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Abstract

Objective: To explore the clinicopathological characteristics, diagnosis, treatment, and prognosis of
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malignant transformation in ovarian mucinous borderline tumors (mucinous-BOTSs), aiming to en-
hance understanding and improve the management of this condition. Methods: A case of malignant
transformation in an ovarian mucinous borderline tumor was reported, and a review of relevant
literature was conducted. Results: The patient was diagnosed with an ovarian mucinous borderline
tumor that recurred and underwent malignant transformation following cystectomy, resulting in a
poor prognosis. Treatment primarily involved surgery, and it was concluded that fertility-sparing
surgery should be approached with caution. Complete surgical staging should be considered after
childbearing. Conclusion: Although malignant transformation in ovarian mucinous borderline tu-
mors is rare, it carries a poor prognosis. Clinical attention should be given to its risk factors, with
early diagnosis and thorough surgery being crucial for improving outcomes. Postoperative follow-
up is essential.
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Figure 1. Changes in CA72-4 and HE4 levels during the second phase of treatment
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Table 1. Changes in cyst size after the second phase of treatment in the patient
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Figure 2. Changes in CA72-4 and HEA4 levels during the third phase of treatment
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Figure 3. Changes in CA125 and HE4 levels during the third phase of treatment
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