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=Abstract=

Preoperative Diagnosis of Ovarian Cancer by Serum CA-125 and
Sonographic Morphologic Scoring System

Ki-Min Kim, M.D., Seok-Mo Kim, M.D., Jin-Choi M.D.,
Ho-Sun Choi M.D., Ji-Soo Byun M.D.

Department of Obstetrics and Gynecology, College of Medicine,
Chonnam National University, Kwangju, Korea

Objective: The object of this study was to compare the diagnostic accuracy of a sonographic
morphologic scoring system, the serum CA-125 assay, and a combination of both in patients
undergoing laparotomy for a clinically diagnosed adnexal mass.

Methods: In 129 consecutive patients, the morphology of the mass was evaluated and scored
by the morphologic scoring system of Sassones using transabdominal or transvaginal sonography and
blood samples were obtained for CA-125 assay before planning surgery.

Results: The sensitivity of the sonographic morphologic scoring system was 90.6%, the
specificity 84.5%, the positive predictive value 659%, and the negative predictive value 96.5%,
compared with 68.8, 77.3, 50.0, and 88.2% for CA-125 and 969, 66.0, 48.4, and 98.5% for the
two tests combined, respectively. Only one case of serous borderline ovarian tumor was missed
when the two tests were combined. The sensitivity and mean value of the serum CA-125
increased with the stage of ovarian cancer.

Conclusion: The combination of sonographic findings with a serum CA-125 assay was more
sensitive, but less specific, than sonography or the serum CA-125 assay alone in predicting the
malignancy of an adnexal mass. The serum CA-125 level generally reflected the stage of the
disease. We think that it is reasonable to check the serum CA-125 only in cases of ovarian
malignancy diagnosed by sonography.

Key words: Sonographic morphologic scoring system, Serum CA-125 assay, Ovarian cancer.

CDEEEEE

ol M= d 7k oF 1000-1200 o1 9] Alglo] uhy

NE e Ao waEm i QAN BAyEE o
AAME F 898 HAs e Ye Aoz AAHA

dActe RolEgstol e Fag HopzA o}, Ax ojAete] o 32-35%% A sz grt

_268..



Gage EAH F49 A42 0% 27} 4 3
7ol el Add Hef& WS =Y A9 N7
A &HQ B e BEstn, 8 uztd wel 51d 4

8] tdi Aol Aot ¥rizl Asste] whe}
A 17] 75%, A 27] 55%, 2| 37] 24% 183, = 4
e 0% 4=E woln olA A 507k 54
YEEL 50%VINo R viujg FEEY AL B
oz Qg Wolrhi

aeu, 27 Bagts 294 dage 59 4
EEL FAF Hol & Holx glojy z7] wA 2
FYEY AFE vr FFY AVN 2 golg
713 o2 g L AR Fok Z+E Fofg
Ag, YA Wl 9 4% RSy we 9
PYAHA oz AL, A7, 4F L 2242
REpEHoz AL Y ¥ ATAAE 3
FEAE CA-1259, Sassonego] o] &8 Hepsty
M+ 74 (Morphologic scoring system)e] 4%
A 3%l by 2 34 ol 3o dig fa4e
Srolg 32} shgdeht

O Ui & e

19963 6H5E 19991 69714 3 o=
A AEATH A &3 1299 9 Lﬂ"\%“?}x}c’“ A
£d 19E 98 289748 Agsto 2%
Ay £ Hrisidn 2YEAE CA-1258
48k 2&9 717/ SSD-2000(Aloka Co,
Japan) . 2 A 4 = & 5= 5MHz9| probe £ o] 43514
ow Fgol UF AN ANx&HE AATAS
7 Udd 39 35MHz9 BN 2805 A
=

259 AAE Beldd £4L Sassone E(1991)
o] o]&% Fejstx HHt uhE(Morphologic
o} &3to] 9% o} & A FY

s

scoring system)-&
2 traagt

FTEEAE CA-1255 W92 Y & Y 22
&olg- 1331 microparticle enzyme immunoassa(MEIA)
Holl 7123 AxSYM CA 125 assay; Abborr
Laboratories, U.S.A.o 2}a] %4 st} 35 UmLo] 4
g 9uj9li= ALow 7 F & A o)

FANAE 45 248y Add oy %4

471 9

X AEFYoR BRI FRE F Fusry 3
FHb PP FUEAE CA-1259] ol ifo]7}
A=A ot 1z} student t-testE o] §31o] pglol
005 v|Td A% FAGH fojMo] gle Aoz
FEPo ztzhe wigE, Bojy, Mgz
2 FHAEEE 380

Z I

1 chaBgol =Xsiy 2

2N S F2FY 24 B¥g B

F 12945 ¥4 FUL 97 752%, 44 =

< 3242 248% 8 AAEAL. YN TR F 4
34 718 Fo] 3504(36.1%) 2 7Ha Bton o

4 TF FAME Fd4 Mol 104(31.3%)2

7} @ttHTable 1)

Hr o2 i

by

2. ZEEY
CEY
P R A Bl O Fejety Y45 sto)

o g HAe 27 644 + 210, 1134 + 1428 K

ER0 2 Heysy Mg o

Tabel 1. The histopathologic distribution of 129
ovanan tumors

Histopathologic diagnosis Case No. %

Benign group 97 752
mature cystic teratoma 35 36.1
serous cystadenoma 24 24.7
endometrioma 19 19.6
mucinous cystadenoma 14 14.4
luteal cyst 3 31
follicular cyst 2 21

Malignant group 32 248
serous cystadenocarcinoma 10 313
mucinous cystadenocarcinoma 5 15.6
metastatic ovarian carcinoma 5 15.6
serous cystadenoma, borderline 3 94
mucinous cystadenoma, borderline 2 6.3
malignant Brenner tumor L 31
endometrioid carcinoma ! 3.1
granulosa cell tumor : ;:

immature teratoma
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Table 2. Morphologic scoring of benign versus
malignant ovarian tumor

Morphologic score

Histology ~ Case No. Men * SD Range

Benign 97 644 * 2.10 4~13
Malignancy 32 1134 £ 142 7~13
P< 0.01

Tabel 3. Diagnostic indices of morphologic scoring system
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Z7] ¢A2%A 118 4 27)3 g9 dag
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z} 131.81(*180.94) U/mL, 1321.78(+1747.58) U/mL
2 FoF Aolg B uh(Figure 2, P<0.01).

5. ZYHX|2 CA-125 & Hej&tx HSUIIE
Teet ¥9o g
FTYEAE CA1259% oA P+t 28
22 o % ¢4 FY wE dEce UHE

. Histology
Morphologic score - - Total
Malignancy Benign
Malignancy(=9) 29 15 44
Benign(<9) 3 82 85
Total 32 97 129
Sensitivity : 90.6% PPV : 65.9%
Specificity : 84.5% NPV : 96.5%
Table 4. Diagnostic indices of CA-125
Histol
CA-125(UjmL) : . : Total
Malignancy Benign
Malignancy( > 35) 22 22 4
Benign(<35) 10 75 85
Total 32 97 129

Sensitivity : 68.8% PPV : 50.0%
Specificity : 77.3% NPV : 88.2%
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Table 5. Sensitivity and mean value of CA-125 according to stage

CA-125(UfmL)

Stage CA-125>35 Mean £ SD

[=12) 6(50.0%) 10446 © 15263
[in=8) S(62.5%) 18784 + 217.92
Mn=12) 11091.7%) 132178 + 1747.58

00 WStase Wla-12) [T SR

[ stage " ]

Figure 1. Mean CA-125 according fo stage
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Figure 2. Comparison of mean CA-125 between
early (stage | & 1) and advanced(stage il &
IV) ovarian cancer.
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Table 6. Preoperative diagnosis with CA-125 and
morphologic scoring system

Histology
Parameter - - Total
Malignancy Benign
CA-125235 or
MS >9 31 33 64
CA-125<35 and
MS<9 1 64 65
Total 32 97 129

Sensitivity : 96.9% PPV : 48.4%
Specificity : 66.0% NPV : 98.5%
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