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Clinical Diagnosis and Treatment of 26 Cases of Mature Teratoma
in Pelvic Cavity and out of Ovary

LU Ying-ying*
Department of Gynaecology, Obstetrics and Gynecology Hospital of Fudan University, Shanghai 200000, China

Abstract: Objective To investigate the clinical manifestations, position characteristics and prognosis of pelvic extraovarian teratoma. Methods The clinical data
and follow-up records of 26 patients with extraovarian teratoma in our hospital from Jan 2003 to Dec 2023 were retrospectively analyzed. Results
17 cases were admitted with pelvic mass, 1 case with cervical lesions, 1 case with primary infertility, 1 case with ectopic pregnancy, 2 cases with
menstrual disorder and 4 cases with lower abdominal pain. Mature teratomas in pelvic cavity and out of ovary are distributed in retroperitoneum,
retropelvic cavity, broad ligament, omentum and pelvic wall. The age of patients ranged from 24 to 66 years old, and the diameter of tumor
was 23.0 cm in 8 cases. All 26 cases were treated by surgery, including 21 cases by endoscopy and 5 cases by laparotomy. All cases were sent for
pathological diagnosis after operation. 26 cases were followed up after operation, and there was no recurrence. Conclusions Pelvic extraovarian
mature teratoma is rare in clinic, lacking clear symptoms and signs, so it is easy to be missed and misdiagnosed. The necessary examination and
treatment, and close follow-up can improve its prognosis.
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