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[ Abstract] Objective To disscuss the correlation between immature teratoma of the ovary and serum CA125
or AFP. Methods The serum levels of CA125 and AFP were measured in 102 patients with simple ovarian
teratoma. The patients were divided into 32 cases of ovarian immature teratoma and 70 cases of ovarian mature
teratoma according to surgery and pathology results. The serum levels of CA125 and AFP were compared between
two groups. The 30 cases of immature teratoma were followed up, and the roles of CA125 and AFP in the
recurrence were compared. Results The average levels and sensitivity of CA125 and AFP in patients with
immature teratoma were higher than in patients with mature teratoma, the difference was statistically significant
(P<0.01). The decrease of AFP levels in the recurrence of cases of ovarian immature teratoma was not obvious.
Conclusions CA125 and AFP have some reference value in the differential diagnosis of immature and mature

ovarian teratoma. AFP may be an indicator of the early recurrence and prognosis of ovarian immature teratoma.
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