Advances in Clinical Medicine Ifi/REE223 /&, 2024, 14(2), 2832-2836 Hans )0
Published Online February 2024 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.142400

BRER AR B R BR TR L B STk S 4

F—Z', 3 RRH
YN R BRI AR B, IL T HRN
A NRER AR, AR YT

Wes H . 20244F1H7H; FHEM: 20244F2H1H; KA HW: 20244F2H9H

H E

G S PR AR BN B AR N IR G RAE R, TR R E — MR RAE . 23008 T —hr8285 EE ik,
CTE7- XU B S WLIR A B BE MR, KEALTHM, KA21126 x 110 x 87 mm, 4] AR P Bt -
RIBREL AR BRANE - hoCBPRAME RIS BB, HAT T A RSO E B
XA

SH R, BA, fiE

Malignant Transformation of Mature Cystic
Teratoma of the Ovary: A Case Report and
Literature Analysis

Yizhi Chen!?, Tianfeng Liu1.2*
'The First Clinical Medical College of Jinzhou Medical University, Jinzhou Liaoning

sznecoIogy Department of Linyi People’s Hospital, Linyi Shandong

Received: Jan. 7‘h, 2024; accepted: Feb. 1“, 2024; published: Feb. 9th, 2024

Abstract

Objective: Ovarian mature teratoma is a benign tumor of the ovary and malignancy is a rare com-
plication of it. This article discusses an 82-year-old woman with mixed density masses seen on CT
in both ovaries, the larger being on the right side and measuring approximately 126 x 110 x 87
mm, initially admitted with a pelvic mass. Postoperative pathologic findings were teratoma ma-
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lignant to highly-moderately differentiated squamous cell carcinoma with extensive necrosis. Based
on this case, a review of the relevant literature was performed.
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B, &, 824, 2772, W AT LAY T 2023 4E 05 H 09 H AR Im i id N R EERE T
LS, ITWERBIR: . BN A PR K& — K/ 135 x 112 x 104 mm LU 9 4 Bl 75
HH, FRRIE, TEARIN, WIEFEARL, WA ARG S . SR E: EAAIAE,
WA M AT R — P, BEARZ 10 JEK, BRRIE, AN, E3hERE. iEMERED: &
JEHLR 8.26 ng/ml (1E % Ya FE 0~5 ng/ml), #E2EH1R 125:171 U/ml (1E 5 Y5 0~35 U/ml), #2551 199:1726
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+ SEAG): XU NS R AR FE R, S FGE, REALT A, K/NZ) 126 x 110 x 87 mm, #i53 RSk,
MRS A R PR, S BRARMIE R, AR R, A WL, MR R, MR SRS
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A A AR (GCT) vl R AL AE LB A AR R, JRR ST 2 AL A, mfass . GBI .
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MAIEE. WG EESINREHL, WFEE k. EIRIR. Bk, #9E T8 EMEHL, AR,
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FUH S R AEHRR R TR (P SRR AL) ., ARG IEMES . SR [2] [3]. PSR =P A,
FCEAVE R FETRT AR P A iR R B VR 2 MR JIEL R o A P W IR R 2 B SR A T A R B LAY, R —
P R AR o A O SCRRIRIE[3], BRI MR G TRE o7 BT AT O SR Y 10%~20%, 5 Ffr A A= i 4 i g 1)
69%, (HEIEJRINT 95%. FAAVERTAGIR M) EERAY R EIEN), FMOE T SRR kR A S
JERRPTT . TR, e R g O 5L R AT M IR R YR (MC T O) Bl B 55 e AE ZE i

WAL MCTO B—Fh WA, ARG I LLEIA 0.17% % 2%, HCiE T4 2 I SR 40 i
S OB A 80%LL b, UG IME . 2. BEZIEMREE4] [5]. MCTO 5 & GBIk 40 HiE 1
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FE I EE[6] [7] [8].

MCTO FISBARHLE M AR B, WF 704 P RE S O 8L S S AR « IR/ S R Pl S50k DR A4 S8 AH DG B
R R FAART 5102, AW 1 nTae 5 B A2 K3 ELH 9[9]. Ryo Tamura 25 A\ KL
TP53 1 PIK3CA2 X B[] [ R AB AT MCTO %A MR 4i g oH s 7l 51, %€ TP53 Al PIK3CA
FAFT] REFE MCTO AR 9 SR A1 M e 1) 5 e e 5 2 X B {EH[7]. Cooke %5 A X 25 f5i] MCTO %A%
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SRIG MR SN, WBoOKEYIPUR 125, Bk EPUR 19-9. P SRR MRS o-fhE
H, RGP A SRR A f 1) MCTO IR FTIZ I (B A FR[16]. 1H Tsengetal i, MCTO AL &3
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40 % . MCTO EMHEALRI T REMEIR 7. Li Qin S5 A RIN 12/14 44 MCTO %742 1) 58 2 SR 20 g Pi S /K P
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AEBEARM, 2 B A TE R BT T R [12], W sE iR, NG RASURIEIE BT T R, W
S ok F T ARE R AR, PR A TE S R AT T S, HSERRGE R, TEAE LA D) 21K
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