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Comparative Analysis of Ultrasound Diagnosis and Pathology of Mature Ovarian Teratoma
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Abstract: Objective To comparatively analyze the ultrasound examination and pathological diagnosis of ovarian mature teratoma. Methods From December

2017 to December 2019, 127 patients with mature ovarian teratoma who were treated in our hospital were selected. The patients were first

examined by ultrasound and included in the ultrasound group; then the pathological biopsy was included and included in the pathological

group. Compare the detection rate of ovarian mature teratoma, misdiagnosis rate and missed diagnosis rate of ultrasound diagnosis. Results

There was no significant difference in detection rate between the two examination methods (96.06% vs. 100.00%, P>0.05). One case was

misdiagnosed by ultrasound as cystadenoma, endometrioid cyst, chocolate cyst, and malignant tumor. The misdiagnosis rate of ultrasound was

3.15% (4/127), and the missed diagnosis rate was 0.79% (1/127). Conclusion Compared with pathological diagnosis, ultrasound examination has

a higher detection rate, lower misdiagnosis rate and missed diagnosis rate, which can be promoted clinically.

Keywords: Mature Ovarian Teratoma; Ultrasound Examination; Pathological Diagnosis; Detection Rate

0P &5 Y B BE AT 2R AR B AR B 5 0 AR T AR o L1
T, FRAFBEWNGYE, BERNATER. BHMR. B
FEHN, FmEELERe". FEIRILNZEN ‘2
o P, ERBsHEE—FoGY, BRERNESR, B
BRI BBOR R SR AN 8 B E BB AR R B R
BMES, BEEN. TR HE. BNNMKRE, W2
BFERpEREFESK T, (B8 FXTonEm RSN
BEKESHFELSHBNBANBEXHARK L. BEFIL, &
Be3sc BY B0 &5 5 30 4 RS BA T SR 45 12 740 T IR O S P S M S RS TR 1Y
BELESHERBISHONBANHAR, NN TRE,

1 BR5HZE

1.1 —8%E EE2017F128 2019 128 FRREMIZH
IR EEL2TE, BELTEERE, MANEBE
A; BOREEN, ANKREA, WmHEAR P&
AMBBENREE, BEZHINRZERRIZE, ANH
RERT, B1569%], RIES8H; Fi823~51%, FIYER
(33.58+4.39)%; WWIZ1~44F, FIYMWIZ(1.6510.37)4F; M
JEER4~18cm, FHER(9.45+1.08)cm, HARBIFKELE

ZRRIE, BERBEEZENERES,

MNITE: TS (NCCNBNEREIRPRLEEIER) PONEMR
M BRRENIC IR EY, BRFEERIRL, IRRRIR
BIEER. BEME; £ N20~60%; IRFES. HRT
D BRNROEE, TAMSRESE; BUEHF,

1.2 WEHZ FARPFAMNENTETF(ES: ACUSON
Sequoia), FLIMEIZREN25MHz, PHEBEFIMEKIREN
5~8MHz, BIEE{TIEEMBEMAINERE, RIEETTIEIMES,

EEpHBAE . NBHEMEMI, BEABERZI R, &
BHTES, WORKRBRENGE, THERIEEE, B
FEMH. BHRIGUE, CRMRES. BRAN BR
EME,

PRERER: BNEEMEML, BEEHNAR, HRKLENE
DER, HEOREREHE, AREBTFENM4, BHRFL
RENIE, BRMRES. BRAN. BRBEWE. MRS
R o

BENEESREBIZHMERNLL, thRFAmReE AN
K,

1.3 BEEGNTE BAEHER. B, BIEE. MRAE.

[5—1EE] &P, &, BIEAEM, FEHARAE: BFEIZH. E-mail: cmxnxjs@163.com

(@RfEE] EHE
68 -



JOURNAL OF RARE AND UNCOMMON DISEASES, DEC. 2021 Vol.28, No.6, Total No.149

B, ABRIEAREGR. RNAE. BRE=MEE, (1)

B FREZREE. TRERSEE, RN BROE

B« “EmEE" . “BERIBRLE . “BUSTHIE . B
fIE" « "B .« GRLE . RIAEWIE FARPI

OlE, QELRE: FEERNEHARIN LS, IEES
mRviELERESRE, BEAEAEFEREENREERR, (3)E
A EGEERNERARINBATOE, HEbERIES
BEDHNMASERE, BRG] Z20EER,

1.4 BitFEFHE FASPSS 19.0M 4 H#HTEIB O, 1HEA
BL%TRTR, 1T x Hlh, P<0.05FFEBFFITFEN,

24 R
2.1 KHEIE AT RO HELTEEZR(96.06% vs.
100.00%, P>0.05), M*El,

=1 AHREA R HEN LN (%)]

485 Pr=gi EIRE ki) & =&
BEA(N=127)  95(74.80)  13(10.24)  14(11.02)  122(96.06)
FEBA(n=127)  96(75.59)  16(12.60) 15(11.81)  127(100.00)
x? 2.580

P 0.108

2.2 BEIRZER BFIRICHERBE. RNEFER. 1570
Thh, THEMBE1G, BEIRIZEN3.15%(4/127), RKIZE
$90.79%(1/127)0

33t i

EMAMBIRERASRE DEEASME, gD
ABEW. B, MEERHFRRALXRARY, BEEGEKER
BNFSNERE. . ¥R £5. 88, SHERSF
[, TSN EHNECERIER", ARRDNEEET
BEEBENAZREEAE, XEETEDES, ETENEE
ERETHEBES. 8. SAEMRNEIIXER, B
ENAI IR RE AR, BRARE. HaMKEEE
FHASHMYEESHERE,; PERERERERXE
BRKE, BAMERS, IRERETMBRBNERS,
B BRE REBRRANMYBREE T, ZHRFEER
ARMBERTARESRT, I—CRELNITE, 8
Bt X,

SE MM BB RIEERERS FATXRNNES
B,ORLFRE, ERAU=-MRESE, Hf, BAHE
EARUA “BROBMLE” . “BHELE” . “BROIRB
. “BNLETHET . BB . “BRIE . ‘4
K7 . “REAEWE SRAREANEET, BERER
MEGERR, sHATELBEREHNESRBEER
74.80%(95/127), REBETTRFILHIRS B0 LR M
B, “BROBRE RBRERSZSREAR, “EH
T ZHEFRELER, EULHIRAEE L BEFRETR

EAREEHAER, “BHRI ZEAR. BR. ELXEMH
NRENS-BEELZESOEZFRABER, “ERT
REZSENNELN, ‘SR RENSSRZELN
R, “ZELHITE REARDERSHBREHR. LR
HEEXRNABEANSSBEE, NSATENEERES
B, BAGEHEEDHERARENEERR". &HR
hZBAERIS LT RN HE710.24%(13/127), HEi2
B RN 12.60%(16/127), —ELEEER, BB
EEGENERANRNNEGELR, RERENIERE
EMSHEE, ANEEEAEERER, AARTELBER
PHERMEEERN11.02%(14/127), HELEHERNR
11.81%(15/127), —E&ELEEESR.

SRAE. BIRAS. BRTFRERETW, BEL
TR I —E RIS RIS R, AHRP, BEZILHE
BgE. WEEREEERR, 1535 HEA. THMES16, BEIRE
EH3.15%(4/127). REER: O0&E B MEBAE TSR
ERAMMILRNRE, B55ERENREEGIBEE",
BINERMEBIRENEIREE S BE—RTE, JBEE
TS BEEEX D, 1o, BERSEA0TEEE—ARIERT
0, EXRMEFERAIEENRES, P8R RS
FHARHIES D EERBREATERENSRES, 55
SNESMUEREES, BT EERNRREEEE
BB REMRTEHR), BERE, BEREFU
B RN, MR M LET R, BERE, BEE
GAERROENSREE, 5HESMEMBEEBME
RS, ‘IR BMBESHEREE, BEMDHEN
M, BRENSIBESHHBEIFNS, NBEELDERE
EFORE MR RN e, BERIFEEE
MBEEGEDTK, BEIETSH, SER M IBRE R
SHERYROWBEFEGI2XER, MBIMIKSHEE
EOSHESUERSEEERE, EMORETRHBENE,
FNA GRS RENNRES, A5 55 MEHEERE,
BT EEREBYMKUREEHERE, JEEHETE
HEHRELR, BEEEMEBIREE, AFRF, BiLER
0.79%(1/127), EFEBELHERARIEER, BiZHBAK
FAR25mmX19mmX13mm. REBRRA: BEEFRIE /).
BNSETFREEMMENEEET. TREREN @Y
THARPKYETSAERS, INABETBERGS
B, BRBEREWE. REEWMETERMNE, WFS-
BEIENEMMREREHEEETRE, LBEHS.
BERNBYETI, BRIERLE,

SRR, NERAEBBRENFERILE, FEE
EgRNESR, BHEANSEREEERENHE. 84

[, ERXFRD, AR “BRIELE" « “BEE" . “fE
BROBME" « “BIUSTE" . “BHIA" . BT F
RHRERE;, BNBERERAELE. KERRG, EEH

B, MREESMRS, SHEEES, BNESEEHIER
SRR, TTIRERE _
DR, FIIGRIR (BEXHTEE 79 7)

* 69



(HZEE 69 M)
S BN (T]. AL E S, 2020, 44 (1) : 11-13.

(6] &4, R, B A, 4. J7 5 5 A 3 Vv B J A2 75 ) W 5 o B 0

&M BEAHT (7). ¥ E 5, 2018, 29 (16) : 2302-2305.

(VD3R SL 3, AHGRAT, T4 EF, 6. 00 LR b AR 0 o B R G R ALIE (7] 2 a7 A O S B R 0 B B R L), P E S S MR
[J]. LB 2, 2019, 26 (4): 207-212. AR, 2019,26(2): 33-35.

(20 B = 2. 0 SLAK R o o B 2R B W PR S A AT (0. B ZGRTAE, (9w A R O S8 ek o B B A7 0 W7 5 T AT (). S
2018, 8(4): 78. AR T2 R, 2019, 6 (18): 112.

[STPRAR, 30U, AL R 38 30 400 S R e BB D U EAR A ). (9] 20 @, i, 90 4. 9 S8 A0 2 3 0wl P S 26 1000 1) K B K
%{{Eﬁ&, 2019, 17 (20)2 2448—2450, 2454, %}i’ 2018, 40 (6)2 569-571.

[4]Morgan R J Jr,Armstrong D K,Alvarez R D,et al.Ovarian (10 AF UL, EHF, 25, 4. WP 75 3 ) 3 b A 38 bk wh B 08 19 A48 77 6 3 R iR
cancer,version 1.2016,NCCN clinical practice guidelines in W B E A [T]. 0 B E 2o (B F R, 2020, 9 (2) @ 36-39.

oncology[J].J Natl Compr Canc Netw, 2016,14(9):1134-1163. N
[ ] B, 59 52 A% 070 S ok B 0 T o 2 BB 0 W RS TR AE 5 2 AR (WeAsEHHA: 2020-10-01)



