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Clinical Analysis of 20 Cases with Malignant Ovarian Teratoma. Huang Baoyou, Hu Yan, Zheng Feiyun, Zhou Kai, Chen Guorong,
Zhu Qtjian. Wenzhou Medical University , Zhejiang 325000, China

Abstract Objective To analyze the clinicopathological characteristics, treatment and prognosis of ovarian malignant teratomas.
Methods The clinical data of 20 cases malignant ovarian teratoma who were diagnosed from May 1997 to May 2012 in the hospital were
analyzed retrospectively. Results (1) Diagnosis: twelve cases were diagnosed as malignant transformation of mature cystic teratoma
(MT), and eight cases were diagnosed as immature teratoma(IM). (2) Clinical features: the age ranged from sixteen to sixty — seven
years ;nine patients were older than or equal to fifty years old in MT group(75% ) , while six patients were younger than or equal to twenty
years old in IM group(75% ) ; the diameter of tumor larger than or equal to ten centimeter were available in eighteen cases(90% ) ; the
majority of them were cystic masses and blood flow signals could be detected partly; elevated CA125 or CA199 were common in MT group,
while elevated CA125, CEA or AFP in IM group. (3) Treatment and follow — up: all patients underwent surgery; meantime six patients
had a second surgery and eight patients had fertility — sparing surgery ; intra — operative frozen pathologies were send in eighteen cases and
four cases were misdiagnosed ;twelve patients had postoperative chemotherapy and two had radiotherapy ; postoperative follow — up were a-
vailable in eighteen cases, including two patients of recurrence, three patients of disease — related death and fourteen patients of disease —
free survival. Conclusion Patients with suspected ovarian teratoma, age older than fifty years or younger than twenty years, tumor diam-
eter larger than ten centimeter, elevated serum tumor markers indicators and ascites are signals of malignant. Operate as soon as possible,

send intra — operative frozen pathology, and have chemotherapy timely if malignant is the approach to reduce the relapse rate and improve

the survival rate.

Key words Malignant transformation of mature cystic teratoma; Immature teratomaj; Fertility - sparing surgery; Chemotherapy
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