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Clinical Diagnosis and Treatment Analysis of Normal-sized Ovary Carcinoma Syndrome
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Abstract: Objective To explore the clinical features, diagnostic criteria and prognosis of normal -sized ovary carcinoma syndrome.Methods A
retrospective analysis of the clinical data of 35 patients with normal-sized ovary carcinoma syndrome who were treated and pathologically confirmed in
our hospital from January 2016 to December 2019.According to whether the histological source is the second Mullerian system, they are divided into
the Mullerian group (n=30) and the metastasis group (n=>5).The differences in clinical manifestations and prognosis between the two groups were
compared.Results The number of menopausal women and the age in the Mullerian group were higher than those in the metastasis group,the difference
was statistically significant (P<0.05);There was no statistically significant difference in pregnancy times and parity times between the two groups (P>
0.05);There was no statistically significant difference between the two groups of abdominal pain, vaginal bleeding or fluid, increased tumor markers in
physical examination, chest tightness and shortness of breath, CA125 and CEA (P>0.05).The incidence of abdominal distension and ascites content in
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the Mullerian group was higher than that in the metastasis group, and CA199 was lower than that in the metastasis group, the difference was
statistically significant (P<0.05);Patients in the Mullerian group underwent total hysterectomy + double attachment resection + omentectomy + pelvic
lymph node dissection, and patients in the metastasis group underwent total hysterectomy + double attachment resection + omentectomy + pelvic
lymph node dissection;The Mullerian group was mainly ovarian primary tumors and extraovarian peritoneal serous papillary adenocarcinoma, and the
metastatic group was mainly tumors from the stomach, appendix, rectum, and digestive tract;Nine cases were misdiagnosed in the Mullerian group and
2 cases were misdiagnosed in the metastasis group. There was no significant difference in survival time between the two groups (P>0.05).Conclusion
For patients with normal-sized ovary carcinoma syndrome, it is necessary to attach great importance to the differential diagnosis, surgical exploration
as soon as possible, removal of the cancer as much as possible, and effective chemotherapy or radiotherapy after the operation, in order to obtain the
best survival and prognosis.

Key words: Ovarian tumor;Normal-sized ovary carcinoma syndrome;Second Mullerian system;Metastatic tumor

IEH R/ OP B9 25 5 1iE - (normal -sized ovary
carcinoma syndrome,NOCS ) f& 45 [A] HIR T L B B2 A /)N
TEH B Lo VR B R 8 MR R R B o IR TE
1989 4£ 1 Feuer GA S5 YRR IE , (45 LA T PUfpk
. G S5 5% b 98 (ovarian carcinoma,OC) | i Ji5 a]
Jz 7% (diffuse malignant mesothelioma, DMM) . B i 4h
[ BRI L IR E  (extraovarian peritoneal serous
papillary carcinoma, EPSPC ) FIAS B SJc 5t 4 5 B8 4
FEa U H  ERK AARRERESUH (45 :81701530)

YEF AN AR (1991.5-), %, TR R XI A LA S AR A
B AE B AT

WIHAEE : A (1986.2-) , 2, AL ER DA T, IR BRI, EZM
FE R SR AR AL SR

J&4 (metastatic tumours, MT ), H:Hr B 8 J7 & ffieg B8
FEET] iz 97 . B L AMIE B IR 2L S R YR IR T4
TR G, A B SRR G R FR AR,
H AT 3= 20T HIAR R 53 10100 SR iR s, SRR
AN R 2 S R AU
A1 G e RIS TSR . AR SRR B
IR0 35 BIIEH K/ NN B LR G B SR R
() R P e g 5 55 1 # R  ok TR ) T 2 B ) I
IRGERMEAT U4, DA 1 3 RN S gaa 25
AR 12T R .

1&EBESFE

1.1 —fBEeRl 1EHL 2016 4F 1 A ~2019 4F 12 H F4E

109



= %34%%8%
| s K BF 5 20214 4 A

Journal of Medical Information

Vol. 34 No.8
Apr. 2021

BE2AfR B

R R 2 (R 22 e B s [R] % = e 28 1 4
A B A A 12 W0 o0 1E 5 K/INDE S 25 B E RS 35
Bl ZWibsE T IERR AR A T 12 SR E AL,
XU B SR/ INIE R, DY B3R 1A 5B A4 5 ARl
SR SF R A AR B 2 LA I R ks R R 23z 1 1k
JP BT, T AR R A T B SR ST s f B A A
Sk B SR g ol HA A B . AR D
RIS 18~70 JH % ; @45 & Feuer GA %51, HEBRRE
OBE N NEEARLE B G IR TR ; @B # AR
HEA PRI O 0 S TS e . $% IR
HYIER IR NS T R GOk H A v A
(n=30) 5% H (n=5).

1.2 5k BB A e 2R3 IR
IR .CA125 CEA .CA199 & K& . F AR Ay7 T
FHFEW B2 2020 4F 12 H A= 1EmTE]

1.3 GEit2#J59k fdi A SPSS 19.0 BT 41244
B o THECTE R [n( %) 1387 , 4HIE] Heast F Fisher A5
K s 3 FERER ) (xes) Fo7 , BOEAT & IF S50 15
SR FBRSTAEAS ¢ K, 75 ISR BRI 56, P<0.05 3
IREFAGITFERE L,

2HER

2.1 PIgl— Mokt b WA AR s B T
R, 2R A I EE L (P<0.05); FREH 2R 7
W, 227 TG 2# 7 L (P>0.05), L3k 1,

2.2 PHZLIG RFFAE e PRALIE N . 138 I il el
W R MR AR R B B ] AR kR R
CA125.CEA #, 2 7 LG 1122 L (P>0.05); 1
IRk & AR K B s TR AR 4, CAL99 fIX
THBH, 2257 A5 E L (P<0.05), L3 2,

x 1 WHE—REMLEB xS, n(%)]

TiH B #1#H (n=30) R4 (n=5) SEiHE P
FER () 55.80+7.33 45.40+10.16 1=2.785 0.009
ZER(R) 3.47+1.89 3.00+1.87 =0.512 0.612
PR OR) 2.33+1.56 1.80+0.84 t=0.740 0.465
7 28 NEL 25(83.33) 1(20.00) / 0.010

=2 WAKRRKRIFIELLB[N(%), xxs]
TiH Hi#I2H (n=30) R (n=5) GHE P
K 22(73.33) 1(20.00) / 0.038
JE g 11(36.67) 1(20.00) / 0.431

P33 37 L 3 VR 1(3.33) 1(20.00) / 0.269

KGR bR A B 1(3.33) 1(20.00) / 0.269
el <A 0 1(20.00) / 0.147

JE K (ml) 1503.33+1150.86 300.00+406.20 £2.289 0.029
CA125(U/ml) 1298.47+1634.47 85.16+85.85 =1.639 0.111
CEA(ng/ml) 1.74+1.56 1.90+1.40 =-0.218 0.829
CA199(U/ml) 35.74+94.80 224.39+260.37 =-3.076 0.004

2.3 IS Bh R A bude P hAL 30 Bl 41T B M
iy, Hor 16 54 BE RN 542 s B R A& IR
ARG A T AT CT Kt , 5 151 & B0 43 s R T i
LRI LB BE ST 85, L UL A
TR 5 B AR & BB % A2 3 11T PET-CT fir,
2 PUSERIRHARAE , 1 B & BRIE R 2 Rk, R84 5
147 B M, 3 B & RIS AE, Hod 2 647
PET-CT &}, CT #fy )5 A B A s £ & kb 2 Bilk & B
B R AE B, Hodh 1 14T PET-CT A& 4 /R
2.4 WAIRIT Ik ILER WA 30 Bl FAR =
1 4T VIR + U B A1) Bk + R D) 17 ok + 2 s Uk
ELZETEHEIAR, 22 B bR A KA 5 i RE4H 5 1)
BETT T B VIR SUHADI bR+ I 50T 55 + 28
WKELEEYEFAAR 2 19147 s 40 sk K AR o A 1 Al

110

29 Bl B E AT TARIT , Y90 TP R AR 4 4 1ol R
HAT TARIT 30 TP

2.5 T ZH 1E /N BP9 21 SO U5 43 A1 1 Ol HE B
35 ol g v Wi 4 30 4], 7 85.71%: EE AU AL
Ji B O S AMIE B i LS R s s R R
541, 5 14.28% KR T B R E EE, A
RERA AR AR TRES B, ILEE 3.

2.6 WALIRISIE O LS 4 30 @il f s b 21 )
TE S BE AR, 5 57 b Bk al i fE RHR 2
THAL RGN 3 BILETS L N RHRIS W I AL R K |
1 RIS NEEEE IR o FRE 4 5 Bl 3 f
B 8 & PLEEMIIN HLA5AE (CA199 Ty, %E 4 Ep i
Jidg s 1 I 7E I RHRIS b 45 K PRI R 2 5B Ia T
J& Ui A AR, 1 B A NRHE BRI e &R
S G



55 34 &5 8 1

S ES)

Vol. 34 No.8 P

2021 44 J Journal of Medical Information Apr. 2021 | s PR B X
* 3 WMALEEK/NPHEBALFKESHHEREE (n,%)

215 HADRIE n F AL L
L O 5[ R bR 24 68.57
URE RN 48 AT L SN 6 17.14

IR 1] 1t 9 0 0.00

L 20| I 1 2.86

I R R B 1 2.86

BRI 1 2.86

TH AL SRR s 2 5.71
At 35 100.00

2.7 RALIRIT LS R Lge RV % 2020 4F 12 A, )
20 30 s 17 BIAAETE L9 BIBETS 4 i .
26 1] F 5 O AE 5 I 18] 5~54 S A, SEE7E I i ]
18.9 M H . B4 5 A 2 BN, 3 BilstT,
FEIG I E] 5~36 I H PR E] 14.4 4~ H o #5%
HAFIE IO TP Bhal (PR b A, 25 5 e Ge i
B (P>0.05),
3itig

1E 5 R/INGE SRR £ A AE & — B 3 UL PN , 1898
4F Feuer GA S WUAE TG 1A B & B Lo MR s PN 9k 12
PEEERS PR LE  FLON SR/ NIE R SR 1A B 1A
L, BORE IR A0 R 1EH RN SR LR AR iR 2
o [ 01 O S8 HR B Y 3%, H TN IR BR 2
— EWFH Feuer GA ZEWfKi2 Wibrifl , A8 3C 35 {91 s 3
BIfi A Lz Wibnie . AR 1 AU IE—J 5y
S PaRREE RS R A5 i B SR IR N
BUEL 24 151](68.57%) , HUR A IR 6 4l (17.14% ), %
R 5 191(14.28% ) , 3% 5 SCHRIGES S — 5, AR5
R R IR I R R] B 08 s A, R e S AR IR &
RN WA EOR R R (ARl s e ALK &
He) A e

B ASBH AR A 5 RS 1k P A1, B9 58 5 Jiekoggd
EPSPC Rk i HEsli] K Jgg S48 156 — i i R 4.
H i i JC Ik 2 I e M e 55 50 ) R G0k TR
B IE B K/ NP SR S A AE RS W X B B9 X 5
PR E A I 3 T R 2L 8 1 I AR HR R T ) o
fiE, S5 IR, SHEBA R, A B E sk & 4
o, Aok 2, 2 50 522 5 L (P<0.05).
BP9 00 I 7K 7= A =5 L DR O B LA 2, B 40 i 45
BRI B K R S i, T BOR A R
W ST R , /K B B i -5 9005 N R AT M AT
FEH, ALK 2 TR RS A, i A A7 I (R B 7
HE, S2HEMRPIEKZHEA R WIGEREZ A
— 3, BN AN (95 BRI n] RS ) 1 H /NP
SRS , B2 Wi R i B A

ARG S IR A A AR T AR IR B RS UL

Z RGBT E X(P<0.05) , 55 40 15 F e i el
TR, RIS R, R 2 R %
BE M BA L AR 2B RIS T R 42
FRE RIS | B 2 R RS Lk 15 R
CA125 12 Wr I Je M DR S — A5 AR &4,
A2 CAL25 1R 5 HAlb g 22 51 i bR i )
L SESHGE A R & F OB S NOCS — it 2 1A
CA125 iy S Ha &, AR [WIAE e i A 2 e 3
CA125 {HEHERS 4 TR . CA199 J&—FibisEdL R, 76
RPN B A E I R S T SR
JE T AL TE R A B B2 W (B 8 AR, AR
e ,CAL99 FE R A S i ¥t s, XS A%
BHBER A AE . RN B S GE R A
— 30, I HIHAE B 2 s S AN ., A LA, 22 55
BoiT2#E L (P<0.05). H I, CAL125 Fl CA199 1]
RE R A S 52 W PR 2H R POV E HE T

1EH KNG S 25 A AE B T JE I PRE
PR, B BT IR RRUR (BHGE i I s 2 R K
Yh2 PR Z AR R SR IR e e 1
IR VAT, 1 B AR R REIEK, Kk
PR Akt o PR A RE RN HL R Sk, FLIG RIS
JHRE AR 7K R 5 I IS R I K AL, IS0ER2
o BEEAGFHOR K€, CT il PET-CT /1 H
B K RSB, BRI E NOCS [
HRET CT 2 S B 1 5% s 3 R, mT L B £
AT R FE SR, DRIk 82 & 45
TR AR, 18 Il R R IE RIS 17 B, 12 Wi A
% 94.4% ., Kanda M 2500 82 1 PET-CT 785 &
SEAHA B X ER AIZ WA EZ I IME . AR, B
FERA HH B AR SR AE B 4l 53.3%, ULl
60%, fifiLL CT J PET-CT Kx#rJ5 , oo i i2 Wik 4
R4 70%, FE L4 80% ., A XTSI D A
PHALE SR B, AT B gs & CT 8¢ PET-CT &
ECDE =Y R

PRIE 8 R/NGP SR LR AR BN 0L, BREZ R
AGMGE RIS F RN SR O =, Rl

111



55 34 &5 8 1
2021 44 H

e

| I PR B %

Journal of Medical Information

=m0 B Vol. 34 No.8

Apr. 2021

ABIFE b A BB AT I P R S8 ARG 5 I TP Jr
FAST ARG PR R R IR T ARE , X TS
2 A8 R R T A 18 e 7 I FOLFOX 434k
Ty 208290 S0 S0 105 (5 0l o S RRUER IEAh . X T
AU R B VR MR AS R AR IS,
Z2ERHE AR T A U AT BTy Rt A
SEH AR,

25 BTk ,NOCS HySE MR e 22 , A A 9
BORWAME , S RS2, RO T H A B 5L A
JEK K (CA125 3 i) i , A8 LR AR L B
A M, B B PR BE NOCS, il LA CT 8 PET-CT
Rty HeAh, XRS5 K K G RAER TC
s R, PR CAL99 3y , il A A5 412 75 B 5505 72
BRI R HRC P 7 1) AR, N7 v B B A AN B R I
i) NCOS, /AR il IE #R A sl i e SRk A 12, )R Y)
BRIsELL BT A A T BT LU AR e A A7 20
M .

Sk

[1]Feuer GA,Shevchuk M,Calanog A.Normal-sized ovary carci-
noma syndrome[J].Obstet Gynecol,1989,73(5Pt1):786—-792.
[2]Win TT,Aye SN,Hamad NSA.et al.Primary retroperitoneal
serous adenocarcinoma:A case report of rare malignancy with lit-
erature review[J].Indian J Cancer,2020:33402586.

[3]Cheng Z,Yang W,Guo J,et al.Genetic landscape of a case of
extraovarian peritoneal serous papillary carcinoma [J].Oncology
Letters,2016,12(4):2395—2402.

[4]Yu N,Li X,Yang B,et al.Clinical characteristics and survival of
patients with normal-sized ovarian carcinoma syndrome: Retro-
spective analysis of a single institution 10 —year experiment [J].
World J Clin Cases,2020,8(21):5116-5127.

[5]Reyners AK,Broekman KE,Glaudemans AW,et al.Molecular
imaging in ovarian cancer[J].Ann Oncol,2016,27(1):i23-i29.
[6]Yong SL,Dahian S,Ramlan AH,et al.The diagnostic challenge
of ovarian carcinoma in normal —sized ovaries:a report of two
cases [J].Horm Mol Biol Clin Investig,2018,35 (1):/j/hmbci.
2018.35.issue—1/hmbci—2018-0043/hmbci—2018-0043.xml.
(7177 R 3, R K IP 2R K0 6 97 % 22 A AR 908 4R 1 [J].
Wi E 2 K 55 4R,2018(8):879-884.

[B1E oy, ZoA4R, 4L, % . 2 B AR F W7 % K19 £ 9P

112

RRESEABRANE [ TEFTBHBELZSYRFRE,
2017,15(4):478-480
[9]8h F & M 3%, IR A 97 K B P R R AR A AEIR S A ¥
L 1 BIaRE[]] F B 3t X A& F Feda = A,2019,11(6):94-96.
[10]Levy M,Boublikova L,Biichler T,et al. Treatment of Malig-
nant Peritoneal Mesothelioma [J].Klin Onkol,2019,32 (5):333-
337.
[12]37 g, x| 3% Fa, 2= 55 55 8 bE AR K 3 9P SE % 2m A3 g8 R SE S
#93% oh[J]. 55 7 it 9 5 2% ,2016(1):36-40.
[12]Ferrari F,Ficarelli S,Forte S,et al.Extra —abdominal ovarian
cancer presenting with breast metastases at diagnosis:Case report
and literature review[J].Eur J Obstet Gynecol Reprod Biol,2020
(255):211-221.
[13]3R &% 2 35, T # %, % .18F-FDG PET-CT £ 97 £ £ %
KN R AE T o v 5 A [I).F B M 15 2R, 2012,39(1):45—
47.
[14]Thanh Huong P,Gurshaney S, Thanh Binh N,et al.Emerging
Role of Circulating Tumor Cells in Gastric Cancer [J].Cancers
(Basel),2020,12(3):695.
[15)Jiang X,Hui F,Qin X.et al.Diagnosis Accuracy and Prognos-
tic Significance of the Dickkopf -1 Protein in Gastrointestinal
Carcinomas:Systematic Review and Network Meta—analysis[J].J
Cancer,2020,11(24):7091-7100.
[16] 5% Rk, i3k, 7 M, 55 97 32 B R 9P 3 8 2% A4 18
) % %3R4 CT ¥ & 25 R o7 [J]. 52 A da = #+ 2 %,2014,30(7):
518-520.
[17]Kanda M,Sonoyama A,Ohara N.Normal —sized ovary carci-
noma syndrome (NOCS)detected with FDG -PET/CT [J].Eur J
Gynaecol Oncol,2014,35(5):597-599.
[18]Muro K,Van Cutsem E,Narita Y,et al.Pan —Asian adapted
ESMO Clinical Practice Guidelines for the management of pa-
tients with metastatic gastric cancer:a JSMO —ESMO initiative
endorsed by CSCO,KSMO,MOS,SSO and TOS[J].Ann Oncol,
2019,30(1):19-33.
[19]Glasgow SC,Gaertner W,Stewart D,et al. The American So-
ciety of Colon and Rectal Surgeons,Clinical Practice Guidelines
for the Management of Appendiceal Neoplasms [J].Dis Colon
Rectum,2019,62(12):1425-1438.

Wk H 391 : 2021-02-22; #& 111 H 4 : 2021-03-02

R R



