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[Abstract] Objective;: To study multi-slice spiral computed tomography (MSCT) Imaging appearance of yolk sac
tumor and improve its diagnostic accuracy. Methods: MSCT appearances in 3 cases of yolk sac tumor proved by pathology
were analyzed retrospectively. Results: Of the 3 patients,one was female and two males. Their ages were eleven, twenty-two
and thirty-five respectively. The lesions were located at ovary, testicle and anterior mediastinum respectively. On the plain
scan of CT, 3 lesions were solid-cyst masses with hemorrhage and calcification in 2 lesions; solid part showed in homo-
geneous enhancement. Serum alpha-fetoprotein (AFP) levels were raised obviously in all 3 cases. Conclusion: MSCT mani-

festations of yolk sac tumor present certain characteristics. AFP level measurement can help to make a diagnosis before
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operation.
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