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Abstract
Objective: To understand the characteristics of clinical manifestations, auxiliary examination, di-
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agnosis and treatment of ovarian teratoma in children, and to improve the understanding of this
disease. Methods: The clinical diagnosis and treatment data of 85 children with ovarian teratoma
were analyzed retrospectively, and the clinical characteristics of children with ovarian teratoma
were summarized. Results: Of the 85 children with ovarian teratoma, 56 cases (65.88%) were
treated with abdominal pain, 9 cases were found with abdominal mass and only physical examina-
tion, and 11 cases were treated with irregular menstruation, abdominal distension, dysuria and so
on. The levels of alpha-fetoprotein, CA199, CA125 and carcinoembryonic antigen were increased
in some children. The detection rate of CT (86.54%) was significantly higher than that of ultra-
sound (68.83%). In this study, 65 patients (76.47%) underwent laparoscopic surgery, and the
intraoperative blood loss, incision length and postoperative hospital stay were less than those of
open surgery. Three patients were followed up with recurrent teratoma, 2 with mature teratoma
and 1 with immature teratoma of grade 2 stage IV, accompanied by thoracic metastasis. Conclu-
sion: The clinical manifestations of ovarian teratoma in children are varied, and it is necessary to
give related auxiliary examination for comprehensive analysis. Early diagnosis and early diagno-
sis can obtain better prognosis. Laparoscopic surgery has the advantages of less trauma and faster
recovery, and is the preferred treatment in clinical practice.
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B 5 W 5T 2 i LI I B MR, 29 7 BN R S RE I 10%~20%, T AE LB 5P SR iR TR £ 15 50% [1]
[2]. YN LI EIRE 0T 25 i AP R i 88 (mature teratoma, MT). A il PE R i ¥ (immature teratoma, 1T)F1 5
HLHUR BB (struma ovarii, SO), HH 95% 4 MT [3]. %I TGP S B AR (1) &0 ML BLAE AR B AR, A AHSC
TSN N 1 e A S AR B AN B 24 i A R[4, JLEE BN SRR R BN 2 A, 240 DL 2R E Akt
2, o BJLEREE, TAEMAE, WK EEEFAE RS, WI2ENE. Nilt— D4 m )L E I G
SR W, AT BT R BE 2018 E~2022 IR 85 5] ) L2 N SLI AR ) LI RI2 16 45 55,
PE R AT
2. NS
2.1. ARIR

2018 4F 2 2022 =T 75 5 K24 M B2 BEUScia B HE 12 WK ol O 506 G 87 ELI9S D 55 k) 58 B i HR ) L3 85 4911,
RAN2Z3ANH, K14 %, 1271 +37.7 M H.
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LB ST 85 BIRULIOIHR AL, SCRBRAE. @A, MOV LR E AT, T ILESH
SRR PRAS S0 T L

2.3. GitER*®
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S BRI 2 5 TPEORRER BB E E 4 R . 24 P <0.05 B FRRER A S5 L.
3. £R
3.1. IleFRFTRM

85 {5 G SR iR LR, w2 IR R O S6 9], b 24 IR RS IR AL, IR B 51X
BRI R 9 41, LHEARE. 12, K. HRFAESESHS 1161, FERE 1.

Table 1. Clinical manifestations of 85 children with ovarian teratoma

% 1. 85 5 LEDNERSARE £ LR R TR

I RZR I, 1% (n) B4 (%)
AR AL 9 10.59
[ 56 65.88
JEAK 4 4.70
i RHIETRER 9 10.59
A& 6 7.06
HE bR VA 5 1 1.18
&t 85 100

3.2. IEMBIREY

Koy BB LARAT 563 H IR & I (AFP) IRIFESRHIR 199 (CA199). BRI BERPUR 125 (CA125) S j it
PUE(CEA). 11 $11(17.71%) 8 )L CA199 TH751(48.2~394.3 U/mL); 13 #1(21.67%)H ). CA125 T} (44~413

U/mL); 6 51(10.00%) & )L CEA i1, Hrr 5 15 FE F+151(6.45~12.18 ng/mL), 1 il 51 i 2 9 408 ng/mL;
AFP 1Y 4 (5.00%) & ) L3 T

33. HiEERE

77 B EIURET R AR A, 52 BIEJLAT CT A d, 4 BIEJUAT MRI k& . 28R B4 SR Ve Wk
2. Hh#EA & CT Mfrss BB h 2 A 1 6, RIGHIUREE A A sl BB NR M. CT
(86.54%) 5 i ZR B I v TilE 75 (68.83%) R £, 5835 MRI A2 198 LD, b 4 Bl L+ 3 Bl A 4G
R ORI ARIRT, 1 {5 PR P R A E

Table 2. Preoperative imaging diagnosis of 85 children

= 2. 85 IR ILARBI G FHREISHT

MRS B (%) CT (%)
YIS iR 53 (68.83) 45 (86.54)
YN ELIE 3 (3.90)
i 5 (6.49) 1(1.92)
b 1(1.92)
PR AR E 16 (20.78) 5(9.62)
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3.4. PELLE R/

85 & LA, A 30 B, A 45 F, XU 10 Fl. FEE/NES 2 cm, HKERE 22 cm, T 8.25
+£4.01 cm, HA IR B 5~10 cm # 54 1511(56.84%), HABEE DA KEIIE] . R APRERE DR HLE% 3t
25 15, Forp s 22 5, XU 3 5, PR EARYY 5~15 cm. TEILFE 3.

Table 3. Tumor diameter distribution and tumor torsion diameter distribution

#®3. MEEENTAMBAEERS

Ji I B 4% (cm) 11%(%) g H% (%)
<5 14 (14.74)
5~10 54 (56.84) 17 (68.00)
10~15 19 (20.00) 8 (32.00)
>15 8 (8.42)
i 95 (100) 25 (100)

3.5. HLRIBEFRE

85 ol )L, 78 5 MT, 7 IT. IT o, JREALIZENL 1 & 3 W 2 & 201, 3 2% 1 0, ImIRS>
HATHA S ). I3 160, TV 3 1 41,
3.6. ;AT KFEiS

85 il & ) LIBAT AT, 20 BlEIUATIFRTAR, 65 BlEJUTHEESE TR, Hd 67 47 s #65%,
18 BIAT R B DIBR A . 3 LAvE W35 4. 6 6 IT RJG4T BEP (ERE R + IKILIAE + AT 7
%, BE 3 WIEILE R, 2618 MT, 142 20 1V 81 1T, FEEA i,

Table 4. Comparison of open and laparoscopic surgeries

4. FFREEREREFARIFRELER

LR THFAR fElE A P {H
51 % (n) 20 65

Jil 98] B 4% (cm) 1131+£5.42 7.35+3.04 0.004

F A [ (min) 122.25 +77.28 94.85 + 42.96 0.46

A H [T (ml) 18.65+11.08 13.14 £ 8.92 0.025

P (em) 10.00+3.16 4.80+1.34 <0.01

AJE AR EI(d) 7.55+2.68 5.83+1.87 0.013

4. g

JLE N B AG R I R IL 2 B, K2 HUE LoD ARS AR ZL s I D AEIR R IS, RAK SRS
NZ I, #Ror L B G5 H SRR R I 12 . IR S ) LB O SRR R R LR, R
K 65.88% & LRt 2, Hrb A 42.86%1 L HH ILOR SR . JLESURAER IR A, B2
B, O S RGIRE R 2 Sk R R AR IRAE 22 L[S (6] [7], ER T A (0 O SRR HL A SR ST AR
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VPR DR R AR ARBL, [R5 R I RO R A AN 3%~4%, BT UATEIG IR b 58 ZA[5]. & A
S AT FARIGYT AT PN IIRIE, B DO TARAEAS #0701 Lo % SN, 2% 18 38 U0 S me ity e 4 2 1) ]
BEo T BLERR R, 2 MR A AR KB, DR ILE A S M. FE5HeH, FHE%
AR P RS H

G 5L AR I SE 0 AR A 2 oh e, HORH A S5 RBUE R o /D 500 SR LS (1) 58 ) LA77E L
JR L, Ta AR BT ST 24 1F o 37 g b Pkt B SRS 988 (12 A7 E — 5 2 L [8], 3 r FR L AT HH I CA 199,
CA125. CEA K AFP Jt&, (HEGE MR RMEEMK. SRR EMAE RO RF X TIX 9 MT 51T AfF
S PER, ERMRAR EME IS T RIE T =, Fon RN R R AR TTRE,  HAUE B SRR v R
PERK[9] [10]0

R R TR . fRIE, BT DATE BF SRR BRSRTi2 W i A B IR B vk, (HO A R AR I R
JIEA—BER. UV IR A B2 kI T AR E SR B RR IR, Fded N vl A R k. w22
BR. BHE-MEEZ A1), EEFER EUIRAFFE AT, WSS, SEUNREREIE,
NGIEW, WETEI R MRS SR A[12]. WERER > 10 cm, ARG, HLHEALEF S EEAY
oy, B ERATER SRS T, W EEAS 1T ATRE[13]. CT AS B AHBOR S, X T e i A B 5 A [ 4T
REABAFHERMMRE, GRTARATFARIT M6 E & FARRE PG 78 CT BHE 1, MT 2 DIgEHA
YohE, W WRBRMEESE .. AR, APohSscE > 54, B2 ER e
JaiF, RF IT 2R 5 1 e R A 23 85.7%. 70.0%, X T %5 MT 5 IT BA —E & X[14]. H58
FAHER, MT RIUVEE S50, B WA, 10 1T B SR “PIRsFE”  “HiEIRE” 5k,
B VE R AR R [ 14] . BARHE AR A (8 S5 AT, (HAEARL S0 h A B AR T CT, FrLAXT &L
WA 2 W, TS CT BTS00, HIEIBIT I %

Jir IR L% A2 B S G R T2 B R RORE o AL RIS, SRR R AR AL 22 L, R AR AL R LA
A > 5 em, HBEE MR BRI, KAMBER TR, UMRES > 15 em B, THE KA.
XA T 814 {51 U SR G I £ I R SR 0 IR 43 BT 45 18— B[ 151 (R, 44 A R IR S K
Scm iy, N ERIATFARIGST, LARECHN SR R AR A . B vT RE.

T ) LE N W AR AR YT, 2 HE IR I ARIATT[16]. U0 LA SR b 5 T B B AN W &
M BT AR N ety i, RSN AN, EESETFARNA S HmE. POk
FEE LA B A JEAE B B 18]35 /0 T H T AR (P < 0.05) . AHEFF TR, BissTFREAG QG KE R .
Xt FEARKKINE, BTRESEFAREESMAR, FRFRTIEGMA. BT M2y B,
AR 5 KA, M Y, T S IR A, [ B A A DR = 1 A B R K AT A St e, Ok
I N HIRRE, BRI G I RRE K AR AT R A BBE AT R [17], R &id RIFIAEEE, R
FHAXSE NG R R RS XF ) LE OGP S IR TR 7 Uik #E, UARFIHE MT B, RUIATRE (R B P
hee, TREOPEMFART KIEREIE[18]. X T AR ITCIEHHIZHT N MT, AR Sk PR 8 2k 1,
22 e AE PR T RE, BOR S B A A W R M R, A Rl B R PR BIBR[19] [20]. T XT3
ORI, AT, AR OP SLER IR R BRI KN, HLEE A IR OR B O SR E v E IR T AR TS
3, (HAR G 5 BB U W OY S i SRR [21], W R WG FARDIGR, COs s KRR EED)
BERIE . 0T IT RJG R FEGBILIT, Pashankar 28 N IHF 7N N[22], FREAHLI3 008 1 IR
BILEE R, 2 B ELERBBAR, MTARGKRSHERELHEER, KEHERKAETE 3 X
IR i LA, TIVIV SR R R BR800, B AR T 1 iR A& /I 310 2 s, Fik el FoRyR
7, /I AR 2 Zes e 3 i, RJEH FimBh KB H + HkER + EI(VBP)EUERE R + 1K
FEIAE + IREABEP)LIT 77 % [23], (HAH BT IR B BR85S K 2 [24] . Yousef & A[17]1IN N,
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