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[ Abstract] Adolescence is a period of mature and active ovarian development.At this time, cells proliferate rapidly and are
prone to be stimulated by various factors in vivo or in vitro to mutate, so puberty is the relative peak of ovarian tumors. Dys-
germinoma is a rare ovarian tumor with concealed onset.Most patients seek treatment for pelvic masses or abdominal pain. At
present, surgery is the main treatment, but it should be considered that most patients are unmarried and childless, and the physi-
ological and reproductive functions of patients should be preserved as much as possible in surgical treatment. This paper reports
a case of 19-year-old adolescent female ovarian dysgerminoma. The patient was treated for abdominal distension and pain. Ul-
trasound showed a huge pelvic mass, and the related tumor markers (HCG, carbohydrate antigen 125, NSE) increased slightly. .
Intraoperative frozen-section examination revealed a left ovarian dysgerminoma, and no obvious abnormality was found during
exploration of the right ovary and other parts during operation. Combined with the actual situation of the patient, the left ad-
nexectomy and omentum Zresection were performed. Compared with adults, adolescent ovarian tumors have consistency and
particularity. Because of the particularity of age and psychology in adolescence, psychological counseling can not be ignored as
well as surgical treatment. Through retrospective analysis of the diagnosis and treatment process of this case of ovarian dysger-
minoma in adolescence and review of related literature, we hope to improve our understanding of the disease, strive for early di-
agnosis and treatment, and strengthen our attention to reproductive system diseases and fertility protection of adolescent women.
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