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Abstract Objective To analysis the SPT clinicopathologic characteristics and prognosis. Methods A retrospective analysis of
SPT patients’ general information and clinicopathologic data diagnosed by postoperative pathology in the Second Affiliated Hospital of Kun-

ming Medical University between January 2006 and December 2017 was performed. General information of the patients, preoperative labo-

HATH . mMA PARTHRIAEEZERSEEG R AA TSR H (H -201604) ; B W] RS 5L B0 R0 H 45 8003505 ok SRl 5
YE# B0 650101 B BH BERL A 2% 55 [t @ B e AT AR Bk AR
EIRAE AR, Bl #4% , TS5 4 : newzouhao@ 163. com

174 -



" " - —
ESEWFGi s 20194E 10 4 #4548 % 410 1 =

ratory examination, imaging examination, postoperative pathological examination and treatment were retrospectively analyzed. All patients
were followed up by telephone or outpatient, and the deadline for follow — up was January 1, 2018. Results A total of 22 patients were
included in this study. 20 patients were women (90.91% ) and 2 patients were men (9.09% ). The patients had a median age of 29
years (range 12 —44 years). By the end of follow — up, all patients had survived. The mean follow — up time was 44 months (13 - 144
months ). One patient had not reached RO resection and tumor recurrence occurred after 3 months. The patient was still alive after reoper-
ation. Conclusion

SPT patients have no specific clinical manifestations or serum tumor marker, and preoperative diagnosis mainly de-

pends on imaging examination. The diagnostic accuracy of MRI is higher than that of CT and ultrasound. The prognosis of SPT is favorable

but some patients may exist postoperative recurrence. RO resection may be the main cause of postoperative recurrence of SPT.
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