- 168 - Chinese Journal of New Clinical Medicine, February 2022, Volume 15, Number 2

2015,28(1) :e5 —e7.

[11] Wang D, Zhu S, Jia C, et al. Diagnosis and management of growing
teratoma syndrome after ovarian immature teratoma: a single center
experience[ J]. Gynecol Oncol, 2020,157(1) :94 —100.

[12] Spiess PE, Kassouf W, Brown GA, et al. Surgical management of
growing teratoma syndrome; the M. D. Anderson cancer center experi-
ence[ J]. J Urol, 2007,177(4) :1330 —1334.

[13] Lee DJ, Djaladat H, Tadros NN, et al. Growing teratoma syndrome :
clinical and radiographic characteristics[ J]. Int J Urol, 2014,21
(9) :905 -908.

[14] Hsieh TY, Cheng YM, Chang FM, et al. Growing teratoma syndrome ;
an Asian woman with immature teratoma of left ovary after chemo-
therapy[ J]. Taiwan J Obstet Gynecol, 2009,48(2) :186 - 189.

[15] Kikawa S, Todo Y, Minobe S, et al. Growing teratoma syndrome of
the ovary: a case report with FDG-PET findings[ J]. J Obstet Gynaecol
Res, 2011,37(7) :926 -932.

[16

[

Shibata K, Kajiyama H, Kikkawa F. Growing teratoma syndrome
of the ovary showing three patterns of metastasis: a case report[ J].
Case Rep Oncol, 2013,6(3) .544 - 549.

[17] Sengar AR, Kulkarni JN. Growing teratoma syndrome in a post lapa-
roscopic excision of ovarian immature teratoma[ J ]. J Gynecol Oncol ,

2010,21(2) :129 - 131.

[18] De Cuypere M, Martinez A, Kridelka F, et al. Disseminated ovarian
growing teratoma syndrome: a case report highlighting surgical safety
issues[ J]. Facts Views Vis Obgyn, 2014,6(4) :250 —253.

[19

[

Hariprasad R, Kumar L, Janga D, et al. Growing teratoma syndrome
of ovary[J]. Int J Clin Oncol, 2008,13(1) .83 - 87.

Gorbatiy V, Spiess PE, Pisters LL. The growing teratoma syndrome ;
current review of the literature[ J]. Indian J Urol, 2009,25(2) .
186 —189.

—
N3
(=)

[

[21

[

Bentivegna E,Azais H, Uzan C,et al. Surgical outcomes after debulking
surgery for intraabdominal ovarian growing teratoma syndrome: analysis
of 38 cases[ J]. Ann Surg Oncol, 2015,22(Suppl 3) :S964 - S970.

[22] Tzortzatos G, Sioutas A, Schedvins K. Successful pregnancy after

[

treatment for ovarian malignant teratoma with growing teratoma syn-
drome[ J]. Fertil Steril, 2009,91(3) :936. el -3.
[23

[

Inoue M,Hisasue S,Nagae M, et al. Interferon-a treatment for growing
teratoma syndrome of the testis[ J ]. Case Rep Nephrol Urol, 2013,
3(1) .40 -45.

DA a1 2021 -11 -23][ A% 4 £

A5 AR
FrEREE SEEE AT O SLAE R IR iR R 4 1 — 191 B SR AL )
(1], P R B 2 ,2022,15(2) 1165 — 168.

WOt TH Bl B /NI R

FUMR B K 4k B9 I 5]

Hweak, R %, R #K

- mhliRE -

YR Az 528244 fhily, M7 R R 2445 LRI I o Y Lo et

YEZ R Sk, 762 LI oE AR BIFSE 05 1] : FORARFLIR GG 91276 . E-mail :974475604@ qq. com
WEEE: R EEWL, B FEEIN, B8 S0, BF5E 07 11 B 4h 2% . E-mail : songmul26@ 126. com

[XEIA]  WoHEm; MMIAYIBRAR; FURE R4
[hHE4%S] R737.9 [XZHS] 1674 -3806(2022)02 0168 — 04

doi:10.3969/j. issn. 1674 —3806.2022.02. 17

1 &Gl 4R

BEHR 2021 457 A % 2021 47 10 A AER J7 AR
FHEMIREEBISIR N 4 BIFLIRE R 4R B
4 PR Y Lok [ P AR R O (22.75 £2.50) %
PRKL AL D5 IO PRI, SR s 6 ~48 4 H
AEACULE 1) - JRL 5 24 0T fih J e R A% > 5.0 em
(AR, St ), 100 B3 o, 5 Sl RE Rl R G A (AL
2@) : FLp5 M AR ] P 25755, 300 0 JERA
PRI A] GBEEE <1 b, RNV 70 mm x

48 mm x 19 mm .65 mm x40 mm x 19 mm .70 mm X
50 mm x20 mm .51 mm x22 mm x 15 mm( | F4% x
AR < FIGAR) o MURS IR ZE R DMK . & s~
LSRR FEL I R 52 ( Breast Imaging Reporting
and Data System, BI-RADS) /34% 3 2%, 4 f| & K
FPRLEE 2P B 57 - (FLARAD ) P 4E . i
HRESRMBISERTRIT . 1074t . AR5t 5 AR
A TCRH LT ARELERRR N ATHOGTH A B/
FUIBRA S UM M, B E RO, KL 7



hEIEARRE: 202245 2 F 15 % 2

Do AT TR A 1% F 2R T
Jey i IR RIS, 1B o P R e K AR 5% 2 em Ak h
2P A 16G 2 M s 48 B AR TR
JEOE B, EAROOEL, EIF A 4.5 W,
XPGEIEA T 2T R, LR [l XL G (LK 2)
RO ORI Bosh + AL (WK 20 ~©)
HAEBMFLRAL RS 1% M 2 R BEAT R i i
JRRIE , BCFL 55 BOR A AL IR I (WL 3@) |, 58
i S I B B R e e BN g T AL, SR L B
PR K e e s B Wt (DLIR] 3W) Ff 16k
B AR A S T A SR B AR X 1R I 48 4 T T
AL ARX TG . ARRIA (FARBERLEL 1) ,
Hh i /D, A o LTl 4 P SRR AR S ) 1
TN FHRAT s 2245 )5 i k5 A R 20 AT
o] B LA L BT R A 5, BRAER T R MERE . RS i
(LI ) P 4ERIRE . RJEHEVT2 ~5 A L&
HYITCH BB 2405 FL D e AR X ARBRI e 25
H KA -

W1 SLRE K4 % RE &4 B0 5L 7 BN iE w9 (B
B, EEHK)

@A (R JEARF A [E 5 25 G <1 ik
AT, A Hisk) s QBOBHRAYT R R (2 A In ZE ELAY = ]
A, EAAFK); ©~©RM“ B + TR Xt B R4 IR
RO R

K2 ARAEREELLRETHEIMER

@OROLIHA BRI M OARJE (LLEHR) 5 AR PR A
B3 FLRAAEREEEFAEG

- 169 -

F1 APIRE RAEREEE W FRIH

O IHERET O WHRE AN WMAE (R FLEn
I 1" NG NI S -5 G L 1P N N VA S £t
(mm) (W) (KJ (mm) (%) (mm)

1 70 x48 x19 4.5 65.32 63 x42x16 33.68 38

2 65x40x19 4.5 53.35 57x38x15 34.23 33

3 70x50x20 4.5 75.60 63 x46x16 33.76 40

4 51x22x15 4.5 18.33 40x20x13 40.89 21
2 i

2.1 LFEERRITR 30 % LUF otbisss W FL Bk
JohgE, AR AL g 0.1% ~0.3% 7 —JEFRIg I
BoRA% >5.0 em HE RL4ENEY . FUIRE K44
IR e — A UL 25 S TR A A R, b R
SEL LR IR 5 FLIR T 4E BRI 1 0. 5% ~
2% RTINS R bR R TR
P A I TR SR A 4 B L i e LR E
AT NG R 6 AR T, 250 3N 5 e %
WY o N B M 38 2R A A e
IR A 2 A5 R R 2 38 o £ XL
Yin 2105 16 FLAIFSE 36 451 KT E R 5 44 4]
3 LT 2 J R 1 LR W R AR AR W bR A b i
T 4R R E RGNS S5 A LR KNG 2
R RS AR 5 3k (P < 0.05) o B K 21 4k Jij 9
SRSy B, fEL i bl 8 2o bl 5 b 35 I
HEEME, ARG FLEIN R BE, = E IR T 25
HERUR, SEURE AE L TRt aogez i .
L L P A B Y T SR RAE, o O TFAE R Ak
BECR, BRI, FLAR B LT 48 B9 187 A% SE iR
R, V0735 G AR (OB 7 LM K
FLIIRELE I
2.2 FURE RS 4ENRRAYT BRI K 1 LIF i T
RYIB N 3, 3% 75 W R v BRI S . SRS 25417
AT 2% bR X 26 LA B0 1T, 4T3 T 16 30 e AR s 3t
BRI LI AR R AR5 2 1l 2 45 TR
I " AR AR B AT . L
PR BARAER SRR T A A RS, (5 22
TERAS 2 AR SR HE R R AR R
ZS BV 2 e ( BV BRAE e V) AR ) 7E I R b 9k
218 T LI B IRATT | I PR 26 WLCR B 1)
LTS FHF B AR E 3.0 em DL e, 25 bt o ke
o U 2R, AR b H XU 25 AR B3 A
A A R 2 TR T S BUR AT R A 7620 2%
AT A,
2.3 FUIRS el TG T X B RPN A



- 170 - Chinese Journal of New Clinical Medicine, February 2022, Volume 15, Number 2

I7, AR HOLTHEL. BOCTHRUZ— TR BRI ALl
A HTARRHUEAER A 5 T F R B 5 2 HARH N
B, JERER AR, BUE A ZUR A BE [ PESRBE |
Bl A SRFEARSERLIAR Y 21848 1 PRI
TR E S K R ) H o OGBS TRIR /D,
CAERT B RIS S A B o T2t
B LA R AN, AR A = B R EOG IR Rl
FIREFUIREFHERRIREYT , 45 2R R IR T e TR R 2 46
/N, B P S 73R e ] 7 S i A, DS T
AP H TR AR AR JEIRIR /N (2 ~3 mm) JCIRIRSZ
FESHMIE ™ . BOETRAYT RBUN (R <
2 em) YRR , FfRE TG R SO R A g, T K
IRVRZE Gy RAEFRARGE T I RO AR
2.4 FIHT, P — AR R R 21006 5 1 SEAROR
SCREFR R AR JEE iy ol Jo [l 1E W BRI AN FL K AL S
PREGHT , S FUIRE R IR AN RAY 7 9 E 5 H AR
FIRERT o AT FHOCTH R T BRSO 4 /MR
MFRFL 2/ NI T BRA AT ARBR R, Bl S5 1 1
THELEA N T U E R 4R R IR TT, R
IR SR S S S R A 2 A 2P
Mol TES” MO TH Rl 5 WA MR 212U Al e o8
G, A R A R BEIVEIRAE Al A B B ARk
TS 6 PAS BRI 45 /N , - i 88 R 3 B 7L /)
DIFCR R kESe B o PR R A Sy SRR RV AT
SERL WOLTHRL )R — B 4.5 W IH Rl BE 7 BEH
RN b N )| B (R Su s A YR =SB
il A L ZRTE P TR AT S RS AR i A7
P TR 5 AR R AR T 7 X O il R B
R/, 5 S R I LR 400 8 e s ), R
P48 B b i BH B 50 s AR R REEE B 2D 1 LR
SR, TR S I FL S REAN 32200 5 T Rl
R (AL = i 3t , A A8 AR HR S L S ) T PR
LRI Wi 2B TR, B T IFICT AR 5 1l
AR DK LR A R AR S BRI, AR JE T
EL A, AR T V)0 S E ] . ARG BRI
R G TSE & SO SE 4, n] Ok i I EL s
MBS o 5 TR , LR AR I8 A0 2T 24 i
TN PR _L LN, 22 5 R12 , RATAR S 27
L BEAN ] i, A I g B O BB S SOR v
AT AR UK VR BEAG AE, LAE BT R AR
JEL W RAERARIR i ROl [R 2F 4R s 47
B S R R 0 PR IR B R, 7 4 A AR AR
RERG VAN USRS RYIBR (F R FPEY]IZ =1 cm)
BRI ARG AT O AR R R

25 ERTR A G 1 T EOGIHRABY N) EY Y
FLIR B RET 4 I o — Fop 26 )7 75 3, BAT A
fAT (s B/ TR ARE D S MEEE A, AR S AL 5
Jo M Hs , BB, X AENE 2 2] AR /)N,
(R RHE S RN
S0k
[ 1] Tiwari A, Singh BMK, Varshney S, et al. Incidental detection of car-
cinoma in-situ in fibroadenoma of the breast in a young woman: a rare
finding[ J]. Cureus, 2018,10(12) :e3797.

[2] Saif A, Abdullah GA, Safi NA, et al. Giant juvenile fibroadenoma of
breast in adolescent girls[ J]. J Pediatr Surg Case Rep, 2018(28) .
33 -36.

[3] Basara Akin I, Balci P. Fibroadenomas: a multidisciplinary review
of the variants[ J]. Clin Imaging, 2021,71:83 —100.

[4] Sosin M, Pulcrano M, Feldman ED, et al. Giant juvenile fibroade-

noma: a systematic review with diagnostic and treatment recommen-

dations[ J]. Gland Surg, 2015,4(4) :312 -321.

MGV 5 A T UM B0 4 R s B AE 0 [T ] R B

552 ,2008 ,21(8) :925 —926.

[6] Song BS, Kim EK, Seol H, et al. Giant juvenile fibroadenoma of the

[5

[

breast; a case report and brief literature review[ J]. Ann Pediatr Endo-
crinol Metab, 2014 ,19(1) .45 -48.

[7] Krings G, Bean GR, Chen YY. Fibroepithelial lesions; The WHO spec-
trum[ J]. Semin Diagn Pathol, 2017 ,34(5) ;438 —452.

[8] Makkar N, Singh S, Paul S, et al. Bilateral giant juvenile fibroade-

noma of breast[ J]. J Clin Diagn Res, 2017,11(6) ;ED10 — ED12.

[9] Deschénes L. Multiple giant fibroadenomas[ J]. Can J Surg, 1988,

31(2).79.

[10] Yin Lee JP, Thomas AJ, Lum SK, et al. Gene expression profiling
of giant fibroadenomas of the breast[ J]. Surg Oncol, 2021,37.
101536.

[11] Duflos C, Plu-Bureau G, Thibaud E, et al. Breast diseases in ado-
lescents[ J]. Endocr Dev, 2012,22,208 -221.

[12] Wang CW, Hatley RM, Walters KC, et al. Aesthetic unit boundary
approach to large fibroadenoma resection[ J ]. Ann Plast Surg, 2018,
81(1) .31 -35.

[13] Achebe JU, Njeze GE, Okwesili OR. Treatment of unilateral giant

[

fibroadenoma by breast reduction skin incision ; the inverted “T” tech-
nique[ J]. Niger J Clin Pract, 2014,17(1) .43 -46.

[14] Du F, Dong R, Zeng A, et al. Surgical management of giant juvenile
fibroadenoma with skin reducing tumor resection and immediate breast
reconstruction ; a single-center experience[ J]. J Surg Oncol, 2020,
121(3) :441 - 446.

[15] Salazar JP, Miranda I, de Torres J, et al. Percutaneous ultrasound-
guided vacuum-assisted excision of benign breast lesions; a learning
curve to assess outcomes| J]. Br J Radiol, 2019,92(1094) :20180626.

[16] Ding Y, Cao L, Chen J, et al. Serial image changes in ultrasonog-

raphy after the excision of benign breast lesions by Mammotome ®

biopsy system[ J]. Saudi J Biol Sci, 2019,26(1) ;178 - 182.

PR, T 4. MRBOCHIH A T [M]. J6at: AR A d iR

#,2017:12 - 28.

[17

[



hEIEARRE: 202245 2 F 15 % 2

[18] Basu S, Ravi B, Kant R. Interstitial laser hyperthermia, a new method
in the management of fibroadenoma of the breast: a pilot study[ J].
Lasers Surg Med, 1999,25(2) .148 - 152.

[19] Liu G, Zhang Y, Hu E, et al. Feasibility and efficacy of microwave
ablation for treating breast fibroadenomal J]. Int J Hyperthermia,
2021,38(1) :471 —478.

[20] Kerbage Y, Betrouni N, Collinet P, et al. Laser interstitial thermo-
therapy application for breast surgery: current situation and new trends
[J]. Breast, 2017,33:145 —152.

[21] Dowlatshahi K, Wadhwani S, Alvarado R et al. Interstitial laser therapy

- 171 -

of breast fibroadenomas with 6 and 8 year follow-up[ J]. Breast J,
2010,16(1) ;73 -76.
[22] Bogach J, Shakeel S, Wright FC, et al. Phyllodes tumors: a scoping
review of the literature[ J]. Ann Surg Oncol, 2022,29(1) .446 -
459.
DkAE R4 2021 -10-29][ A% F 5

A5 AER
W R B BRI R DD ANDT DR YT FLIRE R AT MR IR
JEPUI[T]. I ROBT BE 2 ,2022,15(2) 168 ~ 171.

15 I 52 AR AV A R R T 1 A2 AR K Y

AL AG S5 WL F 5 20t e

e (mk), & OR(FR)

H4TH : JCEELRFZT121 T8 H (4% BJ-2020-168)

YR Hfiz: 100005 Jbat, Abs B BERAR} , Jb 0 B0 B 2 Bebit 50 2k B
YEB RIS RO, 7S o8 A, BRSO [ A8 MM 1297 o E-mail : ext2018@ foxmail. com
IS R BN T AE U, BT BFIC A S0 PG 1o AP 297 . E-mail;hual013@ 163. com

[EE]

N} 52 1A A7 A AR R L (TRPVL) [0 U B e I AR Dy -5 98 0 5 DDA O ) 3 5 1 S

=
A 32 QT , Joor 74540 55 A BRI RE AR AE (B0 SN S5 2172 098 . TRPVL 2 RS 5 RE I i
A A PR S PO B RS . 2R PN A IR R S 7R AT TRPVL Sl S, A 5%
TfE 55 TRPVL i n REi o 240 i A 55 28 2 ML 5 B0 5 PR RS2 45 (9 T il 3 nT BB BEUAR IR T 10— Fh
TEAREAR . IXSCEAEXT TRPVI 320K F1- S0 AR AL i) SR I S i Jee A — 253k

[K§@R]  BEN 2 A AR 15 R 32
[FESES] Ro6l4 [XEIRRMB] A [XERS]

doi:10.3969/j. issn. 1674 —3806.2022.02. 18

18P 5
1674 —3806(2022)02 - 0171 - 05

R S8

Research progress on the mechanism of transient receptor potential vanilloid 1 receptor mediating pain and
the therapeutic application CHENG Xu-tao, HUA Zhen. Graduate School of Peking Union Medical College, Depart-

ment of Anesthesiology, Beijing Hospital, Beijing 100005, China
[ Abstract |

Transient receptor potential vanilloid 1(TRPV1) has attracted much attention as a nociceptor closely

related to pain since its first successful cloning, and its molecular structure, physiological function, distribution char-

acteristics, activation and inhibition have been widely studied. TRPV1 receptor is also closely related to pain in terms

of its involvement in biological processes such as inflammation and lipid oxidation. A variety of endogenous and exog-

enous sensitizers or inhibitors can modulate the sensitivity of TRPV1 channel, thus mediating pain signal transmission.

TRPVI may also lead to the ablation of nociceptors through intracellular calcium overload and other mechanisms, which

may be a potential effective approach in the treatment of pain. The aim of this paper is to review the research progress

on the related mechanisms and the applications of TRPV1 receptor in mediating pain.
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