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Massive Ascites as the Only Sign of Ovarian Juvenile Granulosa Cell Tumor in an Adolescent: A

Case Report and a Review of the Literature®

MA Liang, ZHUANG Yun, ZHANG Li-wen, et al., Department of Gastroenterology, The First People's Hospital of Changzhou, Third Affiliated Hospital of Suzhou
University, Changzhou 213000, Jiangsu Province, China

[Abstract] Objective To analyze the clinical data of patients with ovarian juvenile granulosa cell tumor (JGCT) with ascites as the
first symptom, and to review the relevant literatures, and to provide reference for clinical diagnosis. Methods The
clinical manifestations, ascites properties, imaging and laparoscopic ovarian tumor features, treatment methods and
prognosis of ovarian JGCT patients with ascites as the first symptom were retrospectively analyzed and discussed with
the literature review. Results A 19-year old girl showed an increase in progressive abdominal distension accompanied
by anorexia discomfort and outpatient B ultrasound prompted a large number of pelvic pelvic fluid. The ascites nature
of the patient was the effusion of lymphocyte elevation. Ascites tumor and serum CA125 Significantly increased.
Abdominal CT showed left attachment area teratoma, right attachment area capsule solid change? Laparoscopic
exploration confirmed that the patient's right ovarian pathology immunohistochemistry was juvenile granulosa cell
tumor, stage for the IC period. Patients underwent TP regimen chemotherapy, followed up for 6 months to date
without recurrence. Conclusion Taken together, we should be highly vigilant the juvenile granulosa cell tumor with
massive ascites as the first clinical manifestation.

[Key words] Ovarian Juvenile Granulosa Cell tumor; Ascites; Diagnosis

OF B 4 R B ORI 40 U988 (ovarian juvenile
granulosa cell tumor, JGCT) #2426 5 & 1)
— AP RS, 5 G SO0 R 5%, e pk R KT
SN . A SO WIE I L LA K R B RCREIR 1 R
JGCT R FORME IS, FF45 G A SCHR BT gk AT 7
Hro

1 Ik #H

WEEA: B £ K OKRAREL, B, ZRHETA

WBIAAEH: REF

BE, L, 19%, RIS, KEK. g1E1E, DL “I8
KAFE” WNBE, BT ABCar U8 HIEK . &8k
AR, FEAEANUR B, s AT E I, AR ET
RIMLR, TRFE. L, LHET, FERBITIHIE,
ITIZBH RN IR 2 KRR, Sl “JEKAREEE” iR
ABHE . BEAEARE, JoHARR L. ARidfk: o
im: 36.3°C, Mk#H: 1000k/4;, WPWE: 200Kk/4), I
JE: 120/84mmHg, KEH RI, EHFRXRMLE, LM

 ATRERRAR IR TR



JOURNAL OF RARE AND UNCOMMON DISEASES, JUN. 2019,Vol.26, No.3, Total No.134 39

TOE, O (-), BERZRE, GERUE, FahtEih
P, XUF R ZERHYE . AP G 58 3 AH AR 2 7 I &
$i: WBC:4.81X10"/L, N%:50.8%, RBC:5.04X10 "/
L, Hb: 149.0g/L, PLT: 390X 10 °/L. My 48+%:
CA125: 39.870/ml, &K (AFP+CEA+CA199+CA153)
WIEEGE . M. M B¥60. 0Pg/ml, %M.
1.26ng/ml, SEfJ: 1.49ng/ml, RN AL/ A
F/EIE AR ER) IEFTEE . R R, T
B HURIRDIRE3WUR W57 o fEbr (R A -
PPDIRES . SEitzPifh. T-spot LA IMAE %8 /T R ik
K yiRig . B8, SRR LTE. %E
PR URAT E AR 1500m ] 35 (OB A, IR BR/K 5142
B, RIEKL AR 1000X 10 °/L, 40
44X 10 °/L, FPERIGI A T 43 b 39. 2%, R ER4H AR 4
Eb:60. 8%, HE/KAEAL: BEE: 59.8g/L, Hi&kE:
5. 1mmol/L, FLMRMEEE: 621u/L, ADA:4.3u/L,
CRP:10. 3mg/L, RE/KMR4HA: CA125: 601.1U/ml,
AN (AFP+CEA+CA199) Ko BRFR B V& 4r i 5 F P . 47
JG BT 41+ 38 s 7 ) P 42 DX WS iR, A U PR X
PSR A RERE (E1-2) . T20174
01 H 13 HFERMT MG B Be 4R 2 7 A2 N OF SR, K/l
5X4dcm, FESME, RMEDGH, AMEHHETLIEEES,
JLSEACAEIPIRIS X em, FLEAR Y, K ) 5 2 T L 25k
SOKFELENT, AR oKERE U 2 50 S8R [ TR, W
ITHRONE - B YIBRAR, e Op e iR VIR AR, K
W R DI R AR o A i 975 B s A2 N (B SR ) 38 4l 280 ek Wy
e, WIS MY 5k, a0, A5 00 5R 5% 2 1) o fid
Jo PR ZEPEAR (AN 1EI3-4) , o BN 2 AF 2 UKL 41 B8
T HA12017-163: AE1/AE3 (=), CR(+),EMA(-),
Inhibin-a(+), CD99(+), SMA(-), Vimention(+),
Melan-A(-), CD10(-), Ki67 (Z15%+) (WiEl1-4), 42
YRR AMIICHH, R4 TTPTT R (Jih &R+
Jeik) tITeik, BEVI6 N HES, KRIE K.

FIEMEKMFERIRZ, BE LT FEL. §ipiE
A SRR ST, DN 2 AR K S B R 1V A
SR, BMUAEAE UK WA N B A 38 9 4E
B, DRACHE AR, MBS DUIE/K N %
BATR A . ABEJE IR F IR R E BB i, M-
7K BB EBRFE (SAAG) /NT11g/L, #HERR k1)
ke B K . B A TE A R R, AR
TJERI . BITEEZ P EREIR, MRS AW
PPD. T-SPOTJZ JE/KADAXIIE, A SCHEEE X M MR
1. 5 AN 1 PR AR R TR HE R T A T
JET e AAF) B M5 KK 8 FRCA125 5 3% T+
m, R FIMYETRAR IR YE L I B AR M,
Wk — 30 56 2 I CTHE 7~ 7o () PR IX Ui i Jg - A ()
PEXZESE AL, PR, ZR b, 2B SRS
PR DX MR T BE, B E— AT I s AR A DA ) O B
TIEHEEE, WHACFEMIRES X 5em, MEMZ, KM
JE S TH WLBOMCRRFE ST, T B FUIBR, e iR
93 HE e S e AL EE B, B W R 4 4F B UL 41 AR
e, S IAAICHA.

B £ 4y 47 B R0RE 20 i 787 (JGCT) f BT 19774 i
Scul lyRi&, Z R TUPE M, vT2FEME, sEiEEk
gEserE™. HEaE™Y, JeCTHH PHER H13E,
44%KAET105 LA, 34%6711~20%, KT30% 1 &
TG 3%, FERINME Y £ 52 AH ISR,
WPER A, A& R, R, R U
R BHEARRN . AOIEFER NS, LT IPE
JGCTUF R AF WS, (R AR N MEB K IE®, #0k
ME VR I = R R IR R I, A UK B AR AN
B RREIR B 53 2 L, 3R SR A O SCHR R TE 6
1, PR s RS W — i R A

HFJGCTHa 50, AT KAV #AT N AR A
AR, IR B2 RAUFARNE, a7
FUBUT B LA 69T o SCHRIRIE™ ', 1900 8 I6CT R %
S FARVIRIAIT G UG 0 B 0GE, 1047 R 0]
1580%~90%. Bk, XF TR, B, AAFEKRN
B, REBIWRITEREMYIG.  (FT#£937)

B1-2 CTPHE R Z 0 00 S Lok i, BATAN, MEEAERN, &0 7R m L,
YK S, AMIEERERBEFRER



