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Importance of Conservative Management in
Borderline Malignancy of the Ovary
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Objectives: To clarify the clinicopathologic features of borderline malignancy of the ovary and
analyze the treatment and survival characteristics through the study of our cases.

Study Methods: 102 patients with borderline tumors of the ovary, aged from 14 to 79 years,
treated between 1982 and 1999 at Seoul National University Hospital, were analyzed retrospectively
for clinicopathologic features. Most informations about stage, treatment modality and prognosis were
obtained by hospital record or contacting patient with telephone.

Results: There were 77 patients (75.5%) with stage Ia, 5 stage Ib, 11 stage Ic, 4 with stage
Il and 5 with stage I by the classification of FIGO. 72 patients (70.6%) were mucinous type and
28 (27.5%) were serous type, 1 endometrioid type, 1 mixed. Total abdominal hysterectomy, bilateral
adnexectomy, and omentectomy were performed in 43 (42.2%) patients and fertility saving surgery
in 43 patients(cystectomy in Il patients, USO in 32 patients). Twenty two patients (21.6%) were
treated with postoperative adjuvant chemotherapy. The median duration of follow up was 54.0
months (1-204 months) and 6 patients developed recurrence after several years from the primary
operation. The ten-year cumulative survival rate was 92.2% and the only independent prognostic
factors evaluated by Cox analysis in regards to corrected survival were the FIGO stage (p=0.0197).
There was no difference in the ten-year survival rate between surgery types - conservative surgery
versus full surgical staging. And there was no difference in the 10-year survival rate between
treatment groups - surgery only versus surgery followed by adjuvant chemotherapy.

Conclusions: FIGO stage is the only independent prognostic factor in the borderline ovarian
tumors, There was no difference in the 10-year survival rate of borderline ovarian tumors between
surgery alone versus surgery followed by adjuvant chemothearpy. The slow clinical course, low
recurrence ratc and good prognosis in our patients explained again the reason for therapeutic
approach relying on surgery alone.
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Table 1. Type of operations

Operation Number (%)
Cystectomy 11 (10.8%)
Unilateral oophorectomy 32 (31.4%)
Bilateral oophorectomy 5 (49%)
TAH, USO 11 (10.8%}
Staging Op 43 (42.2%)

HAH 9

6%, CP(cyclophosphamide, cisplatin) S#}, CEP
(cyclophosphamide, epirubicin, cisplatin) 42}, CTP
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Table 2. Number of patients according to stage

Stage Number (%)
stage 1 93 (91.2%)

Ia 77 (77.5%)

Ib 5 (4.9%)

Ic 11 (10.8%)
stage 11 4 (3.9%)

IIa 3 29%)

b 0 0%)

It c 1 (1.0%)
stage 01 5 (49%)

Iil a 1 (1.0%)

b 2 20%)

il ¢ 2 2.0%)

Fig. 1 Histologic distribution of borderline ovarian
tumors
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Fig. 2 Survival curve in borderline ovarian
tumors according to stage
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