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Abstract

Paraovarian cyst is a cystic tumor. Most paraovarian cysts are benign, but there are reports that
paraovarian cysts are borderline or malignant. There is no strict numerical definition and un-
iformly accepted standard for giant paraovarian cysts. However, paraovarian cysts exceeding 20
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cm are relatively rare. This article discusses a 24-year-old unmarried woman whose CT showed a
cystic lesion with a size of 262 x 165 x 77 mm in the pelvis, the initial diagnosis was: pelvic mass,
and the postoperative pathological result was a giant paraovarian cyst. Based on this case, a re-
view of the relevant literature was performed.
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