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Chinese expert consensus on the diagnosis and treatment of ovarian sex cord
tumor with annular tubules (2025 Edition)*

Gynecologic Oncology Specialty Group of Chinese Hospital Association Obstetrics and Gynecology Hospitals Branch

Abstract: Ovarian sex cord tumor with annular tubules is a rare ovarian sex cord-stromal tumor, which is predomi-
nantly observed in young women. Approximately one-third of cases are associated with the autosomal dominant Peutz-
Jeghers syndrome. Irregular vaginal bleeding is most common clinical manifestation and serum markers such as estradiol
and progesterone can aid in diagnosis. Treatment modalities include surgery, radiotherapy, chemotherapy, endocrine thera-
py, and targeted therapy. Management in young women must include fertility preservation considerations. This consensus,
with reference to relevant domestic and foreign research, elaborates on the epidemiology, pathological characteristics, bio-
logical behavior, metastatic pathways, clinical manifestations, diagnosis, and treatment options catering to different fertili-
ty needs of ovarian sex cord tumor with annular tubules. It aims to provide clinical practitioners with a clinical reference.
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