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Abstract

Ovarian cystic mature teratoma complicated with struma ovarii is essentially a special subtype of
EHAERE
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ovarian cystic mature teratoma, namely struma ovarii (SO), which is a relatively rare benign tumor
with malignant transformation in a small number of cases and is easily confused with malignant
tumors. By retrospectively analyzing the clinical data of one patient with ovarian cystic mature tera-
toma complicated with struma ovarii and massive ascites, this paper reviews the domestic and foreign
literature reports in the form of a case report, so as to provide a reference for the clinical diagnosis
and treatment of this disease.
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1. mBIZER

BRE A8 At B MKk 2 A, KRIEBAYCEA” T 2024 4201 H 10 H B, B35 BEAE 144,
G4P2, 15 B W, 3~4 KI30 K, RIKHAL N 2024 401 H 05 H. LRI EEEE, IREA B
SR, B A XA, = A S LT i S ) R A o

IR AT IO RHEF(2024-01-05):  ZEMIBHE X L 11.3 x 7.1 x 7.8 om FESLERI A, SRR 4
7.9x6.3cm, WIES KA, SEHEES WSFORIEE S, Rl: 0.47; BRI EIG S RIERT X, Bikid
2193 cm, BEFEREE. B CT F41(2024-01-03): 7o R IX AT WL2R T RS (5 07, I FHism, 4]
WABAL, HRAIIFRZ) 79 x 73mm; SR ML AT X /N EL S, 2 o] W2 fE 5 . PET/ICT &5
K (2024-01-09): O AN PR DXAS IR FE ST kb, A A R 38 FE 4571, RIS BT8R s 38 v, WUk
A% SUVmMax £ 1.6, LB AR SUVmMax £ 1.9, 25 R iR (PRI rTREMEKR),  E B/ R IX AR
FRIFAFREE LW @ K&K, TIEERbk AR R B MR SN AT X 2 R /N B 3 Rk e
g, ARIBEFEARW, KMBEXBE g, RIHEREQE. MREhrEY: CA-125: 473.00 U/mL.

ARETT LU 55 F IS B, KA e R A0 MBS ik i o L/ (] 52 41 i 22 20
LU, SRkt WA B KA, HRAS S A, T 2024 45 01 H 22 HAE4 SRR FATIFIEIRAER, R
T 5 H KBRS (IE SR IE /K2 2300 mL, AR KR s BE B s A 1) T B SR o R iR, R A AR
55 RUIRBRIE IR M A R 454, Rk ARG A SRR . %R N 48 B kctk, BT TR, AT R
PIGAR + 2 FEVIBRAR + ZIHEREAR. BEARERER, REH 8 Kbk, KGR A0
BbAF: OP SLTEME A AR, R BT HOIRARAA SN, i8I0 SRR o 1 A ARk, R R i
BRI B, EIOR)GBEYT, S dtk: CK19 (/Mt§5+), CD56 (KiE#s+, /NdE+), HBME-
1 (/MEFT+), Ki-67 (+,2%), Galectin-3 (/NE55+). iZRHERE P REAGCRTE . Zi . A EERE LD
TR, TTHERR ISR ORI s R VAR . MR & A% 25, AT HERR DBV BRI, 1R
I 25 & S e AL 5 T, AT AR B 4 TR O SRV R B W AR S FOIR R . RS 1 A L AEREYE, 198}
. A CT R R, CA-125 7EIEH Tl M .

2. i
O S5 1 R TR WS A TR I A AL 9 5 B R, T DA PRI AR A 3 (0 B S R AR
RN, RO FOR R, 55 s R LK Kocher T 1889 4E kIR I 44, JBT M E)E
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T PR SRS AR, o5 A O LRI 0.3%~1% [1], HBEMESE M)A R G R 1) S R R T (N £
TERCRR R B AR IR R AY), (B FRBRA USRI 3 S5y, S B R T E R L
oGP S BUR R A FE KB K, FROVEMERS B 2% &1k (Pseudo-Meigs Syndrome), i Meigs - 1937 4F
HARIE[2], 5B R AR T YRR 25 R A 1 5 PR (G O SR FPODR AR+ W iR R0 ) I 0 /K 17 2 i 44 M
“MgRE B LR AR [3].

FIRRRRAR, BAREFHERRRERIL, Af b REERERA R, ZEiR s, GFRER
KEFEH CA-125 Fhmy, B RIMAIRE, RETA G5 NSRS, REAHSHKBT FARVIRG
TR A R B AT ZBE A REIK, ATRe S HACHINH: 1. ST ERZHAESE, %
AT Re e R AR EOR, Foa s ik ek 2, SERE R Z R R rs I EK 2] 2. 5iE s
FEPESE ARG, HORBR A AT Be /i I TR, S BN A R s k(4] FARVIBRMIE S,
&K AT B AT [5]

R SO B CA-125 Jhim S PET/CT A1 i BH P R I I PR AR 12 A B A I IR AR O S R,
& AR W2 S EE CA-125 T R A ik 82.5%~94.1%, it T MK B Ik SO B, %igks
K& IEAK6], MEKIEIRSG 2~4 W IRE IR, HIt w5 IR K 4 o . HOR BRIE i 21 21
RIERER S 2 1 I b A SG[7], H R M SO 276 HE4. CAL199 25 A i bn S A T . R
SO (1) PET/CT fEPH M3 A 35.7%~46.2%, A 34 PET/CT (1) SUVmax {E 77 & R SO 8 BH 14 i S 784X
WHFIE(SUVmMax £<2.5), %8B M5 HURIRIE AR FEME FDG SR, TR J 3 98 1 s 7 K 8 Sz A s
PEFR 7 AL E B AR OC[8],  HAGRI 9 kb Jm ARG &, Joitk [0 45 Ao A e # AR e o DRI IR 77
4hh CA-125 FHimfi sy PET/CT A4 5 AR SR G I, e —FabniRis, xRS FIRFEIEm &
Jrs BESI it o5 Ar S, R B PR AE R A% SO.

WBIT T, FARVIBRIIZIGTT SR EEF B, FAR AT HE TR B HFE . A F 7R i
FKAGHAT A [9]. X THEAAE TRIERE, PR MRS T MR 3 bR AR S0 B B AR 45 OR <7
FARITA, REEMONE L TFH: N TIHEEFFRRWEZFES, BUTETE + WA, DUE
RE RN thah, FEIARMAESAREAL B IE K, AR FTIE R 2 RO, ARG i e R e, R
2 TR B A IE B FELAR I 25 L

G S R BRI A TS S R4, RAEWEIFARVIBR G R FMCT 1%, MIEAEEE 2~4 AN 4
1B o AR B AR A A SRS A, (R R JHBE Y, BARIERIE S . ks CT KJMsibs Sk
D, DA I R o X T O SR AR A (o5 B o 491 7 L A9 AS A2 59%), TS S5 s 20 . T 3SR A
FHI, BAETEE RAEATHN 88.9% [10], Mol A7 - W3 RN F%, ARJG RECA U AT . HUR R
BERMHRIT S5 A 1RIT T B[]

3. &hig

LR PR, OPSRAENE AT AR O O S FFOR AR A R IRK I R B9 I o i R B2 T N fe g
PR N, T RO KEBKFERE CA-125 THEIEE, NEWTEHMH R, B
25 R E R FARVIERI S M RETR ST AT 3R A5 R -
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