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Abstract

Ovarian tumors in children and adolescents are less common than in adults, accounting for 1% of
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all pediatric malignant tumors. The clinical presentation is often atypical, with abdominal pain
being the most common clinical symptom. Color Doppler ultrasound is often the first choice of
imaging examination, which can initially help distinguish benign and malignant ovarian tumors.
CT, MRI and tumor markers are also commonly used as auxiliary tests before surgery. The most
common benign ovarian tumors in children and adolescents are mature teratomas. Ovarian tumor
removal is the first choice for benign ovarian tumors, but ovarian tissue should be preserved as
much as possible. Most ovarian malignant tumors in children and adolescence are early stage,
tend to be low-stage and low-grade, and are mainly malignant germ cell tumors (MOGCT). Fertility
preserving surgery (preserving the uterus and at least part of the ovarian tissue) is now consi-
dered the standard surgical treatment for young patients with MOGCT, and most scholars believe
that conservative surgery is feasible in the early and late stages of MOGCT as long as the contrala-
teral ovary and uterus are not involved. In addition, both surgical resection and platinum-based
chemotherapy have achieved good results in pediatric MOGCT. PEB (cisplatin, etoposide, and bleo-
mycin) is the most commonly used chemotherapy regimen, but it is also necessary to consider how
to protect the ovary and reduce the impact of chemotherapy on the ovary.
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