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=Abstract=

Malignant Gynecologic Tumors in Childhood and Adolescence
: Clinicopathologic Review of 29 Cases in SNUH

Ju Won Roh, Moon Hong Kim, Sung Il Kim, Ji Young Lee,
Jeong Hwa Kim, Jae Weon Kim, Noh Hyun Park,
Yong Sang Song, Soon Beom Kang, Hyo Pyo Lee.
Department of Obstetrics and Gynecology, College of Medicine, Seou! National University, Seoul, Korea

Objectives : To review the clinical features, histological types and the mode of treatment of
malignant gynecologic tumors in childhood and adolescence, and to analyze the survival according
to the histologic types.

Methods : We analyzed clinicopathologic data for 29 patients aged less than 20 years who
were referred to Dept. of Ob/Gyn in SNUH for the years Jan. 1986 through Mar. 1999

Results : Of the 29 cases, 26 cases were ovarian malignancy, 2 metastatic cancers from other
organs, and 1 uterine adenosarcoma. Of the 26 ovarian malignancy, histologic distrubutions were
follows: 18(69%) cases were germ cell tumor, 7(27%) epithelial ovarian cancers, 1(4%) stromal cell
tumors. Main symptoms of the patients were abdominal pain(41.4%), abdominal distension(24.1%),
and palpable mass(17.2%). The stage of the 20 cases (80%) with the ovarian malignancy was the
stage 1. The most frequent trecatment modality was the USO(including contralateral wedge biopsy)
and postoperative chemotherapy(83%). Five-year survival rate of the patients with germ cell wmor
was 83% and that of the patients with epithelial ovarian malignancy was 38%, but the numbers of
the cases was too small to get a statistical significance(P>0.05).

Conclusion : Ovarian malignancy, especially germ cell tumor, was the most frequent tumors
of the gynecologic malignancies developed in childhood and adolescence and mainly the stages of
the cases were stage 1. Our data showed the trend that the survival rate of the patients with the
germ cell tumors was better than that of the patients with the epithelial ovarian cancer. Larger
scaled analysis is needed to get a final conclusion.

Key Words : Malignant gynecologic tumor, Adolescence, Childhood, Germ cell tumor, Epithelial
ovarian cancer
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Table 1. General clinical characteristics of the patients

Patients (%)
Age
Mean 14.03+5.39
Range 2:20
<5 3 (103)
6-10 4 (13.8)
11-15 6 (20.7)
16-20 16 (55.2)
Site
Ovary 26 (90)
Uterus 1 (3)
Metastatic 2
Symptoms
Abdominal pain 12 (41.9)
Abdominal distension 7 (24.1)
Mass 5 (17.2)
Bleeding 3 (10.3)
Others 2 (6.9)
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Fig. 1. Cumulative survival rate of the patients with
ovarian malignancy according 1o the
pathologic type by log-rank test
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Table 2. Clinicopathologic characteristics of the patients with ovarian tumor

Germ Cell Tumor Epithelial Ovarian Cancer P value
Number of patients 18 7
Age 1278494 1657374
Stage
I 14 5
I 1 0 0.06
il 2 2 0.03
Unknown 1 0 NS
Treatment modality NS
Surgery only 2 0
Surgery+Chemotherapy 16 7
S-year survival rate 83% 38%

Note. NS;not significant.

_.277_



- xobgAnzlY R

2ty zpoj7t W) B¥o] F8% Aoz Az
Ak MeoiHdel date oMol La Vecchia 59
47%, ¥ 59 64.3% w3 27 dage] WSt
H@d Ectn & 4 AAG

Loty adrlel BAs e FHEFYY ARE 2

AG PN Bt A EY Az vlatod
AHog 2 Aold AY: e, olv Au 4
of el g AHED oYz} &9 YA o
gt gt S v HTE Yoluh 53| ¥l 73
A3 ool ARE ANYFgoRH A
ol g ze¥ 4 Aon, ol #xe Hol B
gzl o YHHPo HEO| X7
RAM S FaF ofnj& A Uk obd A4
HEZFAM 719 539 BE3L I8 HE2H
AzE 19603 d) 258 A=A A AlkE o
AE7F W& ) 4 X 5 (dysgerminoma)ol A A ZF

219704 TREE 399 gusegs s F
dg A eol&oz  uUlulY % E % endodermal
sinus tumono] M & BEHQ X 77} A s H
«l A #31 YAE date Aol FYol o
Z dhe S & AS dF daAEAE
o]& Fotarle]l dAXNAYoR AAHIUG. o
e REHY £59 TAE *‘ﬂﬂ\a&i"}ﬂr e
AANEZYY 24 45 di %l“*ol g1

g Mo T4 Ado] =g 5?“— Fazt
dador JF7t sdde Ad 21‘3}4 3t A
M REd A5g @ 848 E—‘! e 712 2
oM Bakri 5 WA ST Y ¢ W7 lald o

o g Ighsfol Frhi 3, Berek & TE
o S3hE §2 ofdol salof o e
Llr Wu 52 ¥ & WAt g Aol gl ¢

g Uste BE & oA ’)e #Aglol
il.x-i ARE #ob ot FRePRT w£@
Peccatori 5% EE W7o HAAEF UM BE
o) i];-zi 5}]0]:{}1:]»31 }5} tq o]eizs} z]
59 2AZE BEHY AF8 Agoint FE&0
A3E vHx gornw ulA x| ¥ E(immature
teratoma)S A3t B E Ao AAME £ A
T g AMdE 28 FHAY 72
Za gtz T’JO}%?‘:}H

oy Y GEFFS LoploE i BB
R P

g3 29 3

EREPEELEET

FHZ T4 AAAMY AR H7) lao]BA
F gale fste Ao @8 nEHQ *-—tr |
Patn a9 4 B FEe ¢F A
Az 4 AR 3 AP ¥ ‘%}%}Xl —S— &
t AL gan gt

aopFad7iol dAste dage dFof o
Me & Ao e 5d AERo BAAEEY F
§ 83%, 4o HFTFY A 38%2 vdFed g
Hog AAdAe 434 T4 42 &L 30-35%
2 RuslE u ols} vl A} & 5 Jow,
ANAEZ ) ZF RAET 2 &2 10d 4E

&0 B3%7HA] Ruse Wi, v %785 A4
H71 17]0) Qe APl 23 AE L] 63% &
et & dFANE dA AARFEAA 59
AEGo] 83%2 HaY Ertn & ¢ govh F&
Foung et 2o AEYe] BE 4FE
Husjol 22 of B £8& oz ¢ 447t
thA] o] Fojzof & 740114'5"’

o e AN & AAEL di 53 44
M E i"b"l Zobdadv]e Rk F by wA
HE7E 52 $o1len, 444 ¥7e F2 17)
Ree 5}"16}9&@ Ag PYoze BE
2 8ol dgHoldeH, AN F
B da Tl Hl3) *3%1; 1 Ere A e
gty o, 4L

N\° x

>

o, dopHAdzie WAsE Flde le’x*l A
AEE FAGEAM 22 $XEE A7 AF A&
Hel g a) A7t ol Fo)HotstElel AlRE
}.

- ;g»_p__“,’:ﬁ]_ —

{. La Vecchia C, Morris HB, Draper GJ. Malignant
ovarian tumours in childhood in Britain, 1962-78. Br J
Cancer 1983,48:363-74.

244, ol A, ol &5, o, A, 4T, 5.
zob % A2l wATE o4 BaFY HE
?J*M . R3] R| 1999;42:826-30.

3. Raney RB, Schnaufer L, Cooper A, Littman P.

- 278 -



=34 9

Malignant ovarian tumors in children and adolescent. of 28 cases. Gynecol Oncol 1991;4:2-6.

Cancer 1987;59:1214-20. 11. Gershenson DM, copeland L), Kavanagh JJ. Treatment
. DiSaia PJ, Creasman WT. Germ cell, stromal and other of malignant nondysgerminomatous germ cell tumors of
ovarian tumors. In: DiSaia PJ, Creasman WT, editors. ovary  with  vincristine,  dactinomycin,  and
Clinical Gynecologic "Oncology. 5th ed. St Louis: cyclophosphamide. Cancer 1985;56:2756-61.
Mosby-Year Book, 1997. 12, Willams S, Slayton R, Silverg S, Ehrlich C, Einhomn
. Ayhan A, Tuncer ZS, Yanik F, Orhan B, Yanik A. L. Response of malignant ovarian germ cell tumors to
Malignant germ cell tumors of the ovary: Hacettepe cisplatinum, vincristine, and bleomycin. Proc Amer
hospital experience. Acta Obstet Gynecol Scand Assoc Cancer Res 1981;22:463-9.

1995,74:384-90. 13. Bakri YM, Given FT. Normal pregnancy and delivery
. De Palo GM, Doci R, Gasparini M, Fossati-Bellini F. following conservative surgery and chemotherapy for
Malignant ovarian neoplasm in childhood. Tumori ovarian endodermal sinus tumor. Gynecol Oncol
1978;64:33-43. 1984;19:222-5.
. Lucraft H, Mann JR, Pearson D. Malignant ovarian 14. Peccatori F, Bonazzi C, Chiari S, Landoni F, Colombo
tumors in children. In: Newman, editors. Ovarian N, Mangioni C. Surgical management of malignant
Cancer. Oxford: Pergamon, 1980. ovarian germ cell mmors: 10 years’experience of 129
. Nomis H, Jensen R. Relative frequency of ovarian patients, Obstet Gynecol 1995;86:367-72.

neoplasms in childen and adolescent. Cancer 15. Schwartz PE. Surgical management of ovarian cancer.
1972;30:713-9. Arch Surg 1981;116:99-106.
. Wu PC, Huang RL, Lang JH, Huang HF, Lian LJ, 16. Gallion H, van Nagell JR, Conaldson ES, Hanson MB,
Tang MY. Treatment of malignant ovarian Powell DF. Immature teratoma of the ovary. Am J
. germ cell tumors with preservation of fertility: a report Obstet Gynecol 1983;146:361-5.
- %8 28 -

B2 doprigl FadvloA dAste A BAde AN, 2ASH FH, Az dEs H
HRET Z8H FH W& A28 o7} AeA dopry] it B AFE FYsisrh

AFg: o] A7E 19861 1€ RE 1999 3474 N &dgtd el [dd AU #z2 F
204 vighe] A 29¥E e £HEHA

A3 298 F 268 FAGAZFYIUD 28 UE AVEEYH & Holdo|den 1dE A
Z&Eolgrt. A FAE Y 268 F 18A(69%)= AAMETEFYoINLY 7AQIRE Y i,
19@%)e 7128 dA2E %00 M £ F48 BR@L4%)0|eH, BY #WQ24.1%), BXF
#(172%)9) =g Byt 7t FE A3He 4& dA dAs F gAY g Ao AUk
(83%). 51 AEHL AAAELFYo] 83%01on, FuA Fode 38%2 AANEFSAA 4571
2o A2 wygod, Fd 47 Ho] FAFLE FostAe YATHP>0.05).

AE: FAIAFY, B8] YHAEEYo] Lolr] B Hadvlo BAY dARRAMF Y &
3 Zgolgon Wrle iRE Yk B d79 24 FA Y94 dadel s YAAEFY
o) 53 HELo] F& AL Bole Aoz Yoy, HFAHA AEE M B 79 Fd
¥ o] Hastele} Atmdr

FAEO: AR, YA, Aok, AUAEEY, 494 G2 EY

- 279 -



