* 854 » ADBBRG38 372014 F 55414555788 Cancer Res Prev Treat,2014,Vol.41,No.7

doi:10.3971/j.issn.1000-8578.2014.07.038

- fAfHRiIE .

N FRIRIMR LA L5 Sk >

FRT, Raogk

KEIE: WABEKREER; REHE; A RANE
FES%ES: R7334 XaktriREg: D

0 3IF

IR AR I L R G AR R AR, Lk
R IR H AT R IR o R R AE TTARATARE RS, JLE
ZUW, WO, SR, Wk A TR
1, QAT . MuBE . DUICREERR, SRR
FME . RO KR BOA B DL, HEA N
JUEIR L4578 LA R R bk L. RS 2l R,
B N IR AR A R R R, W BRI
N s HA SR T iR, SR AE Lok s, T REDR
LR ATE RGN o AN SCE i E — ) A
PEE N N AR R BV R, R RE AT A O SCEk A
>, DR ERHZm AR

1 wEIER

BE, 568, BIRMgint, HEE, &
MEmEEYIAZ, I ACT FESH L0
He, ToREAK . MEJRAEIR . REFEA 45k M e % K
BN A FLAR S o A AT TR ik B — T
P, RS, Ak, WSS, Lok il
Vs FrE LM, K25 emx15 cm, CA125:
174.2 w/ml, FIECTFH B BERE K. 45
AR Bkt WLEIL; ZEREMRIL T IE I 2 4
ERBEN: Ry F e, F5r Sk 4 20 2 a4k
TR R (KTIWI, f§KT2WIHE S0
SRSy, VR AR TIWIL, KT2WIE S,
TR HEPE X ] DLARAS 5 40 B, T2WILEF 20kt
A DL -1 ), DLIEI2, HRR OISO IR A
AlRE. BE20124F2H FREMTFARRTY . A
JEE, W B R Z R E R, WK
3, M SR EEME, m EEREKRE . AN

g5 BHEE: 2013-06-28; f&EIHEE: 2013-10-28

YEEEBGL: 430071 KX, XX KFFhEREBA &
BRI EEF R TS AT AL E SR

BIS1EE: R4 K, E-mail: chb2105@163.com

E&ZE . BT (1987-) , &, mt, T BNFa
FHAb 5 09 B 08 B

RIBESTS . 250 RIS T], 2 A BRFE 2 5 Al
M, KRAARSE, mKL8 emx15 ecm, YIfk—1~2
BESE PO OKZR D) R, [l R AR, 3% D) 5RO
OYHER, FRE AR B A RE DL IO KBRS IR BE
FBE o AR I A A R A B U E R 1 PR
WE4, RJFBERE BT,

Ell CTHHRIERE & R AR
Figurel Computed tomography scan showed the
multiloculated cystic mass in abdomen

A:T1-weighted image; B:T2-weighted image; C: contrast enhanced T1-
weighted image; D: contrast enhanced T2-weighted image
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Figure2 MRI showed the multiloculated cystic mass in

abdomen
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Figure3 Partial multiloculated cystic mass
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Figure4 Dathological examination showed hyperplasia of
fibrous connective tissues accompanied with infiltration of
chronic inflammatory cells on the cyst wall (HE x100)
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