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cla cd 2 nhom tudng tu nhau la 71,8% va
64,7% (CEA> 5ng/ml); do nhay cla Cyfra 21-1
la 68,8% va 66,75 (Cyfra 21-1 > 3,3ng/ml). Két
qua nay cling tudng tu cac két qua trong va
ngoai nudc [2],[3],[4],[6].

4.2, Két qua diéu tri. S6 chu ky trung binh
trén moi BN clia ca 2 nhém tuong tu nhau la 4,2
va 4,6. S6 chu ky t6i thiéu la 2, t6i da la 6 chu ky.

Theo két qua Bang 3.4, ty |Ié dap 'ng khach
guan cla ca 2 nhém tuong tu nhau. Tuy nhién ty
&6 kiém sodt bénh cla nhém Paclitaxel-
Carboplatin cd vé cao hon, cé thé do s8 lugng
BN clia 2 nhém khong tuong xirng, nhdm diéu tri
Pemetrexed-Carboplatin c6 nhiéu bénh ly phGi
hgp han.

Theo két qua Bang 3.5 va 3.6, ty & kiém
soat bénh khong cd su khac biét gilta gidi va cac
nhém tudi véi p > 0,05. K&t qua nay cling tucng
tu cac két qua trong va ngoai nudc khac, ty 1é
dap Ung khoang 25-35%, ty I& kiém soat bénh
khoang 50-70% tuy theo cac nghién clu, ty 1é
nay khdng ¢ su khac biét gilta cdc nhdm tudi
va gidi [2],[3],[41,[6].

V. KET LUAN
5.1. DPac diém lam sang va can lam sang
- Tudi trung binh tuong tu’ & 2 nhdm la 67 va 68
- Ty |é€ nam/nir: 2,7/1 véi 5,4/1.
- Bénh ly kém theo thudng la bénh ly tim mach
- U thudng & phdi phai, thuy trén 2 phdi.
UTP thucng di c&n mang phdi — mang tim, phdi
doi bén, xuang, thuong than.
5.2. So sanh giira phac d6 Pemetrexed-

Carboplatin véi Paclitaxel-Carboplatin
- Ty |é dap Ung khach quan tuong tu nhau

[an luct la 35,71% va 35,5%

- Ty 1€ kiém sodt bénh khdng c6 sy khac biét
gilta gigi va cac nhom tuoi.
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trudng thanh dugc hda tri. Chan doan sém hdi ching
nay thi van con la mot tha thach 16n. Mac du la bénh
ly lanh tinh, tuy nhién cac bénh nhan méac hdi chirng
nay thudng cd khoi budu kha I6n gay chén ép cac co
quan Ian can. Cac bang ching y van hién tai trén thé
gidi thi phau thuat van la diéu tri chinh cho bénh ly
nay giup giam nguy cg tai phat va loai trir cac bénh ly
ac tinh thudc dong budu té€ bao mam khac. Ca lam
sang: Bénh nhan nir 24 tudi, nhap vién vi dau bung,
dugc phau thuat sinh thiét cd két qua la buGu quai
budng triing chua trudng thanh, bénh nhan dudc hoa
tri 10 chu ky nhung bo tri sau d6. Bénh nhan tai phat
khéi bugu 6 bung kich thudc khoang 50 cm sau do 1
nam, dugc diéu tri phau thuat ti uu khoi budu, thdi
gian phau thuét khoang 6h véi lugng mau mat khoang
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2000ml, hau phau bénh nhan &n va dugc xut vién.
Két qua g|a| phau bénh 13 budu qua| trerng thanh.
Bénh nhan phu hgp tiéu chudn chan doan hdi ching
buGu quai dang trerng thanh. Két luan: Phau thuat
la diéu tri tién quyet d6i v6i nhém benh ly nay. Phau
thuat vu’a déng vai tro chan doan va diéu tri, ngoai ra
cling gilp loai trir cac bénh ly ac tinh thuoc nhom
bénh ly &c tinh ctia budu t& bao mam.

Ta khoa: HOi chiing budu quai dang trudng
thanh, budu t€ bao mam loai nonseminoma, ung thu
bubng tring, phau thuat, hoa tri

SUMMARY
GROWING TERATOMA SYNDROME: A RARE

CASE REPORT

Introduction: Growing teratoma syndrome is a
rare benig condition that often appears after immature
teratoma patients, who were received chemotherapy.
Early diagnosis of this syndrome remains a major
challenge. Although it is a benign disease, patients
with this syndrome offten have a large tumor that
cause pressure on nearby organs. According to current
medical evidence, surgery is still the main treatment
for this disease, it is also helping to reduce the risk of
recurrence and eliminate orther germ cell tumor
malignancies. Case report: A 24 year-old female
patient was admitted to the hospital because of
abdominal pain. She underwent a surgical biopsy after
that and the result was immature teratoma. She was
treated for 10 cycles but dropped out afterwards. The
patient reccured the abdominal tumor about 50cm in
size after 1 year, received optimal cytoreduction, the
surgery time was about 6 hours with blood loss of
about 2000ml. The patient was stable and was
discharged. The final results of the tumor is an mature
teratome, which is fit the diagnostic criteria for
growing teratoma syndrome. Conclusion: Surgery is
a prerequisite treatment for this group of conditions.
Surgery plays role in both a diagnostic and
therapeutic. Its also helps to exclude malignant
pathologies belonging to the group of malignant
pathologies of germ cell tumors.

Keywords: Growing teratoma syndrome, non-
seminomatous germ cell tumors, ovarian cancer,
surgery, chemotherapy

I. DAT VAN BE

HOi chirng budu quai dang trudng thanh la
mot bénh ly hiém gap cd dac trung la mot khéi
budu I6n lanh tinh & ving sau phdc mac hoac vi
tri khac trong & bung trén nhdm bénh nhan ¢
tién can budu quai budng tring chua trudng
thanh dugc diéu tri véi hoa tri . Bénh ly nay
thuong di kem véi budu t€ bao mam loai
nonseminoma cua tinh hoan hodc budng tring.
Theo mot s6 bao cao hién nay trén thé gigi thi
nguy c¢d mac hdi chirng budu quai dang trudng
thanh sau buGu té€ bao mam loai nonseminoma
cta tinh hoan la khoang 1,9-7,6% va sau budu
t€ bao mam loai nonseminoma cutia budng trirng
la khoang 12% [2l. Theo Logothetis chan doan

hoi chifng u quai dang trudng thanh can 3 yéu
t6: marker ung thu binh thudng (nhu AFP, B-
hCG), khoi budu mdi xuat hién hoac budu tién
trién to hon méc du da diéu tri phac d6 hda tri
phu hgp cho buGu t€ bao mam loai
nonseminoma, két qua giai phau bénh sau moé
cat bd budu ch| la budu qua| trudng thanh (31,
Phau thudt va tién lugng cla hoi cerng erdu
quai dang trudng thanh phu thudc vao thdi diém
chan doan ™. Tuy nhién, chan doan hdi ching
budu quai dang trudng thanh van 1a mét thach
thirc. Chdng t6i xin trinh bay dudi day 2 ca lam
sang hdi chiing budu quai dang trudng thanh.

Il. CA LAM SANG

Bé&nh nhan nit, 24 tudi, tién cdn san khoa
cla bénh nhan gébm 1 [an sanh thuGng, nhap
vién vi dau bung, bénh nhan di kham thi dugc
siéu am ghi nhan két qua: mat trudc tr cung co
khGi echo kém cé nhitng khéi tdng hdi am bén
trong kich thudc khoang 128x68x124mm, két
ludn: budu nhay budng tring. Bénh nhan dugc
chi dinh phau thuat, ghi nhan Iic mé phat hién
phan phu phai c6 khoi budu nang bi kich thudc
khoang 20x20cm, tién hanh sinh thiét budu. Két
qua gidi phau bénh sau méd clia bénh nhan dugc
ghi nhan la: budu quai khong trudng thanh, grad
2, cua budng tring. Kham lam sang lic nhéap
vién tai bénh vién cla ching t6i, ghi nhan budu
viung chau kich thudc khoang 10cm, dinh tor
cung, mat do chdc, gidi han khéng rd, di dong
dudgc, vung chdu chua bi xam lan. Siéu am qua
dau do am dao ghi nhan: bubng triing trai co
cau trdc dang boc, echo day, kich thudc khoang
24x17mm, bén trong cé vai nang, echo trong,
kich thudc <10mm, tang sinh mach mau, budng
tr’ng phai c6 hinh anh tuong tu, kich thudc
41x27mm, bén trong cd vbi hda tho, tang sinh
mach mau, trong cd thanh bung ndm sat day tdr
cung cb cau tric dang boc, echo day, gidi han
ro, kich thudc 53x45mm, cd voi hda, cé phan bo
mach mau bén trong, ving ha vi cé dich, dich
lon cgn, déng nhat. Két luan: Tén thuong hai
budng tring nghi budu, ton thuong trong co
thanh bung nghi gieo réc. Siéu 4m & bung chi ghi
nhan dich 6 bung, cac ddu &n sinh hoc dugc thuc
hién lGc nay ghi nhan CA 125 (45 U/ml), AFP
(274,07 ng/ml), B-hCG (<2,3 mIU/mL). Sau do,
bénh nhan dugc chup cdng hudng tir 6 bung ghi
nhan: nhiéu tén thuong gieo rac trong khoang
phic mac, cg thanh bung, tdi cung Douglas véi
kich thudc 16n nhdt khoang 9,5x4,5cm, day
khdng déu 1a phic mac thanh bung va dich &
bung lugng nhiéu, nghi carcinomatosis. Dua vao
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Idm sang va cac két qua trén thi bénh nhan dugc
chan doén: Ung thu bubng triing IIIC theo FIGO
(International Federation of Gynecology and
Obstetrics: Hiép HGi San Phu Khoa Quoc TE€).

Hinh 1. Hinh anh céng huong tir budu
buéng trirng truoc hoa tri cua bénh nhan

Huéng diéu tri luc nay dugc chi dinh cho
bénh nhan Ia phiu thut gidm tong kh0| budu
(cytoreductlve surgery) Trong lGc m& ghi nhén
budu gleo réc & bung nhleu vi tri kich thuéc 1-
3cm, tréng, sugng, dich & bung khoang 1500ml,
véng chanh, Ign cgn it, viing chau c6 khéi sugng
ciing kich thudc #8cm, dinh bang quang, khong
khao sat dugc phan phu phai, ngoai ra con ghi
nhan khoi gan dai tréng goéc_gan kich thudc
khoang 6cm, mau tim sam, dé chdy mau. Luc
nay, phau thudt vién danh gid khong thé phau
thuat t6i uu nén quyet dinh sinh thiét mac noi
I6n va nét gieo rac thanh bung Két qua giai
phiu bénh sau md: budu quai khdng trudng
thanh, grad 2. Bénh nhan dugdc tién hanh hda tri
04 chu ky BEP (Bleomycin, Etoposide, Cisplatin)
va khdng co tac dung phu dang ké&. B&nh nhan
dudgc danh gia dap (ng diéu tri Ia bénh tién trién
theo tiéu chuan RECIST 1.1, sau do ti€p tuc
dugc héa tri lan Iugt vGi cac phac do PC
(Paclitaxel, Carboplatin) x 04 chu ki, phac do6 IC
(Ifosfamide, Carboplatin) x 01 chu ky va phac do
PEI (Cisplatin, Etop05|de Ifosfamide) x 01 chu
ki, tuy nhién bénh van cé xu hudng tién trién va
khong dap Ung vGi hda tri. Sau do6, ching toi
mat ddu bénh nhan.
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Hinh 2. Hinh anh céng huong tir cua bénh
nhan ghi nhan buou budng tring lan toa
khap (7] bung sau hoa tri

Sau khodng 1 ndm, bénh nhan than bung to
dan, khdm Idm sang ghi nhan: budu 6 bung kich
thudc khoang 50x30cm, chiém toan bd & bung,
de vao tli cling sau, thoat vi thanh bung mot khai
khoang 6cm, mém, di dong va 1 khai loét & thanh
bung kich thudc khodng 7cm, sugng, gigi han
khong r6. Bénh nhan dugc chup cong hudng tu
thi ghi nhan két qua: budu bubng triing to lan tda
khap 6 bung, xdm nhap vao phuic mac thanh, xam
nhap khoang phiic mac trén gan phai, bén trong
¢ nhiéu chdi va vach nang, dich 8 bung va vliing
chdu lugng trung binh, than phai & nuéc do 2,
than trai & nudc do6 1, hai ni€u quan dan, cac xét
nghiém CA125 (1938,4 U/ml), HE4 (672), AFP (<2
ng/ml), B-hCG (<2.3 mUI/ml). Vi tién can va lam
sang hién tai thi bénh nhan dugc chan doan: ung
thu buong trLrng tai phat hudéng diéu tri I0c nay la
dat JJ niéu quan bén va phau thudt cat t& cung va
2 phan phu mang bu6u, mac ndi I6n, 16t phic
mac 6 bung. Ghi nhan trong lic phau thuat phat
hién khoang 400ml dich 6 bung vang nhat, budu
vlng chau kich thudc 50-60cm, dinh thanh bung
2 bén, dinh bgd dudi gan, trudc cot s6ng, nhiéu
khdi nhd, trong dé c6 mot khdi kich thudc khoang
10-20cm, xam lan cg thanh bung dudi rén, mao
chau 2 bén va trudc xugng mu, mac néi I6n va
dai trang ngang dinh chat theo budu, tr cung kich
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thudc khoang 6cm, khong thdy budu bé mat. bai
thé budu khi dugc cat ra thi ghi nhan trong budu
c6 chira chdt ba, sun xudng, toc, gidi han rd.
Phau thuat dugc thuc hién trong khoang 6 tiéng,
mau mat khoang 2000ml. Két qua giai phau bénh
cua 2 buGu budng tring la buGu quai trudng
thanh lanh tinh. Tinh trang hau phau cta bénh
nhén én va dudgc xudt vién sau do 1 tuan.

Hinh 3. Budu 6 bung chiém tron 6 bung cia
 bénh nhén trudc mé' va sau mé

Hinh 4. Bénh phdm sau mé cua bénh nhin

I1l. BAN LUAN

Hoi chirng budu quai dang trudng thanh [an
dau dugc mo6 tad vao nam 1977 bdi bac si Saia
dua trén quan sat 3 bénh nhan nlt mac budu
quéi bubng triing chua tru‘6ng thanh 1, Sau do
cac bénh nhan nay cia 6ng dugc hoa tri, cac
bénh nhan nay dugc phau thuat vai két qua giai
phau bénh cac budu 0 bung la budu quai trerng
thanh. Ong Saia cho réng hdi chitng budu quai
dang trudng thanh la do su’ dao ngugc cac thanh
phan chua trudng thanh trong budu thanh cac
thanh phan trudng thanh. Gia thuyét ma éng
Saia dua ra la viéc ti€p xuc vdi hoa chat sé dan
dén su bién déi (ddo ngugc) & mic do t& bao
hodc la viéc ti€ép xdc hoda chat sé tiéu diét cac té
bao chua trudng thanh nhay héa tri va chira la
cac t& bao trudng thanh dé tiép tuc phét triéntsl.,

DG vbi ca lam sang cua chdng t6i thi bénh
nhdn nay cé du 3 tiéu chudn dugc Logothetis
dua ra dé chan doan hdi chiing budu quai dang
trudng thanh gom cac marker ung thu binh
thudng, phat hién budu bubdng tring tién trién
mdc du phac d6 hoda tri phu hgp véi bénh va
bénh phdm sau md hoan toan la budu quai
bubng trirng truang thanh. Theo y van, hién nay
c6 khoang 11 bdo cdo ca lam sang hdi chiing

budu quai dang trudng thanh dugc bao cado tir
ndm 1983 dén 2014 vdi kich thudc trung binh
cta budu sau hoa tri la trén 10cml®l. Trong do,
c6 khoang 6 nghién clfu bao cdo rang kich thudc
cac budu quai chua trudng thanh ban dau la trén
20cm. Qua dé, ching ta c6 thé dat ra mot gla
thuyét rang cac budu qua| chua trudng thanh cé
kich thudc 16n c6 thé dan dén hoi chiing budu
quéi dang trudng thanh véi bi€u hién trén Idm
sang c6 mot khoi budu cé kich thudc trén 10cm.
Tuy nhién, day cling chi la gia thuyét va can phai
cé thém nhiéu nghién clru hon dé€ chitng minh.
Trong tinh hudng lam sang nay cua chdng toi,
bénh nhan cé biéu hién 1am sang nghi rat nhiéu
dén ung thu budng tri’ng (xam lan thanh bung,
mao chau 2 bén va trudc xuong mu, mac ndi Ién
va dai trang ngang, tién can budu budng tring
khong trudng thanh, cac marker ung thu budng
triing tang cao CA125, HE4). Qua dd, cd thé thay
réng day la mot bénh Iy hiém gdp va khé chén doan.

Trong cac bao cao trén thé gidi, giai phau
bénh ban dau cé déu cé dugc nhG phau thuat
giam téng khéi bubu (cdt mot bén budng tring
mang budu hodc cdt tr cung va 2 budng
tring)[®l. Sau dd, bénh nhan dugc hda tri, phd
bién nhat la phac do BEP, cling tuong tu vdi ca
l&am sang cla chung t6i. Marker ung thu trong va
sau héda tri dugc thuc hién & 5 nghién clru va tat
ca déu binh thudng. biéu nay cling cé phan
tuong dong vai nghién clu cla chung t6i sau khi
bénh nhan hoda tri thi cac marker ung thu nhu
AFP trg¢ vé muc binh thuGng nhung vé mdt hinh
anh hoc thi budu van tiép tuc téng kich thudc,
ngoai ra lan nhap vién sau thi mdc do CA125 va
HE4 cta bénh nhan tang kha cao. Nhin chung thi
thdi gian s6ng con khong bénh (Disease free
survival) cla bénh thi kha kha quan. Mac du
bénh co tién lugng rat tét nhung bénh nhan cla
ching toi phai d6i mat véi viéc khéng thé mang
thai va phai dung noi tiét thay thé.

Thai gian dé budu quai budng triing trudng
thanh cla ching toi la khoang 23 thang sau héa
tri. O mot nghién clfu tdng hgp trén 196 bénh
nhan mac budu quai chua trudng thanh tir ndm
1980 dén 2018 cua tac gia Bentivegna va cong
su, két qua nghién cltu bao cado cé khoang 19%
trudng hop tién trién thanh hdi chirng budu quai
dang trudng thanhl(”l, Tudi trung binh chin doan
bénh ctia nghién ciu la khoang tir 20 — 29 tudi,
tuy nhién cling c6 mot sd it trudng hop & dd tudi
tién man kinh. Thdi gian chdn doan sau hda tri
trung binh khoang 7-18 thang & hau hét cac ca
(trung binh khoang 18,5 thang)l”l. Nhin chung,
két qua nghién cltu cla Bentivegna ciling c6 diém
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tugng dong véi bénh nhan nay clda ching toi.
Ngoai ra, cling c6 mét nghién clu khac dugc
thuc hién bgi Li va cdng su ciling cho két qua
tuagng tu vai thgi gian xudt hién hoi chirng budu
quai truéng thanh sau hoéa tri la khoang 27
thang(®. Liéu rdng, c6 kha ndng céc budu quai
chua trudng thanh cang I6n thi cang dé dang dé
tré thanh buGu quai trudng thanh so vdi cac
budu cé kich thudc nhé han. Tuy nhién, van can
thém céc nghién cltu doan hé dé tra I6i van dé
nay. Mlrc d6 tang kich thudc cia khéi budu thi
rat khac biét trén moi bénh nhan, trung binh thi
téng 0,7cm/thang va thé tich budu téng khoang
12,9ml/thangBl. Do dd, doi vdi tat ca bénh nhan
budu té€ bao mam loai nonseminoma cé mot khoi
budu tang kich thudc qua mic sau hda tri ma
cac marker ung thu déu binh thudng thi hoi
chlrng budu quai dang trudng thanh nén dugc
nghi dénl?l,

Mdc du, day la moét hdi ching lanh tinh, tuy
nhién phau thuat van can phai dit ra bdi tinh
trang chén ép cd hoc cac cd quan xung quanh
budul®l. Ngoai ra, chdn dodn cang s6m bénh thi
bénh nhan cang cé kha nang bao ton chic nang
sinh san. Mac du, hién nay da cé nhiéu bao cao
vé hoi chiing nay tuy nhién van chua c6 bat ki
dong thuan hoac erdng dan thuc hanh 1dm sang
nao dugc cong bdo ma chd yéu la dua vao kinh
nghiém cua bac si. Tuy la mét hoi cerng lanh
tinh tuy nhién kh&i budu 13n thé lam chén ép cac
cc quan xung quanh ma c6 thé dan dén mét
chlic ndng. Do do, phau thut 13 phu’dng phap
diéu tri phu hgp cho bénh ly nay, ngoai ra phau
thuat cung cho phep danh gla loai g|a| phau
bénh cta budu gilp loai trir cac bénh ly ac tinh
cla bugu dong té€ bao mam. Bgi ly do nay, ma
viéc phiu thuat t6i uu 13 can thiét glup giam
nguy cd tai phat cla héi chifng budu quai dang
trudng thanh 19, Ngoai ra cling cd khoang 3-5%
cac ca hoi chiing budu quai dang trudng thanh
chuyén thanh &c tinh (sarcdm, budu carcinoid,
budu than kinh ngoai bi nguyén thay (primary
neuroepidermal tumor — PNET) [10], Vi vay, phau
thuat la cang dong vai tro quan trong trong diéu
tri bénh Iy nay O bénh nhan nay ciing chiing toi,
ngoai viéc phau thuat toan bd khdi budu thi viéc
tao hinh thanh bung sau phau thuat cling déng
vai tro rat quan trong, diéu nay gilp lam khong
suy giam chuc lugng cudc s6ng clia bénh nhan.

IV. KET LUAN
HGOi chifng budu quai dang trudng thanh la

122

mot héi ching lanh tinh hiém gap xay ra  nhdm
phu nii mac budu quai budng triing da dugc hda
tri. Ca Iam sang cua chung t6i la mét minh hoa
khd rd cho bénh Iy nay véi day du tiéu chuan
chan doan phu hgp mét hdi chimg budu quai
dang trudng thanh. Phau thuat van la phuong
tién diéu tri dong vai tro quyet dinh trong bénh
ly nay va muc tiéu cua phau thuat phai la cat
toan bd budu trén dai thé. Ngoai ra, ddi Vi
nhirng bénh nhén cé khéi budu I6n nhu ca lam
sang cta ching tdi thi hdi chan lién chuyén khoa
cling can thiét dé bénh nhan dudc diéu tri t6i uu.

TAI LIEU THAM KHAO

1. Logothetis CJ, Samuels ML, Trindade A,
Johnson DE. The growing teratoma syndrome.
Cancer. 1982; 50(8): 1629-1635. doi:10.1002/
1097-0142  (19821015) 50:8<1629: :aid-
cncr2820500828>3.0.co;2-1

2. Tangjitgamol S, Manusirivithaya S,
Leelahakorn S, Thawaramara T,
Suekwatana P, Sheanakul C. The growing
teratoma syndrome: a case report and a review of
the literature.  International Journal  of
Gynecological Cancer. 2006;16(51):384-390.
doi:10.1111/j.1525-1438.2006.00492.x

3. Spiess PE, Kassouf W, Brown GA, et al.
Surgical management of growing teratoma
syndrome: the M. D. Anderson cancer center
experience. J Urol. 2007;177(4):1330-1334;
discussion 1334. doi:10.1016/j.juro.2006.11.086

4. Scavuzzo A, Santana Rios ZA, Noveron NR,
Jimenez Rios MA. Growing Teratoma Syndrome.
Case Rep Urol. 2014;2014:139425. doi:10.1155/
2014/139425

5. Chemotherapeutic retroconversion of
immature teratoma of the ovary - PubMed.
Accessed November 12, 2023. https://pubmed.
ncbi.nlm.nih.gov/65751/

6. Saso S, Galazis N, Iacovou C, et al. Managing
growing teratoma syndrome: new insights and
clinical applications. Future Science OA.
2019;5(9):FS0419. doi:10.2144/fsoa-2019-0075

7. Wang D, Zhu S, Jia C, et al. Diagnosis and
management of growing teratoma syndrome after
ovarian immature teratoma: A single center
experience. Gynecol Oncol. 2020;157(1):94-100.
doi:10.1016/j.ygyno.2019.12.042

8. Li S, Liu Z, Dong C, et al. Growing Teratoma
Syndrome Secondary to Ovarian Giant Immature
Teratoma in an Adolescent Girl: A Case Report
and Literature Review. Medicine. 2016;95(7):
€2647. doi:10.1097/MD.0000000000002647

9. Kataria SP, Varshney AN, Nagar M, Mandal
AK, Jha V. Growing Teratoma Syndrome. Indian
J Surg Oncol. 2017;8(1):46-50. doi:10.1007/
$13193-016-0568-3

10. Nitecki R, Hameed N, Bhosale P, Shafer A.
Growing teratoma syndrome. Int ] Gynecol
Cancer. 2023;33(2): 299-303. doi: 10.1136/ijgc-
2022-004265



