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Ultrasonographic features and clinical pathological
characteristics in yolk sac tumors of ovary
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[ Abstract] Objective To explore the ultrasonographic features of yolk sac tumors of ovary. Methods Totally 12 patients
(13 lesions) of the yolk sac tumors of ovary confirmed by pathology were analyzed retrospectively. Two-dimensional ultra-
sonography. color Doppler and spectral Doppler features were observed and combined with clinical manifestations. Results
Ultrasound showed 1 case with bilateral single lesion and 11 cases with unilateral single lesion, the median size of tumors
was 11. 82 cm X 11.19 em. Thirteen lesions showed liquid-solid mixed echo, and the blood flows in solid region were =
grade [ according to Adlers semi quantitative method, the resistance index of blood was 0. 37—0. 55; Six cases combined
with abdominal cavity effusion. Pathology showed 2 cases combined with omentum or rectal pouch metastasis and 1 case
was tubal, ovarian artery and vein invasion. Conclusion Ultrasound images in the yolk sac tumors of ovary have character-
istics and diagnosis must closely combine with clinical manifestations, some cases still need to be confirmed by pathology
and immunohistochemistry.
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Ultrasonic manifestations of chordoma periphericum: Case report

SINEERBERRI 1

REZE R @
P12 4 P B et 7 DU AR 610041

[Key words ]
DOI:10. 13929/;. 1003-3289. 201611104
[(FESES] R739.42; R445.1 [CE#RIEEE] B

Chordoma; Muscle; Ultrasonography

BFEL 47 % W R R A
W8 A~HL i TR 2 ~H ke,
AR AT JE B = A UL R kB — R
256.0 cmX3.0 ecmX 3.2 cm b,
FVERE R, A R AT A Bl R
L TE B w5 Bk 2 T TG vk R kR kR
A AT 28 A B b s B R K AN
i A BT B B R, S R
A B =MNUILUZE AT/
29 mmX 13 mm X 21 mm iR TE 55 [
FH AT S FE R A B 5 S Il A
ANE ST, AT UL AS R0 R A [l R X
1A R B w55 (B 1B, @
FAZW A = LS A R
T A=A Y RIDBRA A b W= A WLET 28 40 28 b
Jo IR KRR S8 R AL IR R T KA 5K BT R SR MmN AR, B
U o A R B AR HE B A 3 R RORE AR A XL R
B BEZW A E AR TR R

TS BRI R AR B B o R TR
RANSHERNENERAY HAEREE RTEERSE

5

[E—1EH] REHE994—) A KA FEBLM A,
E-mail: 357433545@qq. com
(K& BHI] 2016-11-21 [f&E HH#I] 2017-04-27

[(XEHS]

IES 20 M S RY [N RS Ve ok

1003-3289(2017)07-1032-01

1B,

B 1 A0 =AU ZR R AL = AR UILZ P I8 [l AL i B B AR,
PR Il 75 AN 57, 1T UL /N R A 8 e 7S X () 5 B CDFL R BTN 6 i A5 5 ) 21

T g R i 3

RUVRRE s 2 B R ISR AN B R . R A T AR A
BRI ASNAERBERE R T 0T 4% TH D FEM
JRCAFEN e S5 A T RS A S P 2 20 400 AL T A A
R . A IR A R 5 R 20 o AL R Ok 3 L
MR BCE AR B K LR . A R R R A T R R = A
JULVAL 9 1 J i o TR 3R L P % B O B G R AR A 5 T B
PR B [ 7 T B 5 HC R A DX Sl AT O T R it 286 AR B 4 A
TE S EOMPAS 7 A5 . %0 5 RSO 7 L
2T 2 AR S5 UL P P9 S e 2 0 R R P 2 R B LR TR
THT 5 BB A K B S 4 5 555 T R TR B O B A Al
TE G, 10 P AR LR 5 £ E



