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Abstract

The incidence of primary malignant ovarian lymphoma is rare, and the clinical symptoms and
auxiliary examinations lack specificity. The diagnosis mainly relies on postoperative pathology
and immunohistochemistry, and the treatment is mostly based on surgery, supplemented by the
comprehensive treatment of radiotherapy and chemotherapy. The prognosis is poor. At present, 1
case of primary villainous ovarian lymphoma was admitted to our department, which is reported
as follows.
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Figure 1. Histopathological diagnosis
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