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domains, the ‘Lebanese domains’ were created and showed
better outcomes. These new domains had better composite
reliability (CR) than the adapted domains, but more modest
AVEs. Their discriminant validity (HTMT reports) was also
satisfying.
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Conclusion Merck and coll. ’s item distribution seems flawed;
however, reverse scoring the cited items may improve its val-
idity. The adapted domains and the ‘Lebanese domains’ seemed
the most suitable for our population. Although the two distri-
butions have their limitations, the ‘Lebanese domains’ were
overall superior.
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442 FAMILIAL SWYER SYNDROME ASSOCIATED WITH
MIXED GERM CELL TUMOR: A CASE REPORT
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Background Swyer syndrome, a type of complete gonadal dys-
genesis, is one of the rarer forms of the spectrum of disorders
of sexual differentiation (DSD). Affected individuals have an
XY karyotype but appear phenotypically female with charac-
teristic hypoplastic gonads, presenting with primary amenor-
rhea and delayed puberty as main complaint. Only a few
cases on siblings with Swyer syndrome have been reported.
The accepted practice is to remove both gonads upon diagno-
sis to prevent the malignant transformation.

Case We present a case of a 14-year-old with primary amenor-
rhea and delayed puberty who consulted at our institution for
an abdominopelvic mass. Family history is pertinent for rela-
tives with menstrual abnormalities and delayed secondary sex-
ual development; with an older sister having a confirmed XY
karyotype. She underwent exploratory laparotomy to remove
the tumor, however, the mass was deemed unresectable. The
tumor was sampled and sent for frozen section which showed
a malignant round cell tumor. Final histopathologic and
immunohistochemistry studies showed a mixed germ cell
tumor. She received three cycles of neoadjuvant chemotherapy
prior to the definitive removal of the tumor and three more
postoperatively. Chromosomal analysis confirmed an XY
karyotype.

Conclusion Although rare, a diagnosis of Swyer syndrome
must be considered in any adolescent with primary amenor-
rhea and an abdominopelvic mass. The diagnosis is confirmed
with clinical findings combined with hormonal, gonadal, and
chromosomal analyses. Routine gonadectomy and hormone
replacement therapy are central to the management of patients
with Swyer syndrome.
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Background Clinical trials comprise the cornerstone of advanc-
ing care for patients with ovarian cancer. Diverse populations
of trial participants are essential to ensuring generalizability of
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