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Case Report
Neuroblastoma and Astrocytoma Component Arising in

Immature Cystic Ovarian Teratoma
Nuanluck Yupensuk, Kanhatai Chiengthong, Piti Techavichit, Supanun Lauhasurayotin, Darintr Sosothikul

and Panya Seksarn

Division of Pediatric Hematology and Oncology, Department of Pediatrics, Faculty of Medicine, Chulalongkorn University

Abstract:

A 13-year-old girl presented with cough, dyspnea, weight loss, bilateral supraclavicular lymphade-
nopathy and right pleural effusion. Histological finding from left supraclavicular lymph node biopsy revealed
malignant neuronal tumor which immunohistochemical profiles were compatible with neuroblastoma. Patient
underwent right salpingo-oophorectomy 17 months prior to admission (PTA). Histopathologic findings were
consistent with combination of immature cystic teratoma and mixed germ cell tumor, which malignant part
included neuroblastoma and gemistocytic astrocytoma. Given history of multiple types of cancer in her family
members, therefore, whole exome sequencing was performed. The result shows heterozygous missense variant
¢.8702G>A (p.Gly2901Asp) in the BRCAZ2 gene and novel heterozygous stop-gain variant in the tumor suppressor
gene TP53 ¢.916C>T (p.Arg306X). Both genes are associated with many types of cancer so this family may
benefit from cancer screening and prevention program in order to early cancer detection and risk reduction.
Keywords : @ Neuroblastoma @ Ovarian teratoma @ Mixed germ cell tumor
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(1992919M8USNSY: BW 47 kg (P 50-75), Height 162
cm (P75-90), Vital signs: BT 36.5°C, PR 116/min, BP
116/74 mmHg, RR 30/min, HEENT: no icteric sclera,
mildly pale conjunctiva, Lung: no retraction, trachea in
midline, decrease breath sound at right lung, dullness
on percussion, Heart: no active precordium, no heaving,
no thrill, normal S1S2, no murmur, Abdomen: soft, no
distension, liver and spleen cannot be palpated, Lymph
node: left supraclavicular lymph node size 2x2 cm, right
supraclavicular lymph node size 1x1 cm, firm consis-
tency, fixed, well-defined border, smooth surface, tender.

msmzamaﬁ’mﬂﬁﬁﬁmsLﬁaaéfu CBC : Hb 10.7 g/dL,
Hct 33.8%, MCV 748 fL, MCH 23.6 pg, MCHC 31.6
g/dL, RDW 16.7%, WBC 11.620 x 10°/L (N 74.1%, L 11.9%,
M 9.8%, E 3.9%, B 0.3%), platelet 528 x 10”/L, Blood
chemistry and coagulogram results were normal.
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W& Pleural fluid : WBC 1,784/mm® (PMN 33%, mono-
nuclear cell 67%), RBC 5,100/mm’, protein 5.3 g/dL, LDH
1,263 mg/dL, Gram stain: not found, acid fast bacilli
(AFB) stain: negative, mAFB: negative, alfa fetoprotein

(AFP) 0.86 TU/mL, B-hCG < 5 mU/mL

L

mesothelioma

CA Lung

/

CA breast

N7 n

/

Figure 1 Patient’'s pedigree
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Pleural fluid: Malignant round cell neoplasm (Figure 2)

CT chest: Diffuse pleural thickening along right
parietal and visceral pleurae as well as moderate amount
of right pleural effusion, multiple enlarged, matted
bilateral supraclavicular and intrathoracic nodes includ-
ing right axillary nodes. (Figure 3A)

CT whole abdomen: Multiple enlarged intraabodmi-
nal nodes with central necrosis/mucin producing and
vascular encasement (Figure 3B).

Bone scan: No definite evidence of bone metastasis

Left supraclavicular lymph node: Malignant neuronal
tumor, largest tumor size 5.8 mm, presence of extrano-
dal extension. Immunohistochemical study: Synapto-
physin positive, Chromogranin negative, CD56 positive,
CD99 negative, GFAP negative, which is compatible
with neuroblastoma.

Right ovarian mass (Review from previous biopsy):
Malignant teratoma. The malignant part includes neu-
roblastoma and gemistocytic astrocytoma. Immunohis-
tochemical study: Synaptophysin highlights neuroblas-
toma component, as well as the benign CNS tissue,
Gemistocytic tumor cells are reactive with GFAP.

Whole exome sequencing: heterozygous missense
variant ¢.8702G>A (p.Gly2901Asp) was found in the
BRCAZ2 gene La¢ novel heterozygous stop-gain variant
in the tumor suppressor gene TP53 ¢.916C>T (p.Arg306X)
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Figure 2 Pleural effusion cytology; multiple small-round

cell tumors

Figure 3 CT Chest; moderate right pleural effusion,

multiple enlarged, intrathoracic nodes (A) and CT
abdomen; multiple enlarged intraabodminal nodes with

central necrosis (B)
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vicular 9H89NTU review slide pathology YRITUD
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THenafithiiasiadne protocol TPOG for high risk neuro-
blastoma* I@&ﬂﬁlﬂu cyclophosphamide 400 mg/m’,
topotecan 1.2 mg/m”
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sequencing heterozygous missense variant ¢.8702G>A
(p.Gly2901Asp) 1 BRCA2 gene Wag heterozygous stop-
gain variant in the tumor suppressor gene TP53 ¢.916C>T
(p.Arg306X)TP53 108 BRCA2 gene W gene 71831
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