ST BRI 1 SRR IR
442 - Journal of Nanjing Medical University (Natural Sciences )

5539455 31
20194F3 A

F B NIE R ALAER <R A R STt R

Bk sk AR ARIA4E, T A

P AR A — M BR B 4™ B, V95 Bat 210029

(# ZE] TEABRRAERFRIE R AR Z —. 78 NI OAE AL 2<% , 29 80% L 115 N IR0
SEARSCALPERRE A AEAE R R, 5 81 20% 4 LEAE A A il B B R IR BE IR PEIRIMG o B RS O0AE — FLARS R
X R ) A i A B AR R U . TR R A RIS W RN YT 5 DA IS (A A S g 1) 75 e i PR 9 S BB
SCEEE XTI AR A T8 PN B LA AR TR (0 i A R 38 e RO B A3 S HLAR ST A T2 0

[R$BIE] T8 WIESEAE ; 75 IS AE A SOBPERIR s 75 N IR S A 5 B 55
[FESZHES] R711.74 [XHEfFRZER] A [XEHSE] 1007-4368(2019)03-442-06

doi: 10.7655/NYDXBNS20190327

Research progress of endometriosis associated malignancies
Qian Huanhuan, Dai Huihua, Lin Mingjuan, Wang Xiuli’
Department of Obstetrics and Gynecology ,the First Affiliated Hospital of NMU , Nanjing 210029, China

[ Abstract

endometriosis may be associated with various malignancies, but the frequency of malignancy arising in endometriosis is always

Endometriosis is a common condition in women of reproductive age. According to several epidemiological studies,

supposed lower than 1%. About 80% of endometriosis-associated malignancy (EAM) have been found in the ovary, whereas 20% are
localized in extragonadal sites like intestine, rectovaginal septum, abdominal wall, pleura and others. Once the endometriosis is
malignant, it will pose a great threat to the health of patients. Currently, exploring effective methods for diagnosis and treatment of EAM
is the major clinical challenge. The article reviews the studies of the risk factors, clinicopathological characteristics and pathogenesis of
EAM.
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