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=Abstract=

Prediction of the Diagnosis of Adnexal Masses According to the
Ultrasonographic Morphologic Scoring System and
Doppler Velocity Wave Form

Jung Han Lee, M.D., Ji Soo Park, M.D., Kyung Tai Kim, M.D.,
Jung Bae Yoo, M.D., Sam Hyun Cho, M.D., Hyung Moon, M.D.,
Youn Yeung Hwang, M.D.

Department of Obstetrics and Gynecology, School of Medicine, Hanyang University, Seoul, Korea

Objects: The purpose of this study was to evaluate the relative usefulness of the morphologic
scoring system and spectral doppler ultrasonographic analysis in differentiating between benign and
malignant adnexal masses.

Methods: All patients scanned between July 1995 and June 1998 with sonographically
identified and pathologically confirmed adnexal masses formed the study group. The adnexal masses
were scored as benign or malignant on the basis of their sonographic appearance. Specific
categories included inner wall structure, wall thickness, septal structure, and echogenicity. Women
whose morphologic findings were suspicious for malignancy underwent doppler sonography. A
threshold pulsatility index of 1.0 and resistance index of 0.4 were used to differentiate benign from
malignant lesions. The findings were correlated with the presence of malignancy.

Results: Two hundred fifty one patients formed the study group; 215 patients were benign
and 36 patients were malignant pathologically. Using the morphologic scoring system, 31 of the 36
malignant masses were classified as suggestive of malignant tumor, and 147 of the 215 benign
masses were classified as not suggestive of malignant tumor (sensitivity, 86%; specificity, 68%;
positive predictive value, 31%; negative predictive value, 97%). Doppler velocimetry was performed
on a total of 62 patients, 19 patients with malignant tumors and 43 patients with benign tumors. A
mean PI value of 0.85 and RI value of 0.52 for malignant tumors and mean PI value of 2.00 and
RI value of 0.75 for benign tumors was shown. The PI value was significantly lower (p=0.001) in
malignant than that of in benign masses, but RI value was not significant (p=0.184). The sensitivity
and specificity in the detection of malignancy combined with doppler velocimetry was 86% and
67%, respectively.

Conclusion: Doppler velocimetry studies did not add substantially to the prediction of
malignancy using the morphologic scoring system.

Key Words : Transvaginal sonography, Ovarian tumor, Morphologic scoring system, Pulsatility
index, Resistance index.
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Table 1. Morphologic scoring system for evaluation of abnomrmal ovaries and extrauterine masses

Value Inner wall structure Wall thickness (mm) Septum (mm) Echogenecity
1 Smooth Thin < 3 mm No septa Sonolucent
2 Imegularities < 3 mm Thick 3 mm Thin < 3 mm Low echogenicity

3 Papillarities 3 mm

Not applicable, mostly solid Thick 3 mm Low echogenicity with Echogenic core

4 Not applicable, mostly solid Mixed echogenicity
5 High echogenicity
Max 4 3 3 5
Table 2. Morphoiogic scoring system in benign tumor
Benign tumor patients Means Score > 9
Cystic teratoma 55 8.71 26
Endometrial cyst 45 742 11
Mucinous cystadenoma 3 7.39 11
Serous cystadenoma 14 519 0
Hemorrhagic corpus luteum 12 8.00 5
Tuboovarian abscess 9 10.00 7
Fibrothecoma 4 10.00 3
Brenner tumor 2 12.00 2
Struma ovarii ‘ 1 10.00 1
Luteined thecoma 1 11.00 1
Functional cyst 37 5.65 1
Others 4 525 0
Total 215 1.55 68
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Table 3. Morphologic scoring system in malignant tumor

Malignancy patients Means Score > 9

Mucinous cystadenocarcinoma 4 10.8 3
(Borderline malignancy) 9 10.6 8
Serous cystadenocarcinoma 5 12.0 5
(Borderline malignancy) 1 10.0 1
Metastatic ovary cancer 5 10.6 4
Endometrioid carcinoma 3 123 3
Immature teratomna 2 13.0 2
Clear cell carcinoma 2 70 0
Undifferentiated carcinoma 2 14.5 2
Dysgerminoma 1 12.0 1
MMMT 1 14.0 1
SCC; teratoma origin 1 13.0 1
Total 36 11.3 31

MMMT; Malignant Mixed Mullerian Tumor SCC; Squamous Cell Carcinoma

G F % 439 9] PL, RIS P#X] & 2,008 0.759]
Qdew, 2 F 4ol JASE Pl < 1.02 139, RI

Table 4. Momphologic scoring system of benign and < 04+ 2990 A BAREAY £33 G4 FES 199
malignant tumors o] PI, RIS HFX = 0859 0529929 PI < 1.0&
Malignancy Benign Total 159, RI < 04& 49 #FHU.
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Table 5. Doppler velocimetry in benign tumors

Benign tumor Patients Mean PI PI<1.0 Mean RI RI<04

Cystic teratoma 1 238 2 0.82 0
Endometrial cyst 7 2.80 0 0.88 0
Mucinous cystadenoma 7 1.39 4 0.65 0
Serous cystadenoma 2 1.80 1 0.66 0
Hemorrhagic corpus luteum 1 247 0 0.87 0
Tuboovarian abscess 6 1.39 2 0.68 1
Fibrothecoma 2 232 0 0.79 0
Brenner tumor 1 0.63 1 045 0
Struma ovarii 1 2.15 0 0.85 0
Luteined thecoma 1 037 1 0.33 1
Functional cyst 4 212 2 0.75 0

Total 43 2.00 13 0.75 2
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Table 6. Doppler velocimetry in malignant tumors

Malignancy Patients Mean PI PI<1.0 Mean RI RI<04
Clear cell carcinoma 1 1.18 0 0.63 0
Endometrioid carcinoma 1 0.60 1 044 0
Immature teratoma 2 0.75 2 0.53 0
Metastatic ovary cancet 3 051 3 0.38 2
MMMT I 0.42 1 0.35 1
Mucinous cystadenocarcinoma 6 - 098 5 0.54 1
Serous cystadenocarcinoma 3 0.86 3 0.56 0
Undifferentiated carcinoma 2 1.27 0 0.68 0
Total 19 0.85 15 0.52 4
MMMT; Malignant Mixed Mullerian Tumor
Table 7. Results of Doppler velocimetry
\ Malignancy(19 patients) Benign(43 patients) P-value
Pulsatility index (PI) 0.85 2.00 *0.001
Resistance index (RI) 0.52 0.75 0.184
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Fig 1. Receiver operating characteristic curve for
pulsatility index (P!). Symbols represent P!
values ranging from 0.6 to 2.2(shown from left
to right), with interval of 0.1.
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Fig 2. Receiver operating characteristic curve for
resistance index (RI). Symbols represent Rl
~ values ranging from 0.3 to 1.0 (shown from
left to right), with interval of 0.05.
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=Abstract=
Expression of bcl-2 and p53 Protein in Invasive Cervical Cancer

Cheon Jun Lee, M.D., Eun Mo Ahn, M.D., Tae Hong Yeo, M.D.,

Dong Hwi Kim, M.D., Un Dong Park, M.D.
Department of Obstetrics and Gynecology, College of Medicine, Kosin University, Pusan, Korea

Recently, the bcl-2 and p53 protein have been recognized as important factors that is
contributed to programmed cell death. The objective of this study was to evaluate the prognostic
significance of bcl-2 and pS3 protein expression in uterine cervical carcinoma. The expression of
bel-2 and p53 in 59 cases of uterine cervical carcinoma (stage IB to IIB) were surgically treated
from January 1993 to June 1994. The expression of bel-2 and pS3 was examined by
immunohistochemical method using formalin fixed paraffin embedded tissue specimens. The 48
cases were squamous cell carcinoma and 11 cases were adenocarcinoma.

The results were as follows :

1. The expression rate of bcl-2 protein was 28.8%(17/59) and there was no significant
correlaltion between the expression of bcl-2 protein and the clinicopathologic parameters (histologic
type, grade, FIGO stage, cervical invasion depth, lymph node metastasis, parametrial invasion, tumor
size, neoadjuvant chemotherapy response, recurrence, survival).

2. The expression rate of p53 protein was 32.2%(19/59) and there was no significant
correlation between expression of p53 protein and the clinicopathologic parameters.

3. There was significant correlation between and expression of bcl-2 and p53 protein (P=0.05).

In conclusion, bel-2 and pS53 protein are thought to be possible factors in the carcinogenesis
of uterine cervical carcinoma and correlate with progression of it. But further study will be
required to clarify the role of bcl-2 and p53 in carcinogenesis of the uterine cervix.

Key Words: bel-2, pS3, Carcinomas of the uterine cervix
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