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Objective : To evaluate the clinicopathologic characteristics of primary clear cell carcinoma of the ovary.

Methods : From February, 1993 to February, 2003, thirty patients with clear cell carcinoma of the ovary were
identified, who were treated in the department of obstetrics and gynecology, Samsung Cheil Hospital and Women's
Healthcare Center. The clinicopatholgic characteristics of the patients were retrospectively evaluated for age, chief
complaint, preoperative CA-125 level, FIGO stage, maximal tumor diameter, association with endometriosis, management,
and survival.

Results : Clear cell ovarian carcinoma accounts for 5.2% of all cases of ovarian cancer at this center. Mean age was
44.6 years (26-62 years). Most patients presented with a large pelvic mass ranging from 7 to 30 cm in maximal diameter
and seventeen (71%) of twenty-four patients had elevated serum level of preoperative CA-125. Associated pelvic
endometriosis was 60% (18/30). Tumors were 73.3% (22/30) stage 1, 10% (3/30) stage II, 13.3% (4/30) stage III and
3.3% (1/30) stage IV. Except for two patients who wanted to preserve fertility, all patients underwent total hysterectomy
and bilateral salpingo-oophorectomy, omentectomy, peritoneal washing cytology and with or without pelvic and paraaortic
lymph node dissection. All patient except one stage Ia received postoperative chemotherapy. With a median follow-up
of 38.7 months (3-116 months), 96% (24/25) of stage I/Il patients are alive, while 40% (2/5) of stage III/IV patients
are alive.

Conclusion : Clear cell carcinoma of the ovary demonstrates a characteristic clinical behavior. Several factors may be
associated with the survival rate in the ovarian clear cell carcinoma that are FIGO stage, associated pelvic endometriosis,
spontaneous capsular rupture and presence of ascites.
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Table 1. Patient characteristics

Mean age at initial

diagnosis (range) 44.6 years (26-62)

FIGO Stage, n=30

Ia 6 (20%)
Ib 0
Ie 16 (53.3%)
JIE] 0
1Ib 0
Ilc 3 (10%)
JUE 1 (3.3%)
1IIb 0
Ille 3 (10%)
v 1 (3.3%)

220.12+442.92 U/mL
[14.59-2192]

Preoperative CA125 level,

mean [range]
No.of initial elevation of CA125 1724 (71%)

Maximal tumor diameter, 14.0745.36 cm [7-30]

mean [range]
<10 cm 6/30 (20%)
>10 cm 24730 (80%)

1830 (60%)
130 (3.3%)

Presence of endometriosis

Bilaterality of tumor
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Fig. 1. Clear cell carcinoma (H&E x400). The cells are
polyhedral and have eccentric, hyperchromatic nuclei.
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Table 2. Comparison of clinical characteristics between
patients with and without endometriosis

end‘ovrlrzzfrlil:)sis With e(?li(;rg)e triosis p value
(n=12)
Mean age (years) 49.9 41.1 0.025
Parity 1.17 0.83 0.343
Stage 0.302
Ia 4 2
Ic 6 10
Ilc 0 3
IIla 1 0
Ille 1 2
v 0 1
Positive cytology 4 (33%) 9 (50%) 0.598
Death 1 (8.3%) 3 (16.7%) 0.005
5 £= stotsistoinl =& TH&k

=
7S 14E AL 294 A & &
gersista S Algatlon 12494 < TP (taxol
135 mg/m2 + cisplatin 50 mg/m2 or carboplatin 300 mg/
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Fig. 2. Kaplan-Meier survival curve in ovarian clear cell
carcinoma.
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Fig. 3. Kaplan-Meier survival curve according to the
stage in ovarian clear cell carcinoma.
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Table 3. Follow-up of FIGO stage | ovarian clear cell carcinoma patients

No. Age (years) Association with endometriosis ~ FIGO stage Postoperative chemotherapy Follow-up (months) Status
1 52 No la 7 Mephalan 116 NED
2 60 No Ia 6 CP 98 NED
3 47 No Ia 6 CP 97 NED
4 44 No la NO 52 NED
5 44 Yes la 6 Taxol-Cisplatin 24 NED
6 46 Yes la 6 Taxol-Cisplatin 6 NED
7 02 No Ie 8 Mephalan 79 NED
8 35 No Ie 6 CP 73 NED
9 60 No Ic 6 CP 63 NED
10 43 Yes Ic 6 CAP 43 NED
11 32 Yes Ic 6 CAP 44 NED
12 26 Yes Ic 6 CAP 41 NED
13 37 Yes Ic 6 Taxol-Cisplatin 36 NED
14* 33 Yes Ic 6 Taxol-Cisplatin 36 NED
15 61 Yes Ic 3 Taxol-Cisplatin 31 NED
16 58 No Ic 6 Taxol-Cisplatin 30 NED
17 58 Yes Ic 6 BEP 28 NED
18 55 Yes Ic 6 BEP 21 NED
19 58 Yes Ic 6 BEP 16 NED

20 51 No Ic 6 Taxol-Cisplatin 12 NED

21 43 Yes Ic 6 Taxol-Cisplatin 10 NED

22 33 Yes Ic 3 Taxol-Cisplatin 3 NED
* Fertility preserving operation,

C: cyclophosphamide, P: cisplatin or carboplatin, A: adriamycin, B: bleomycin, V: VP-16,

NED: no evidence of disease.

Table 4. Follow-up of FIGO stage II-IV ovarian clear cell carcinoma patients

No  Age (years)  Association with endometriosis FIGO stage Postoperative chemotherapy Follow-up (Months) Status
1 28 Yes Ilc 6 BEP 59 NED

2 34 Yes Ilc 6 Taxol-Cisplatin 22 NED

3 39 Yes Ilc 6 CP 4 DOD

4 30 No Ila 4 Taxol-Carboplatin 8 DOD

5 47 No Illc 6 CAP 47 NED

6 46 Yes 1lle 6 Taxol-Carboplatin 38 Recurrence

7 40 Yes Ille 6 CP 5 DOD
8 37 Yes v 6 CAP 15 DOD

TC (taxol+cisplatin or carboplatin), CP (cyclophosphamide+cisplatin or carboplatin), CAP (cyclophosphamide +adriamycin +cisplatin),
BEP (bleomycin + VP-16 + cisplatin), NED no evidence of disease, DOD dead of disease.
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Table 5. Univariate analysis of clinical variables affecting overall survival in clear cell carcinoma of the ovary

Variables No. of cases No. of DOD No. of alive p value

Age (years)
<40 11 3 8 0.084
>40 19 1 18

Parity
Nulliparous 12 1 11 0.431
Parous 18 3 15

Maximal tumor diameter (cm)
<10 6 0 6 0.528
>10 24 4 20

Preop-CA125 (U/mL)
<100 15 2 13 0.578
>100 9 2 7

Endometriosis
Presence 18 3 15 0.005
Absence 12 1 11

Peritoneal cytology
Positive 13 2 11 0.699
Negative 17 2 15

Capsular rupture
Spontaneous rupture 3 2 1 0.049
Intraoperative rupture 17 2 15

Ascites
Presence 9 3 6 0.043
Absence 21 1 20

FIGO stage
I &1 25 1 24 0.001
me& v 5 3 2
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