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Abstract 

!mmuno/11stchen11slry 1.s very important in the 
a.ucssment <![ genn cell lwnors. The most sensitive marker 
in diagnosis <~(seminoma is placental alkalme phmphatase 
(PIAP). In non seminomatous germ cell tumors: ..J.3-YF 
monoclonal anJ;hody is the most sellS/live marker 111 

diagnosis r?f' emhryonal carcinoma. Al·P in yolksac lUll/Or 

and HCG & ArP m teroloma. Regardmg carcinoma m situ 
(C/,\'): M2A mrmoc/ona/ anl!hody assess111eJ11;s sigmjicantly 
drar;nostic for adu/1 cases and -13-YF monoclonal antihfH(r 

111 hoth pre-puherta! and adult cases. 
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