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Abstract

McCune-Albright syndrome is a unique group of rare endocrine diseases. This article reports one
case, and reviews the relevant literature with the case to analyze its pathological basis, clinical ma-
nifestations, diagnosis, treatment and prognosis, which will help improve the researchers’ under-
standing of mixed endometrial cancer and provide a basis for clinical diagnosis and treatment.
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Figure 1. X-ray showed expansive changes in bilateral iliac bone (right side) and right femur (a); Bilateral scapula (left side)
and left clavicle expansion changes (b)
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Figure 2. CT showed bilateral iliac and femoral expansion changes, with patchy low density shadow and ground glass den-
sity, and soft tissue density shadow in the right iliac bone
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Figure 3. Magnetic resonance T2WI showed expansive changes in bilateral iliac bones and femurs, with patchy high and
low mixed signals, and right iliac bones with mass soft tissue shadows.
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Figure 4. (a) Ultrasound posterior uterine fibroids; (b) Cyst on the upper right side of the uterine body
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