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Pelvic high-grade serous adenocarcinoma: A case report
and literature review

ZHANG Jiaxin', ZHAQO Yinghual, LIU Xjangliangz, WANG Quan'
(1. Department of Gastrointestinal Surgery; 2. Center of Cancer, First Hospital of Jilin University, Changchun 130021, China)

Abstract This article reports a case of pelvic high-grade serous adenocarcinoma. After line ultrasound and biopsy, patient
confirmed as breast cancer and thyroid cancer. Followed by abdominal CT and biopsy, the diagnosis of pelvic
high-grade serous adenocarcinoma was proved. Patient has TCH chemotherapy after breast cancer and thyroid
cancer operation. The pelvic tumor was significantly reduced during chemotherapy. During chemotherapy, patient
was having pelvic masses + hysterectomy and bilateral attachment resection + partial rectal resection + omental
resection + appendectomy. After chemotherapy, tumor had no recurrence. This article discusses the mechanism
and treatment of high-grade serous adenocarcinoma of the pelvic cavity. It is suggested that the germ-line mutation
of p53 gene may be one of the reasons for multiple primary tumors in patients. Docetaxel and cisplatin have
benefits on high-grade serous adenocarcinoma.
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