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Which non-small-cell lung 
cancer patients achieve 
long-term survival?

Sir,
Lung cancer is the first cause of cancer death worldwide. 
The prognosis of patients with advanced non-small-
cell lung cancer (NSCLC) remains poor. Recent phase 
III trials demonstrated median survivals from 8 to 10 
months and only 4–8% of patients have been reported 
to survive more than 5 years.[1,2] We write to you to 
share an unexpected and hopeful experience: A NSCLC 
patient with an advanced disease, now in 12-year 
remission.

Mr. E, a 58-year-old man, consulted us in June 1998 
because of chest pain and weight loss. The patient 
was a heavy smoker (20 pack year). He had a good 
performance status and no significant medical history. 
Thoracic computed tomography (CT) revealed an upper 
lobe mass of 9 × 7.6 cm in the right lung associated 
with mediastinal lymphadenopathy. Fibroscopic 

bronchoscopy did not show any neoplastic lesion. A CT-
guided biopsy was performed and the histopathological 
report showed features consistent with squamous 
carcinoma. Immunohistochemical staining was positive 
for cytokeratin 7/5/6 while cytokeratin 20 was negative. 
This profile assessed the diagnosis of stage III NSCLC 
(T3, N1, M0). He was not a suitable candidate for 
surgery. Chemoradiotherapy was performed (64 Gy in 
32 fractions in 4 weeks) with three cycles of cisplatin 
and vinorelbin. A CT after the end of treatment showed 
a partial response with a continued benefice at 1-year 
control. Twelve years later, the patient is asymptomatic 
with a good performance status, good quality of life, 
and no evidence of recurrence. 

Such unexpected clinical remission and long-term 
survival is extremely rare. Several reports in the 
literature tried to establish prognostic models. Some 
suggested that good performance status, weight loss, 
adenocarcinoma histotype, resectable N2, T3N0, single-
site distant metastasis, and EGFR-TKI therapy play an 
important role in the long-term survival.[1,2]

A systematic overview of the literature suggested 
additional factors to refine the accuracy of prognosis: 
age, number of sites involved, hemoglobin, LDH, and 
albumin.[3]

We should keep in mind such cases when discussing 
with patients about fears, hopes, and realistic 
expectations. More researches are required to fully 
assess more accurate predictors of the outcome. Further 
prognostic markers as EGFR mutation should be 
investigated. New promising factors include proliferation 
markers, Ki-67, NSE, TPA, and coagulation factors.[3]
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Primary yolk sac tumor 
of cervix and vagina in an 
adult female: A rare case 
report

Sir,
Most Endodermal Sinus Tumors (EST) occur in the 
ovaries and testes of young patients and are usually 
related to midline structures. The vagina is an extremely 
rare site for primary germ cell tumors.[1] We present a 
rare case of extragonadal yolk sac tumor arising in the 
cervicovaginal region of a 27-year-old female. 

A 20-year-old female presented with difficulty in passing 
stools and pain in the perianal region since one month. 
In addition she also complained of bleeding per vagina. 
On pervaginal examination a hard mass was felt in the 
posterior wall and lateral fornices of the vagina. On per 
rectal examination, a large endocervical mass was felt 
and the rectal mucosa was free. The case was clinically 
diagnosed as carcinoma cervix. A computed tomography 
(CT) scan revealed a hypodense to isodense retrovesical 
mass, 4 x 4 cm in size, in relation to the cervix, 
revealing heterogeneous intense enhancement, after IV 
contrast [Figure 1]. The patient underwent laparotomy. 
Preoperatively, a large globular soft tissue mass arose 
from the cervix and involved the upper one-third of 
the vagina. Now it was clinically diagnosed as a cervical 
fibroid. The tumor was excised and we received multiple 
gray white soft tissue masses, together measuring 8 
cm3. The cut surface of these soft tissue masses were 
gray white with yellowish areas and minute cystic areas 
filled with mucin. On microscopic examination, the 
tumor showed more than one histopathological pattern. 
Three major patterns were found: festoon, reticular, 
and solid. The festoon pattern showed anastomosing 
channels and tubules lined with cuboidal epithelial cells, 
with vacuolated cytoplasm and hyperchromic nuclei, 
associated with the formation of Schiller-Duval bodies 
[Figure 2]. A reticular pattern consisting of a loose 
network of cystic spaces lined by flattened epithelial 

cells was also present. Occasional intracellular and 
extracellular hyaline bodies were present. These hyaline 
bodies were PAS-positive and resistant to diastase 
digestion. With these characteristic histological findings 
the tumor was diagnosed as a Yolk sac tumor (YST) 
of the cervix and vagina. The serum alpha feto protein 
levels measured during the immediate postoperative 
period were also high (1210 ng/ml), thus supporting 
our diagnosis.

The YST of the cervix and vagina is extremely rare, 
a highly malignant germ cell tumor that exclusively 
involves children less than three years of age.[2,3] Allyn 
et al,[4] have described two such cases in women 
over 20 years of age. However, both these cases 
were questionable. One had unconvincing histological 
evidence and the other represented an advanced ovarian 
germ cell neoplasm. A clearly defined YST of the vagina 
and cervix in an adult female is exceptional.

Among the 50 reported cases of EST in world 
literature, 10 – 15% originate in the cervix and 

Figure 1: Computed tomography of pelvis showing a mass in 
relation to the cervix and vagina

Figure 2: Photomicrograph showing the Yolk sac tumor with 
Schiller Duval bodies (H and E, x20)
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