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A case report and review about gastric metastasis from ovarian cancer
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Abstract: Objective To investigate the clinical manifestations, pathological features and treatment of gastric metastases from ovari-
an cancer.Methods A case of gastric metastasis of ovarian cancer in Cangzhou Hospital of Integrated Traditional Chinese and W est-
ern Medicine at September 2016 was selected.The medical history,imaging and pathological features were analyzed.Results Medi-
cal history,imaging and CA125 can provide clues for the diagnosis of gastric metastasis of ovarian cancer.The diagnosis requires path-
ological and immunohistochemical methods.The treatment can refer to the relevant guidelines for ovarian cancer. Conclusion It is

necessary to combine clinical features, tumor markers, and pathology of the corresponding lesions for rare tumors in order to avoid

missed diagnosis and improve the accuracy of diagnosis and treatment.
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