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Abstract

To report and analyze the clinical manifestations, pathological characteristics and treatment me-
thods of a case of synchronous endometrial and ovarian carcinomas diagnosed by pathology in the
Affiliated Hospital of Qingdao University, the clinical manifestations of this patient with synchronous
endometrial and ovarian carcinomas are not typical, and the diagnosis mainly depends on preo-
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perative and postoperative pathology. Postoperative pathology showed: 1) Endometrioid carcinoma
of the uterus, invading superficial muscularis (<1/2 muscularis), not involving bilateral parametrial
tissues, not involving cervical canal. 2) Right ovarian endometrioid carcinoma. 3) Clear cell carci-
noma of the right ovary. Synchronous endometrial and ovarian carcinomas is rare in clinical prac-
tice, and its diagnosis mainly depends on pathological diagnosis. At present, surgical treatment is the
first choice, and adjuvant treatment and close follow-up are still needed after surgery.
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