Journal of Chinese Oncology,2016,Vol.22,No.12

44L& —2
WEXTHEMBIZERHE
WO R, FRE FR
(e 50~ g £ — B BE Bt , 2 0 IR 233004)

WO OPHE AR (borderline ovarian tumor, BOT) 5 R il g FLgE A [6], H AR 92447
AT RS A bR 2 1) 25 R R MR Y 109%~20%, A TR S8 BOT £ & 4E
TAR R Lo Gl WO R R R WU, FARE MO BRI O ik, 28U ER
P8 AT IRE bR ARV IR R A 38 SR S T v kR (SBT) 3l nT AT R B AR B RE I FAR L
FEXUTAE R BOT AU WE L3R 7 i S it IR AT 2838 AT RE XTI IR 12 )7 Rl — e 5 2%

I AR O SRR 58 P Bl 12 W TR T

hE 5K S .R737.31 MEAFRIRAD A NEHS:1671-170X(2016)12-1014-06
doi:10.11735/}.issn.1671-170X.2016.12.B007

Progress of Diagnosis and Treatment for Borderline Ovarian

Tumor

HU Peng, LI Yan-hua
(The First Affiliated Hospital of Bengbu Medcical College ,Bengbu 233004, China)

Abstract : Borderline ovarian tumor (BOT) is distinctive from benign tumor and carcinoma,ac-
counting for about 10%~20% of all ovarian epithelial tumors; its biological behavior is between
benign and malignant tumors. BOT occurs in younger women more often than carcinoma, gener-
ally in early stage with a slow progress and favorable prognosis. Surgery is the main treatment,
therefore ,many patients require fertility preservation; fertility preserving procedures are gener-
ally accepted,except in advanced stage serous borderline tumor (SBT) with invasive implants.
This article reviews the recent progress of diagnosis and treatment for BOT, hoping to provide
reference for clinical management of this disease.
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