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Two Cases of Advanced Ovarian Serous Tumor of Borderline Malignancy

Woo Youn Jung, M.D., Ki Mog Jung, M.D., Do Gyu Han, M.D.,
Young Gi Lee, M.D., Yun Gi Park, M.D., Doo Jin Lee, M.D.,
Sung Ho Lee, M.D., Mi Jin Kim, M.D.", Young Ran Shim, M.D .
Department of Obstetrics and Gynecology and Pathology Yeungnam Uneversity Hospital, Daegu, Korea

Ovarian serous tumors of low malignant potential (borderline serous tumors) are intermediate
in their clinical behavior between benign serous cystadenoma and malignant neoplasm, and are
associated with 10 year survival rates in excess of 90%. Borderline ovarian serous tumors are
characterized by absence of stromal invasion but presence of some characteristics of malignancy.
Borderline ovarian tumors occur predominantly in premenopausal women, and associated with a
very good prognosis. The principal treatment of borderline malignancy is surgical resection of the
primary tumor. But approximatley 20% of patients with ovarian tumors of low malignant potential
present with Stage III or IV disease at the time of diagnosis. The benefit of postsurgical therapy in
this group of patients has not been well established.

we report two cases of advanced ovarian serous borderline tumor, one of which was treated
with 3 cycles of cisplatin-taxol chemotherpy.
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Fig. 2. Case 1. The tumor shows a typical

Fig. 1. Case 1. (A) The external surface of an ovarian

appearance of serous borderline tumor (A)

mass is partly smooth and partly shows
papillary projections. (B) The cut section

with focal area of cribriform pattern (B). The
omentum shows noninvasive desmoplastic

reveals an unilocular cyst containing viscous

implant (arrow), confined to the surface (C).

fluid and the inner surface also shows papillary

formations protruding into the cavity.
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Fig. 4. Case 2. The tumor shows areas of cribriform
(A) and micropapillary pattern (B) as well as
a typical serous borderline feature (C).
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