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Abstract

The clinical cases of 2 patients with pedicled myoma with suspected nest malignant tumor in our
hospital were analyzed retrospectively. The tumor marker CA125 increased in varying degrees at
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admission. The 2 patients were treated with abdominal mass consciously, and the relevant tests
were improved after admission. Open exploration was performed without obvious contraindica-
tions. During the operation, the tumor volume was large, with capsule, rich blood supply and wide
pedicle connected to the uterus; postoperative pathological diagnosis was uterine leiomyoma.
CA125 returned to normal 1 month after operation, and there was no recurrence after 5 months of
follow-up. Combined with literature reports, myomas with degenerative changes can mimic the
biological characteristics of ovarian malignant tumors. When patients have pelvic masses, ascites
and elevated CA125 levels, in addition to ovarian cancer or other types of pelvic benign solid ova-
rian tumors, they may have pedicled myomas with degenerative changes.
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Figure 1. Gross specimen of case 1
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Figure 2. Tissue section of case 1

2. 7l 1 BRI R

Dwfl 2] &, %, 30 % . B “UEr I 11 K7 NFi. “FERHASME, 13 % 5/K 23 K,
gEt, A%, L. BF R 16 Rl FIEEI, T 4MER 2 EaRHERE: A0 E AN
29*23cm, WRIIWLEREIFE, K2 1.9*1.8cm. THEME WHRMAERIX, WE 1.3cm, TTELEE
A —RAR A, K/NZ)22.7*19.4* 103 cm®* W AR, AR, HNLEELRES. &
Wi: s ERVRA R A, BT NI E A BRI S Ay, . IRibR B CAL25
300.74, CA199 39.38. R4 WAERTFA, HE K H S IREKARNRCIRTT . & hKidE—P 2wz T,
AR EE =R : TEETN 8.9*9.1 em BIALFKE S, TEAMBN, FRME, WIWL5%, nril
mmg o CA125334.40 U/ml, CA 199 60.76 U/ml. ABt/5% 3 R4 T2 MTFERBIBRA. Kb

: JEIEEAEIK 200 mi, KPS MPIRGE, Sty BANEHLS, LT EIER R, FE LGRS

DOI: 10.12677/acm.2021.1110666 4539 I PR s 2 it


https://doi.org/10.12677/acm.2021.1110666

s %5

JL— K/ 20 * 15 * 15 cm® FBESE IR (LI 3), FRmEH, A %S ERT FeneE, FE450om, &
WMz F 5. RmEER S RamE, HrERkat. SRV, VIBRMY K EKEAR S
PO PO B E R (FE)RIE AR IR R, SRS ILIEE M, ARA R, R
PEECE SRR P REME R B KB R T EREWEL, AT T ERIRVIGRAR . KARALY) WK 4,
ARG HE PRI R (T 5SS R FRE R o A G o 8 SR PIR IUR, AREEE, WA KM
A0, WA MEIRTES . e dibgea 45 ER (+). PR (+). SAM (+). Desmin (+). H-Caldesmon
(+) Ki67 (FITE% 5%). P16 (Z0&+). P53 (FITEZR 20%). (BEMARM)IEM bR A Py W2 18] B 40 . bkES
Y J D EVEAA, R IGEMEA . REEAEMIEFREY): CAL125 148.20 U/ml, CA199 21.93 U/ml. R
Ja LN HEEMREREY: CA12535.4 Uml, ERVEA R WA ERE. WO 5 MHRILEK.

Figure 3. General picture of case 2
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Figure 4. Tissue section of case 2
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