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Clinical and ultrasonic features of primary

ovarian carcinoid tumors
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[Abstract] Objective To analyze the clinical and ultrasonic features of primary ovarian carcinoid tumors (POCTs). Meth-
ods Ten patients with POCTs confirmed with pathology were enrolled. The clinical and ultrasonic appearances of POCTs
were retrospectively reviewed. Results Seven patients with POCTs complained pelvic mass, menstrual irregularity, ab-
dominal pain and constipation also occurred in some patients, while 4 patients had serum CA125 elevation. POCTs lesions
were all single and 8 of them had regular shape. There were 2 solid, 7 mixed (solid and cystic) and 1 cystic lesions with ir-
regular wall. Six cases underwent color Doppler ultrasonography, 4 tumors were found with abundant blood. 1 with a little
flow and 1 without blood flow signal. The surgical stages were all classification | of International Federation of Gynecolo-
gy and Obstetrics. Conclusion POCT is a disease without specific clinical manifestation. usually presenting as mixed
tumors with regular shape. The diagnostic ability of ultrasound for POCTs is limited, and the final diagnosis relies on path-
ological results.
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Neurocutaneous melanosis: Case report
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