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A Case of Huge Ovarian Tumor

Young Jin Moon, M. D.

Department of Ohstetrics and Gynecology, School of Medicine, Hunyang University

We experienced i

huge ovarian tumor of 16kg, measured 20X25X30cm in &years
old woman. Pathologic diagnosis was mucinous cystadenoma, borderline malignancy of
right ovary. We present this case with brief review of literatwres.
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A9 AF A4 (elephantiasis)& B @ W#d A
ZFARANNE Holg 270 fden vFehsd
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YA @A 95g/dl, HEY 7500/mm3, ¥
A% 237.000/mm3, PT 12.3sect96%), aPTT 27sec
(control Z6sec), FYAILE 28, 2PAAAddA
protein 75mg/dl, glucose &/, ketone S0mg/dl %
onj 2 ¥R HAlojM e XYY 21-30/hpfE
A d715HAME AST 19, ALT 10, BUN
17, creatinine 1.1, A#43A A sodium 138mey
/, potassium 3.3meq/l, chloride 103meg/l, CO:
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Tumor marker W ASMEXHAL: FEAEHY
A A class 12 Ugen, CA-125% 388U/ml
(34, 0-35U/ml), CA 19+9% 675U/ml(A4, 0-
37U/ml), a-fetoprotein 2.44ng/ml8| 474 Bl
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Fig, 1. CT findings showing huge intrap-
erotoneal mass containing nodular and st-
reaky solid portion with thin walled caps-
nle,

Fig. 2. CT findings with magnification,
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{Fig. 3).
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Fig: 3. Gross findings ﬂ spwinm mwmﬂ cmll&mr'
sed cystic structure with two solid portion
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Fig. 4. Micros¢opic findings of specimen
showing papillary configurations and mul-
tilocular cystic structure lined by mucing-
us epithelium. ‘
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Ad daEFe zAWARHoR: H4 ¢

AFol tiEFoltt(Jones et al, 198R). H4A
GAFEE FaFg ALl 153008 A=Al
Y& 90-93%0) A W3 o] vHRandall, 1951 ; Je~
ffocate, 1975) 44 H4A F99 4+ FE&4
o Wxst 25-50%E FrhcH(Woodruff, 1960 ;
Jones et al, 1988).
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