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Abstract

Before gonadal differentiation during embryonic development, there are two pairs of primitive
ducts located on both sides of the urogenital ridge, namely the mesonephric duct (Wloffina Duct)
and the paramesonephric ducts (Miillerian duct). During the differentiation process of female em-
bryos, the mesonephric duct gradually degenerates, and only a very small part of it remains as a
remnant at its running site and expands to form a mesonephric duct cyst. This paper reports a case
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of mesonephric duct tumor in the mesosalpinx confirmed by postoperative pathology. This paper
discusses the embryonic origin, clinical features, diagnosis and treatment characteristics of this dis-
ease in combination with the literature.

Keywords

Mesonephric Neoplasm, Wolffian Duct Tumor, Mesosalpinx Cyst

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. mAHER

BEF XX, &, 455, W “RIAEMY 2 47 T 2026-05-10 F 5 KM EER AT . FRAZL
AFE, R 25 K, KRS, RIKAZ 2026 405 H 12 H, 222722, ¥R AR, 2 SRR &
SR, K/NZ) 8.1 x 6.8 cm, EMEA, NN NI BIEK, ARG ANELE . HEaE: 4t
Mk E RS, Py, S306h, FEif, MK, THM, ZMMAXTHIRERY) 8em Y,
JEI, AN RATE SR ANBRESHEERES: FEIUERFE R, JFEEN 4.4 %2.9 cm
IR EETY, ATEEN 1.2 x 0.6 em (R[EIFEE5TT, WA FE, A 8.5 x 8.3 x 5.7 cm AL T
Je, RN, A5 EE, BEANZRERE YT, RNTRASIKLRE S, AFE, Rl 0.57. |
BV, B X ZEMEA A EY(O-RADS 4 28), FEMRETIRE. LR CT FH: 2 MIFAFX a7 I 4]
Pz, K/NZ) 87mmx 66 mm, WHBE LIS, MIEhREY: AFP. CA125. CA19-9. CA153. CEA ¥
IEFJEEN . ARYEEE R ARIE LT, ZEEANBCIZWON: B AFS: 50 SR ]
fE. BE A oy SR nT BEME R, FARIBMER A& . CoeBM SRS S, HRTFRER, T 2026-
05-12 1720k F I BIREAR, RPWFEAKR, FEGEENL—ERA S om PEERNUE, ZLHisE T
WEAZ 1 om KTV, A fFEEEEAHW WERL 2 om K TUUR, SREBEJCHZE, 204N
RN EARZ) 8om SEHEMY, RINMEFE, 20005 KA MR WIS RS, 5 e WIS Rk
0, AT A O RE )T b A U0 o o 2 0 s ORI BR AN 1 S VR VIR o AR oKV BRR (A % IR FR IR
B+ SR H IR IR R AR, IR AN 2R FRR. e, AN R RN A, AR A
B UEPEIRT,  ANBR AN IR IR R B T R, R IR 2 UM S S A — R A2 . RS R B
P (M NE RN + SO ONE) MR MR, Mg 28R, R, SerkHg, Ass
JEAMAINE, 2555 TR KR ANE R, 776388 IR (Wolffian tumor), (JE/K)¥RF A AR 2 W HIHH
LS. T A SE R, 4#: CK (+), D2-40 (+), WT-1(+), CDI10(-), AR (+++,90%), Inhibina
(+), ER(-), Pax-8(-), GATA3(-), Ki-67(+,5%), Vimentin(+), CK7(-), EMA (-), PR(-), Calretinin
(58+), TTF-1(-).

2. g
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FE L EABE 28 48 P R IR 2 — Pl R _E O A WL B [1]. EIRAR & B VERR AL LART, A T
PRAEFEUE AP 2 %R EE, BIrh B SRR, X 2 0 TR I AR FE A SR 2K 0l R R
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SMEATEEE S LA EIE 2] 3], R MEAR LS RE T, Bl E REEREINE . T8, B
BRAE LB, b B EATIR AL, A B AR HEAT B ORI T8 B R ok AR A B AR
S TR E R AU NS R, TR PR IR R[4, YRR R B TR
B AL ZURT RE o R D9 BE L8 PR 3R b B AR P TE FHLE L 2 WA i B S5 AT 3 B i 1 K R (2]«

2.2. REBNSEMETH

H S RGUEAT TRV R, IR A IEE . E SR, R BHE AU AR T 1R T BE
F, N 2o PR R G I X L 2 B I R AE R B I R BE(S], AT PRSI BTIE I b B 8 TR AR
N Gartner FEF[6]o 4 SCHRIRIE, B & TR B BRI e A B R GO U, o WACZE TRty , ke
WOnAE A ONETTES, JRVLE ML, S )n . BREREURRE(7]. KZHBF X T A IR R U R
P, {HFRYE Risha Sinha S5ATFLE ], TR RS0 S & IR ] th AR I 25% 80 6ilA 5k
o RE(8], H I A KT #E RS A LALLM 78 1) B AR IE 9] A2 TR . A 2270 RECE N
AR B S B AT A SG, (B R R /N B 22 0 2O PR IR Bl A 0k, IR IR X b
B IR B R EOGE R BRI . DR R SCIRIGE R, RIREER Y 15~83 %, HALEERY 50 2[10],
BTN, R R T BRI M A, (HE R T S EREZ2]. ABIEHT 45 Sk
IR BRI, 5 B ARSI A B AR — B

23. IERFRSRGEFRI

TR MR AR AR, BRE <10em, HEZNBRE, —BOER, BB 7T #8118 ] IR
EAER, HOHER. AHMERESE . R R R R R T e 2 ORE .. 2K
BT BARN TR X, AP ERE, FEREME. OLIE, M BN WA 4ERUR I RE, M7 E AR, Lk AE
TMLFAES[11]; #EE CT Pz 2 i Reph b, 3, BIRsOPEE, KIEEN R AFE, ZRAT
PR, FEREF DAL 11]. B R E AR, BIU AL A B AL JEEE S MR o LA
JFOxt T e A B a5 B, TR s R 5 R BRI Bk &, Sl BhE TARTT (7], A SR
N FEME AR X BRI A, TSN, WRESAFE, EAE CT RIVEEAY MY,
RARICYIAR MR, 25 B s e AT IR AR
2.4. JAITIR

KT B MR R T BRTBCE IR U7 R, AT EERRRIT AR MR IR, ARG
BEIRIT ANEHERE . FE R B EAT RO AR AR, SRR T 25, Bl W REAAIE
B, HIRRBUT, BRRSZEAT8].
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