, Minca DG, Negreanu L

1513  Synchronous multiple primary malignant neoplasms in breast, kidney, and bilateral thyroid: A case report

Jia MM, Yang B, Ding C, Yao YR, Guo J, Yang HB

WJCC | https://www.wjgnet.com I March 6,2023 | Volumel1l | Issue7 |

Jaishideng®



Jaishideng®

World Journal of Clinical Cases
Contents
Thrice Monthly Volume 11 Number 7 March 6, 2023
1521  Invasive breast carcinoma with osteoclast-like stromal giant cells: A case report
Wang YJ, Huang CP, Hong ZJ, Liao GS, Yu JC
1528  Retroperitoneal and abdominal bleeding in anticoagulated COVID-19 hospitalized patients: Case series
and brief literature review
Evrev D, Sekulovski M, Gulinac M, Dobrev H, Velikova T, Hadjidekov G
1549  Hyperthyroidism and severe bradycardia: Report of three cases and review of the literature
He YL, Xu WX, Fang TY, Zeng M
1560  Isolated cerebral mucormycosis that looks like stroke and brain abscess: A case report and review of the
literature
Chen CH, Chen JN, Du HG, Guo DL
1569  Gastric ectopic pancreas combined with synchronous multiple early gastric cancer: A rare case report
Zhao ZY, Lai YX, Xu P
1576  Manifestation of the malignant progression of glioma following initial intracerebral hemorrhage: A case
report
Xu EX, Lu SY, Chen B, Ma XD, Sun EY
1586  Four kinds of antibody positive paraneoplastic limbic encephalitis: A rare case report
Huang P, Xu M
1593  Spontaneous fracture of a titanium mesh cranioplasty implant in a child: A case report
Zhang R, Gao Z, Zhu YJ, Wang XF, Wang G, He JP
1600  Rheumatic valvular heart disease treated with traditional Chinese medicine: A case report
Chen WH, Tan Y, Wang YL, Wang X, Liu ZH
1607  Mucosa-associated lymphoid tissue lymphoma of the trachea treated with radiotherapy: A case report
Zhen CJ, Zhang P, Bai WW, Song YZ, Liang JL, Qiao XY, Zhou ZG
1615 Bow-and-arrow sign on point-of-care ultrasound for diagnosis of pacemaker lead-induced heart
perforation: A case report and literature review
Chen N, Miao GX, Peng LQ, Li YH, Gu J, He Y, Chen T, Fu XY, Xing ZX
1627  Prostate lymphoma with renal obstruction; reflections on diagnosis and treatment: Two case reports
Chen TF, Lin WL, Liu WY, Gu CM
1634  Pulmonary nocardiosis with bloodstream infection diagnosed by metagenomic next-generation
sequencing in a kidney transplant recipient: A case report
Deng ZF, Tang YJ, Yan CY, Qin ZQ, Yu N, Zhong XB
1642  Primary yolk sac tumor in the abdominal wall in a 20-year-old woman: A case report
Wang Y, Yang J
WJCC | https://www.wjgnet.com I March 6,2023 | Volumel1l | Issue7



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 11 Number 7 March 6, 2023

1650  Misdiagnosis of food-borne foreign bodies outside of the digestive tract on magnetic resonance imaging:
Two case reports

Ji D, Lu JD, Zhang ZG, Mao XP

1656  IgG4-related kidney disease complicated with retroperitoneal fibrosis: A case report

He PH, Liu LC, Zhou XF, Xu JJ, Hong WH, Wang LC, Liu SJ, Zeng JH

LETTER TO THE EDITOR
1666  Commentary on a case report and literature review of acute carotid stent thrombosis

Willman M, Lucke-Wold B

Guisnidenge WICC | https://www.wjgnet.com 111 March 6,2023 | Volumell | Issue7 |



World Journal of Clinical Cases

Contents
Thrice Monthly Volume 11 Number 7 March 6, 2023

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Baharudin Ibrahim, BPharm, PhD, Associate Professor,
Pharmacist, Department of Clinical Pharmacy and Pharmacy Practice, Faculty of Pharmacy, Universiti Malaya,
Kuala Lumpur 50603, Malaysia. baharudin.ibrahim@um.edu.my

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World | Clin Cases) is to provide scholars and readers from
various fields of clinical medicine with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now abstracted and indexed in Science Citation Index Expanded (SCIE, also known as SciSearch®),
Journal Citation Reports/Science Edition, Current Contents®/Clinical Medicine, PubMed, PubMed Central,
Scopus, Reference Citation Analysis, China National Knowledge Infrastructure, China Science and Technology
Journal Database, and Superstar Journals Database. The 2022 Edition of Journal Citation Reports® cites the 2021
impact factor (IF) for WJCC as 1.534; IF without journal self cites: 1.491; 5-year IF: 1.599; Journal Citation Indicator:
0.28; Ranking: 135 among 172 journals in medicine, general and internal; and Quartile category: Q4. The WJCC's

CiteScore for 2021 is 1.2 and Scopus CiteScore rank 2021: General Medicine is 443/826.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: S7 Zhao; Production Department Director: Xiang 1.i; Editorial Office Director: [in-Lei Wang.

NAME OF JOURNAL
World Journal of Clinical Cases

ISSN
ISSN 2307-8960 (online)

LAUNCH DATE
April 16,2013

FREQUENCY
Thrice Monthly

EDITORS-IN-CHIEF

Bao-Gan Peng, Jerzy Tadeusz Chudek, George Kontogeorgos, Maurizio Serati, Ja
Hyeon Ku

EDITORIAL BOARD MEMBERS

https:/ /www.wjgnet.com/2307-8960/editorialboard.htm

PUBLICATION DATE
March 6, 2023

COPYRIGHT
© 2023 Baishideng Publishing Group Inc

INSTRUCTIONS TO AUTHORS

https:/ /www.wijgnet.com/bpg/gerinfo/204

GUIDELINES FOR ETHICS DOCUMENTS

https:/ /www.wjgnet.com/bpg/Gerlnfo/287

GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
https:/ /www.wijgnet.com/bpg/gerinfo/240

PUBLICATION ETHICS

https:/ /www.wjgnet.com/bpg/Gerlnfo/288

PUBLICATION MISCONDUCT

https:/ /www.wignet.com/bpg/gerinfo/208

ARTICLE PROCESSING CHARGE

https:/ /www.wignet.com/bpg/getinfo/242

STEPS FOR SUBMITTING MANUSCRIPTS

https:/ /www.wijgnet.com/bpg/Gerlnfo/239

ONLINE SUBMISSION

https:/ /www.f6publishing.com

E-mail: bpgoffice@wijgnet.com https://www.wjgnet.com

© 2023 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

JBaishideng®

WJCC | https://www.wjgnet.com IX

March 6,2023 | Volume11l |

Issue 7


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

7|0\

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.12998 / wijcc.v11.i7.1642

World Journal of
Clinical Cases

World | Clin Cases 2023 March 6; 11(7): 1642-1649

ISSN 2307-8960 (online)

CASE REPORT

Primary yolk sac tumor in the abdominal wall in a 20-year-old
woman: A case report

Yuan Wang, Jing Yang

Specialty type: Medicine, research
and experimental

Provenance and peer review:
Unsolicited article; Externally peer
reviewed.

Peer-review model: Single blind

Peer-review report’s scientific
quality classification

Grade A (Excellent): 0

Grade B (Very good): B, B
Grade C (Good): C, C, C
Grade D (Fair): D

Grade E (Poor): 0

P-Reviewer: Hasan A, Egypt;
Pandey A, India; Tsujinaka S,
Japan

Received: December 5, 2022
Peer-review started: December 5,
2022

First decision: January 12, 2023
Revised: January 19, 2023
Accepted: February 16, 2023
Article in press: February 16, 2023
Published online: March 6, 2023

Jaishideng®

WJCC | https://www.wjgnet.com

Yuan Wang, Jing Yang, Department of Pathology, Jinzhou Medical University, Jinzhou 121001,
Liaoning Province, China

Corresponding author: Jing Yang, MD, Professor, Department of Pathology, Jinzhou Medical
University, No. 40, Section 3, Songpo Road, Jinzhou 121001, Liaoning Province, China.
yangjing01@jzmu.edu.cn

Abstract

BACKGROUND

Extragonadal yolk sac tumors (YSTs) are rare, with only a low reported tumor
occurrence outside the gonads locally and abroad. Extragonadal YSTs are usually
a diagnostic challenge, because they are infrequent, but also because a thoughtful
and detailed differential diagnostic process must be performed.

CASE SUMMARY

Here we present a case of an abdominal wall YST in a 20-year-old woman
admitted with a tumor in the lower abdomen close to the umbilicus. The
tumorectomy was performed. The histological examination revealed characteristic
findings such as Schiller-Duval bodies, loose reticular structures, papillary
structures, and eosinophilic globules. According to the immunohistochemical
staining, the tumor tissue was positive for broad-spectrum cytokeratin, Spalt-like
transcription factor 4, glypican-3, CD117, and epithelial membrane antigen. Based
on the clinical information, histological features, and immunohistochemical
staining profile, the tumor was diagnosed as a YST present in the abdominal wall.

CONCLUSION
Based on the clinical information, histological features, and immunohistochemical

staining profile described above, the tumor was diagnosed as a primary YST in
the abdominal wall.

Key Words: Yolk sac tumor; Abdominal wall; 20-year-old woman; Case report
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Core Tip: Extragonadal yolk sac tumors (YSTs) are usually a diagnostic challenge, because they are
infrequent, but also because a thoughtful and detailed differential diagnostic process must be performed. In
this case, since the tumor presented classic yolk sac tumor features, and immunohistochemistry was
concordant, the diagnostic process was more straightforward, but not simplistic. And this is the first
reported case of a primary YST in the abdominal wall of an adult.

Citation: Wang Y, Yang J. Primary yolk sac tumor in the abdominal wall in a 20-year-old woman: A case report.
World J Clin Cases 2023; 11(7): 1642-1649

URL: https://www.wjgnet.com/2307-8960/full/v11/i7/1642.htm

DOI: https://dx.doi.org/10.12998/wjcc.v11.i7.1642

INTRODUCTION

Yolk sac tumor (YST), also known as endodermal sinus tumor or primitive endodermal tumor, is a rare
and highly malignant tumor of germ cell origin. It is common in infant and adolescent children with a
median age at diagnosis of 19 years, with 40% of patients diagnosed in the prepubertal period[1,2]. This
tumor occurs mostly in the ovary and the testis, and it rarely occurs outside the gonads, with only
10%-15% of YST cases reported locally and abroad[3]. Extragonadal YST can occur in the mediastinum
[4,5], retroperitoneum[6], cervix[7], endometrium[8], sacrococcygeal region[9], vagina[10,11], omentum
[12], urachus[13], and liver[14]. Moreover, the clinical manifestations vary according to the site of
tumorigenesis, which often makes the clinical diagnosis difficult. Some cases lack typical structures for
proper morphological observation, while others have diverse pathological morphology.

YSTs arising in the abdominal wall are even rarer, with less than 2 cases of primary abdominal wall
YST reported in the literature[15,16]. Here, we report a special case of primary YST in the abdominal
wall of a 20-year-old woman, which to the best of our knowledge, is the first report of this disease in an
adult.

CASE PRESENTATION

Chief complaints

A 20-year-old Chinese woman was admitted to the First Affiliated Hospital of Jinzhou Medical
University in January 2022 with a lower abdominal mass, which had progressively enlarged since
November 2021. It was not painful or itchy.

History of present illness

Palpation revealed that the mass was located in the hypogastric region, with a size of about 5 cm x 3 cm,
The lesion was well defined, was not capsulated, normal skin without redness or swelling, poor range of
motion, and no tenderness.

History of past illness
The patient has no past medical history.

Personal and family history
The patient denied any family history. Healthy parents, no siblings.

Physical examination

On physical examination, the vital signs were as follows: Body temperature, 36.3 °C; blood pressure,
113/63 mmHg; heart rate, 86 beats per min; respiratory rate, 20 breaths per min. Palpation revealed that
the mass was located in the hypogastric region, with a size of about 5 cm X 3 ¢cm, no redness and
tenderness.

Laboratory examinations
The results such as routine hematological testing, blood sedimentation rate, and tumor-associated
markers were normal.

Imaging examinations
Because the location of the tumor was relatively superficial, there was no imaging information at the
beginning. The Enhanced Computed tomography (CT) examination revealed no abnormalities in the
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abdominal organs and other regions, so this case was considered a primary tumor in the abdominal wall
(Supplementary Figure 1).

FINAL DIAGNOSIS
A primary YST in the abdominal wall.

TREATMENT

The patient underwent subcutaneous tumor resection. The mass was found to be located in the deep
layer of subcutaneous fat, and the entire mass was completely dissected and sent for biopsy. We found
the cut surface of the tumor was greyish-red and greyish-yellow in colour, soft to medium in quality,
with visible necrosis in some areas (about 10%) (Supplementary Figure 2). It was first considered as a
possible soft tissue tumor or metastatic carcinoma.

After the tumor tissue was resected, it was fixed with 10% neutral-buffered formalin and then
embedded in paraffin blocks. The tissue blocks were cut into 4-um sections. Then, the hematoxylin and
eosin-stained sections were used for histological evaluation. Histological findings from the resected
tumor specimen showed classic micro vesicular, solid trabecular, papillary morphology and cystically
area at low power magnification (Figure 1). The surgical margins were negative, and it had visible
necrosis, with no vascular invasion.

The morphology of the tumor tissues was diverse (Figure 2), and the main microscopic manifest-
ations were as follows: (1) Characteristic Schiller-Duval bodies, which had central capillaries
surrounded by a layer of cuboidal or low columnar embryonal epithelioid cells attached to the
periphery; (2) Loose reticular structure, composed of a basophilic myxoid matrix, reticular microcysts,
with or without a slit-like structure; the capsule wall was covered with flat, pleomorphic, or
mesothelioid cells, which often had large and dark nuclei and cysts of varying sizes; (3) Papillary
structure, with papillae composed of connective tissue axes and overlying epithelioid cells, with
significant cellular and nuclear pleomorphism; the connective tissue had varying degrees of hyalin-
ization; (4) Solid structure, with an area composed of aggregates of small epithelioid polygonal cells
with clear cytoplasm, large nuclei, and prominent nucleoli; (5) Mucoid structure. A few cords and
adenoids composed of epithelioid cells arranged in myxoid stroma were observed; and (6) Eosinophilic
globules or hyaline bodies.

Immunohistochemistry were performed to establish a definitive diagnosis. The detection of the
antibodies was accomplished using the streptavidin peroxidase method[17]. Immunostaining showed
that broad-spectrum creatine kinase (CK), glypican-3 (GPC3) was strongly positive in almost all
neoplastic cells. Spalt-like transcription factor 4 (SALL4) was also strongly positive in the nuclei of the
neoplastic cells (Figure 3), while CD117 and epithelial membrane antigen (EMA) were positive in a little
range of neoplastic cells [Because the positive range was minimal (around 5%), we have reason to
suspect that they were false positives]. The percentage of cells that stained positively for Ki67 was about
40%. The expression of alpha-fetoprotein (AFP), Vimentin, CD31, CD34, D2-40, S100, Octamer-binding
transcription factor 3/4 (OCT3/4), Desmin, Smooth Muscle Antibody, Paired box protein 8, Wilms
Tumor gene 1, Placental alkaline phosphatase, Estrogen receptor, Progesterone receptor, and human
chorionic gonadotrophin were negative in almost all neoplastic cells. Because it was shown in the
literature that nearly all YST expressed AFP, we performed the second stain of AFP, and the result was
also negative. In addition, we sent the samples to "Cancer Hospital, Chinese Academy of Medical
Sciences" for counterstaining, AFP was still negative in expression.

OUTCOME AND FOLLOW-UP

The tumor was then resected without significant bleeding, and the patient recovered well without any
signs of recurrence up to now. Remission was achieved after radical surgery, the patient was in good
health. At the 3-, 6-, and 9-mo follow-up, the patient did not show local recurrence or distant metastasis,
and the serum AFP was within normal levels. The patient will be followed up with clinical examinations
and serum AFP level measurements every 3 mo for the first 2 years and every 6 mo thereafter for the
next 3 years.

DISCUSSION

Based on the clinical information, histological features, and immunohistochemical staining profile
described above, the tumor was diagnosed as a primary YST in the abdominal wall. YST is a common
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Figure 1 Histological findings from the resected tumor specimen showed at low power magnification. A: Histological findings from the resected
tumor specimen showed papillary morphology areas at low power magpnification; B: Classic micro vesicular and cystically areas at low power magnification; C: A solid
trabecular areas at low power magnification. Original magnification x 100 (Hematoxylin & eosin).

tumor in the gonads, especially in the ovary and testis, and is rarely found in regions other than the
gonads, according to a few documented reports. Extragonadal YST may have derived from the
malposition of germ cells during embryogenesis. During embryonic development, germ cells migrate
from the yolk sac via the midline dorsal mesentery to the genital ridge. During migration, some germ
cells may remain anywhere along the migration pathway and develop into germ cell tumors[18]. These
tumor locations include the liver and sacrococcygeal, gastric, retroperitoneal, and other regions[19-22].
Even fewer cases have been reported of YST occurrence in the abdominal wall. To date, only 2 cases of
primary abdominal wall YST have been reported in the medical literature (Table 1)[15,16]. Both reports
describe tumors in female infants, while our case occurred in a 20-year-old adult. And the 2 cases all
expressed AFP, while in our case AFP was negative in expression. Ultimately, we believe that this was
also a special feature of our case that is different from previous YST cases.

Previous reports, including this case, have summarised the features of the primary abdominal wall
YST, which often occurs in younger children. Macroscopically, these tumors are typically well-circum-
scribed, round, or spherical. The cut surface can appear greyish-white, greyish-red, or greyish-yellow.
The histological pattern of this tumor is similar to the patterns found in the gonads. In this case, because
the mass was located in the lower abdomen, the initial consideration of the clinicians was a sebaceous
gland tumor, soft tissue tumor, or metastatic carcinoma. Thus, the patient in this case was not tested for
AFP before the surgery. After resection, the patient’s serum AFP level was 2.33 ng/mL (normal range:
0-8.04 ng/mL).

To make a correct diagnosis, the metastatic YST from the ovary should first be excluded through
detailed clinical examination and evaluation. Moreover, the enhanced CT examination revealed no
abnormalities in the abdominal organs and other regions, so this case was considered a primary tumor
in the abdominal wall. Other differential diagnoses include embryonal carcinoma, dysgerminoma, clear
cell carcinoma, teratoma, and other types of germ cell tumors. These different types of tumors can be
distinguished by their respective histological features and immunohistochemical results. Embryonal
carcinoma may show a solid structure, and the CK, SALL4, and GPC3 expression can be measured
using immunohistochemistry. However in embryonal carcinoma, the cells were more atypical, with
large nuclei, prominent nucleoli, and no basement membrane-like material. The immunomarkers CD30
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Table 1 The case reports of abdominal wall yolk sac tumor

Case Sex Age Location Size Clinical presentation Management Ref.
1 Female 20-mo Upper abdominal 4cm x4 cm Abdominal wall mass ~ Tumor resection Reddy et al[15], 2022
2 Female 18-mo Right hypochondriac region 1.5cm x 1.3 cm % 0.8cm Abdominal wall mass ~ Tumor resection van den Akker ef al[16], 2017

s g s BG4 ;
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DOI: 10.12998/wjcc.v11.i7.1642 Copyright ©The Author(s) 2023.

Figure 2 Histological findings from the resected tumor specimen showed at high power magnification. A: Characteristic Schiller-Duval bodies;
B: Loose reticular structure; C: Papillary structure; D: Solid structure; E: Mucoid structure; F: Eosinophilic globules or hyaline bodies. Original magnification x 200
(Hematoxylin & eosin).

and OCT3/4 were positive in embryonal carcinoma, even though these were rarely observed in YST.
Compared with YST tumor cells, dysgerminoma cells were more polygonal, the nucleoli were more
obvious, and most were arranged in solid, cord-like, small tubular, and insular patterns. Meanwhile, the
YST mostly showed cystic reticular structures with single solid structure. As for the immunohisto-
chemical analysis, D2-40 and OCT4 were positive, and GPC3 and CK were negative in dysgerminoma,
while D2-40 and OCT4 were negative, and CK and GPC3 were positive in YST. Clear cell carcinoma had
a more regular tubular structure, often accompanied by papillary projections, cells overlying the tubules
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Figure 3 Immunostaining of tumor cells. Immunostaining showed that broad-spectrum creatine kinase and glypican-3 were strongly positive in almost all the
neoplastic cells; Spalt-like transcription factor 4 was strongly positive in the nuclei of the neoplastic cells; alpha-fetoprotein was negative in the neoplastic cells.
Original magnification x 200 (Immunohistochemical). CK: Creatine kinase; SALL4: Spalt-like transcription factor 4; AFP: Alpha-fetoprotein.
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were cuboidal, clear cytoplasm, or boot stud-like cells, and lacked the typical perivascular structure of
YST.

Immunohistochemically, clear cell carcinoma was diffusely strong positive for EMA and negative or
partially positive for GPC3, while our results showed that very few areas of EMA are positive, while
GPC3 was diffusely strong positive. Cystic mature teratomas were generally composed of three well-
differentiated germ layers (endoderm, mesoderm, and ectoderm), and tumors were often cystic with a
relatively intact capsule. Not consistent with the tumor we saw.

At present, there is no specific tumor marker for YST. The immunostaining of YST often displays the
broad-spectrum CK, GPC3, and SALL4 positivity, which can be helpful for its diagnosis. YST has
variable morphological features: microcystic/reticular, glandular, and solid structures are the more
common patterns, while papillary and hepatoid structures are less common. Mixed histologic patterns
were present in two-thirds of the cases, while Schiller-Duval bodies were seen in one-fifth of the cases
[6]. As for the solid patterns, the neoplastic cells usually have mostly pale to clear abundant cytoplasm,
with frequent intercellular basement membrane deposits, rare microcysts, nuclear pleomorphism, and
hyaline globules. Thus, the present case showed a typical structure of YST.

CONCLUSION

Extragonadal YSTs are usually a diagnostic challenge, because they are infrequent, but also because a
thoughtful and detailed differential diagnostic process must be performed. In this case, since the tumor
presented classic YST features, and immunohistochemistry was concordant, the diagnostic process was
more straightforward, but not simplistic. And this is the first reported case of a primary YST in the
abdominal wall of an adult. As for the prognosis of the disease is generally poor, the authors could
follow up the patient closely.
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