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TABLE 1. Immunohistochemical Staining of SALL4 in Testicular Germ Cell Tumors

SALL4 Staining
Tumor Type (Pure and Component) 0 1+ 2+ 3+ 4+
Intratubular germ cell neoplasia (N = 50) 0 0 0 0 50 (100%)
Classic seminoma (N = 62) 0 0 0 0 62 (100%)
Spermatocytic seminoma (N = 2) 0 0 0 1 (50%) 1 (50%)
Embryonal carcinoma (N = 39) 0 0 0 0 39 (100%)
Pediatric yolk sac tumor (N = 5) 0 0 0 0 5 (100%)
Postpubertal yolk sac tumor (N = 26) 0 0 0 0 26 (100%)
Pediatric teratoma (N = 7) 3 4 (57%) 0 0 0
Postpubertal teratoma (N = 27) 4 23 (85%) 0 0 0
Choriocarcinoma (N = 5) 0 1 (20%) 0 3 (60%) 1 (20%)
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TABLE 3. Immunohistochemical markers of OGCTs.

Sall4 0CT3/4 CD30 CD117 D2-40 AFP Glypican-3
Dysgerminoma + + — + + _ _
Yolk sac tumor + - — — — + +
Embryonal carcinoma + + + — — +/— —

+ present and — absent.
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TABLE 3. Immunohistochemical Staining of SALL4, AFP, Glypican- 3, CK7, and EMA in 29 Ovarian Yolk Sac Tumors and 45 Clear
Cell Carcinomas

Yolk Sac Tumor (N = 29) Clear Cell Carcinoma (N = 45)
Markers 0 1+ 2+ 3+ 4+ 0 1+ 2+ 3+ 4+
SALL4 0 0 0 0 29(100%) 42(93%) 3(7%) 0 0 0
AFP 5(17%  13(45%)  7(24%  3(10%) 1(4%) 29(65%) 13(29%) 1%  2(4%) 0
Glypican3  9(31%) 11(38%) 5(17%  4(14%) 0 32(72%) 11(24%) 2 (4%) 0 0
CK7 26(90%) 3(10%) 0 0 0 0 3(7%) 3(7%) 4(9%) 35 (78%)
EMA 25(86%)  4(14%) 0 0 0 0 1(2%) 3(7%  6(13%)  35(78%)

AFP indicates alpha-fetoprotein.
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