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A Clinical Study of Ovarian Clear Cell Carcinoma

Min Joung Kim, M.D., Soo Young Hur, M.D., Guisera Lee, M.D., Sa Jin Kim, M.D.,
Eun Jung Kim, M.D., Sung Eun Namkoong, M.D.
Department of Obstetrics and Gynecology, College of Medicine, Catholic university of Korea, Seoul, Korea

Objective : The aim of this study is to evaluate the clinical characteristics of clear cell carcinoma of the ovary.

Methods : Between 1993 and 2001, 23 patients with clear cell carcinoma of ovary treated in the department of
obstetrics and gynecology, Catholic University Medical College were identified and reviewed retrospectively for patient
profiles, International Federation of Gynecologists and Obstetricians (FIGO) disease stage, mode of therapy, and length
of survival.

Results : Median age was 47 years (range 36-68 years). Tumors were 60.9% (14/23) stage 1, 4.31% (1/23) stage 11,
35.28% (8/23) stage MI. All patients presented with a pelvic mass ranging in size from 5 cm to 27 cm. Of the patients
with clear cell carcinoma, six (26.1%) had associated endometriosis. All patients underwent cytoreductive surgery followed
by postoperative chemotherapy. The median follow up for surviving patients is 48.15 months (range 0.9 to 95.4 months).
The overall 3-year survival rates were 69.5%. The survival was 38.6 months.

Conclusion : Clear cell carcinoma of the ovary is intriguing histologic type of epithelial cancer and demonstrates a
clinical behavior distinctly different from that of other epithelial ovarian cancer. Predictors of survival for patients with
clear cell carcinoma of the ovary needs to be further investigated by randomized large number study.
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Table 1. Patient characteristics

Total no. of patients 23

Median age at diagnosis (range)

FIGO stage {No.)

45 years (36-68 years)

1 JA 11 {47.83%)
B 0 (0%)
IC 3 (13.04%)
I 1 (4.31%)
m 8 (35.28%)
v 0 {0%)
Initial elevation of CAI25 {U/mL) 15/23

Mean CA125 level (range, U/ml.) 87.04 (3.3-358.77)

Pelvic tumor dimensions

smallest 6x6x8 cm
largest 20X20% 15 em
Presence of endometriosis (No.) 6 /23
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Table 2. Postoperative foliow up status.
-23 patients with ovarian clear cell cancer

NED' AWD’ DOD Total
Stage 1 8 5 1 14
il 1 |
m 1 4 3 8
v 0
Total 9 10 4 23
Mean F/U 82 months 108 months 91.7 months  281.7

NED* : no evidence of disease
AWD": alive with disease
DOD’: dead of disease
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