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Abstract

A Retrospective Clinical Analysis of an Adolescent Female with Ovarian Steroid Cell Tumor Treated
at the Department of Gynecology, Affiliated Hospital of Qingdao University. The patient, a young fe-
male with previously regular menstruation, developed irregular menstrual cycles over the past
year without identifiable triggers, characterized by prolonged menstrual periods lasting 15~20
days, while menstrual cycle intervals and flow remained unchanged. Initial ultrasound revealed a
left ovarian tumor measuring approximately 2 cm in diameter, which was monitored without inter-
vention. Subsequent follow-up color Doppler ultrasound examinations demonstrated gradual en-
largement of the mass. Seeking further treatment, the patient presented to the Department of Gy-
necology at the Affiliated Hospital of Qingdao University in July 2024. Ultrasound imaging identified
a mixed-echo mass (5.1 x 4.5 x 4.3 cm) in the left adnexal region, suggestive of ovarian teratoma.
Laparoscopic left ovarian tumor resection was performed, with postoperative histopathological ex-
amination confirming a left ovarian steroid cell tumor. The primary treatment for this condition is
surgical intervention, with the specific approach tailored to the patient’s age and fertility require-
ments. Auxiliary diagnostic evaluations, including hormonal assays and imaging studies, provide
critical reference information for diagnosis. This case report enhances the understanding of ovar-
ian tumor diseases.
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