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Abstract

Meigs syndrome is a group of clinical syndromes of primary ovarian benign tumor with ascites
and hydrothorax. Meigs syndrome and pseudo-Meigs syndrome are a rare disorder. An ovarian
mass and an elevated serum CA125 level in a postmenopausal female generally suggest a malig-
nancy. In this case, a 68-year-old woman was admitted to hospital with a history of right lower
quadrant for 15 days. Laboratory tumor marker CA125 was 222.9 U/ml (normal value: 0~35
U/ml). The right ovarian tumor and ascites were found after operation. Postoperative ovarian fi-
broma was diagnosed pathologically. Ascites effusion subsided on the 3rd day after operation and
serum CA125 decreased to normal level on the tenth day.

Keywords

Meigs Syndrome, Ovarian Tumor, Clinicopathology

MeigsZZ & IE A FH MFECA125H 5141
H k& S

BeigA=', Pmter’

DRBA A R ERHHEA, 1TI% IREH
TERMERK MBS = ER AR, BT iR
Email: Ilgh939@126.com

Weks HEA: 201942 H21H; FHBEM: 20194F3A5H; &kAAHM: 2019434 12H

XESFH: B, PR Meigs 4SS F G CA125 Fhar 1 61 SCBRE ST IRFREE 3k, 2019, 9(3): 296-300.
DOI: 10.12677/acm.2019.93045


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2019.93045
https://doi.org/10.12677/acm.2019.93045
http://www.hanspub.org

BEERT, FHMTAT

HE

MeigsZE A iER JR R MUY R B MR & FERRK F i ARV ) — I IR 4R B fE . MeigsZR A ER i Meigs4s
AER—FFENKIBER . 425100 MRAMECA125/KFFAREE IR B, K 8E L, 68
%, RATHEARISRAR, BEAEKRE B ORMZERE. CREREMEREYCA12575222.9
U/ml (E#ME: 0~35U/ml). FARRIANEMBEMEK, KRB RFELEE, RE3RKBA
B KBRBEIR, F10RMECAI25BEEER .
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1. 3]

Meigs Z5EER T8 PS5 R PEMR G 0 B B/, IR Meba f i s 7K 90 2 i A P R 1 — 2L PR 45
k. 1934 4F Salmon 1A | MJE A S REZIEMYBE KR, EHH| 1937 4F Meigs Ml Cass [1]4Rk 1 0P
SRR LRGAE, B IR KA IR s R, 25 F A 3l Qv R B 53 2T 4k v i s AR ORI K )
S MUIRROE RS, W BRI IS ACGRGE B . IR IX — SR B IEFRCN Meigs 2B 1E. OISR 2K
RUELFR AT esR . 4P 4 b RR0. ON MR o SOhn 20 PR Rd RRE Ak ek TE) R, 2 i DR T 6 0 22 s A
PG IR B K ], anBn S R PR R . RO REMR . R MERE . e IR A O E
SIS, BERRZ AR Meigs ZRB1E. Meigs ZRATEAME Meigs LR G2 — MR W . 4% 52
PEOR S P PRI ILE CA 125 7K FH R IR IR F3d & $2 7 %M o AR SCHRGE 1 1] Meigs £ G 1E & F IfL7E CA125
Frm e G R E 21, DA o i i A2 AR .

2. wBIBER

BELM, 68 % . WA FIEI 15 KT 2016 4£2 A 25 H AR ARER . & 15 KATYEEN TG
EEALIER AL, FimiE, ZFoRERMRZ. BEEAKE, FRASHN, K2, LRE. £F
2-0-1-2. 53 BHLE, TRHEIERM. AFRMGE . SRS R2WY, FEILN, HEA, Tk
fil b . N BE WA I T HT K — K/NZD 15.0 cm x 10.0 em FUSZR L, JREE, FESIEAK, BIEM.
BN BEA X Je 7 B A A 52 R

R B B 1 AME R B, KN 14.4 cm x 9.3 em, ZEEIR XRKIRE 6.5 cm WTERT X,
PR T A R G R . R bR AR . CA125 222.9 U/ml, CA199 6.6 U/ml, AFP 2.15 ng/ml, CEA
0.8 ng/ml. IGIRIZW: s, WRAFE? 2R FATHIEIRAE A, A IR A% 5 57K 2) 250 ml,
MER RS IR K RmeH, KMBER IR 00050 —ANsetEpi e, K29 15 cm, Jif
HhURAE, 5 FEAGUCKE . AR AT 72000 FARDIBRAT B KR 1% AR A R AR 2

3. RHERE
FHURE e 240K, K/ 15.0cm x 10.0 cm x 9.0 cm, VI S2:, KA, B4 XERER. 5
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PR, SR AT

MR K B AR AR T AR L AT A S A A A R, A 2 KT, dHILARANE, EACIRAIEE SCR
HEFIEL 1), 053 815G KB AR 1 o V10 BRAS AR 427 g O 55 R P ) ek g, A ) O SR 2T 4080 . RS 1k
SRR, AR5 3 REA CA12586.0 Uml, EEEHEARAAR MK K5 10 K CA125 FRIEH.
AJEAT B 2 f e A bRid: 5P MR AR 1A Vimentin (4] 2). B-catenin B4, calretinin 55 FH
£, 1 Desmin, CK. EMA B, Ki-67 FHYE <3%. FRESK: A MU0 ELF4E0, £EHAGEHAT I
Pith 3, WERGFEET AN B,

Figure 1. Pathological examination: Ovarian tumor cells are
spindle shaped and bundled and cross arranged HE x 200

E 1. RERERE: INEMEMRRICHRE, 2RKFZK
HE5 HE x 200

Figure 2. Pathological examination: Ovarian tumor cells were
positive for Vinmentin EnVision x 200

B 2. RKEHFEKRE: EMEMPERIE Vinmentin FAM
EnVision x 200

4. it
Meigs %52 fiF & — R b TR & 30, T U055 B 1 STAR IR & 64 R K, TR U1
S K EARIE, HEE K2 [3]. /A MUR ST &9 CA125 THE, MK CA125 THiEt 5 i
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SRR GYERE[4]. 1937 4236 HRE L5 G BR B A BHE T 203% Meigs M Cass [1]3R3E 1 7 ]9 2F
YEIRE P B ARV, BEJS BN Meigs ZRAAE,  E BRI P SLET YRN8 55 R 10 O BE 1Rk S A4 bR
M REREARTR, R DIBR S5 MK B AR IR, HOER K, BB TR RIF. )a A B R R (0 2 il Rk
iR 5 I M K B I B A T A B, Meigs 43 A Ak SR B9 S R4 e P S 2R AN ) T A S P A B 1 7
1. Meigs ZRE RIS WIAURT G AR 26 1) TR MR 6 200 B SR R PR 2T 40 o R VESEARR; 2) iR
WAER IR 3) MR UIER Ja i B K 2k AN R

G ST 2k 98 2 SRR T O SRR 5T Ry S 1 £ 4 5 2 2H 2K R R, WHO K UA T e J 4 i 39 174 I
B, HATINEMIEK 4%. BFLZ AT 50~60 B 1%, ZIAEIR, BAERE A ERIEER, 4 1%0
BERERIN . BKEIN Meigs ZRGE[5]. ABILAERA LB, S UL hric o e 4a

HFRIE TR R calretinin,  SCREFE A B 54 2% 8] 5 SR 5 14 B g

CAI125 &—FMEMn R & it g s bR MR ER oy FEEBEEED, fFAE TR Bk, &
FALHZAFN G LT b (B 2 . CA125 S fm i FH I ON L b Je M g b 54, 29 50% R 3 DL R
90% LA - 1) B 01 B9 SO BRI A5 CA125 THEI[6]. B30 A 2011 4RV 37 iR Meigs 28 & fiEFE I
B CA125 FHim[7]. BN SCHRZE A IEE 6 Rk i3t 15 9] Meigs LA 1EAE LG CA125 T fkiE .

H AR RE B I K = 2R R CA125 T BINLHI AN BB, IR = A TR 5 AR R 3 A 0% Rixs g
FECFED T U R X L B A i A e B A s e (R A SO A s R AR B A P AR IR S
IR 7K PR 7 A T S M K 42 K B R I s P . LY CA125 T iAo 5 B 5 1 K TRk a) i 4 58
CA125, HERZKFEHIKEZEYIH R3], Meigs ZEAMEEHIEKEZ DA —, B STHkA g K &
100~5000 ml 55, Meigs ZEAEGFFILIGE CA125 FHs BI/KFINE B ZE ], B AT IEH CA125 i
RAE R 64 U/ml, =ik 7000 U/ml; ifi [E P #IEH CA125 {24 1000 U/ml LK. CA125 il &l e
J5T 1) B A M (3 B IR BT B, AR BN SRR 51 AT
5. &g

2% LATR, Meigs ZRAMER—FHIEIR WE, PR FRIMERERR . S, A
i CA125 Fhim, AT G H R I8 s g A% ME IR BRI I 6 55, SCHRIRIE A iR 12 0 I S R . A
PRIX — P99 () PR 3 A T AN B R DR I IS K 2 ) e M B8 2, RO AT IR R s e e ke, R
BT PO A A, BERIRIZIRIE .
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