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Abstract

Objective: To understand the clinical pathological characteristics, diagnosis and treatment of ma-
lignant Brenner tumors, and to improve the understanding of this disease. Methods: The clinical
data of 1 patient with malignant Brenner tumor of ovary were retrospectively analyzed. Results:
The patient is dominated by bloating, and the clinical symptoms are not specific. Total hysterect-
omy with double appendages was performed in our hospital, and postoperative chemotherapy
was given. Conclusion: Ovarian malignant Brenner tumor is rare, lack of characteristic clinical and
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imaging performance, and lack of specific serum tumor markers. Its diagnosis mainly relies on
histopathological examination. MBT treatment is based on surgery, and it is more sensitive to
chemotherapy.
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Figure 1. CT manifestation of ovarian malignant Brenner tumor
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Figure 2. Ovarian malignant Brenner tumor HE (x100)
[ 2. GRELTE M Brenner 8 HE (x100)

Figure 3. CK7 was strongly positive in the tumor cells (x100)
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