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Abstract

Aims: The aims of this study were to analyze the clinical characteristics of patients with fibrothe-
coma to reduce the preoperative misdiagnosis rate and provide clinical data for the formulation of
relevant diagnosis and treatment norms. Methods: We performed are trospective comparative
analysis of 25 patients with fibrothecoma who underwent laparoscopic and laparotomic proce-
dures in Northwest Women'’s and Children’s Hospital between January 2015 and January 2021.
Results: The mean patient age was 45.6 * 12.4 years. 16 cases (64%) were women over 40 years old.
A preoperative diagnosis of benign ovarian tumor or fibroma was made in only 12 cases (48%). We
found that 40% of cases were misdiagnosed as uterine myomas (n = 10) and 4% were misdiagnosed
as malignant ovarian tumors (n = 1). The presence of ascites was associated with larger tumor size
(p < 0.05) but not higher CA125 levels. As for the treatment of the patients, four patients (16%)
underwent laparotomy, and twenty-one (84%), laparoscopic surgery. Tumorectomy was performed
in eleven patients, ten of whom underwent unilateral/bilateralsalpingo-oophorectomymore, and
hysterectomy + Unilateral/bilateral salpingo-oophorectomy performed in four patients. Conclu-
sions: Most of the ovarian fibrothecomas are benign, the incidence of which is low. Due to the lack
of specifity of clinical manifestations and on ultrasonography, tumors were found to be completely
solid often misdiagnosed as uterine myomas and malignant ovarian tumors. Patients with ascites
and elevated CA125 are more likely to be misdiagnosed malignant ovarian tumors. The final di-
agnosis depends on pathology. Laparoscopic surgery including tumorectomy may be an effective
surgical approach in patients with ovarian fibrothecomas. For perimenopausal and postmenopa-
sual women more unilateral/bilateral salpingo-oophorectomy more is performed, Hysterectomy +
Unilateral/bilateral salpingo-oophorectomy is necessary for patients with uterine disease.
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Table 1. Characteristics of 25 patients with ovarian fibrothecoma
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Table 2. Basic information of the ovarian mass
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Table 3. Relationship of ascites with tumor size and CA125 levels
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Table 4. Surgical choice (%)
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