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Clinicopathologic Studies in Patients with Ovarian Mucinous
Cystadenocarcinoma

Won Joon Seong, M.D., Gun Oh Chong, M.D., Byung Yoon Kim, M.D., 11 Soo Park, M.D.
Department of Obstetrics and Gynecology, Kyungpook National University,
School of Medicine, Daegu, Korea

Objective : To evaluate the clinicopathologic features and clinical outcomes in patients with mucinous
cystadenocarcinoma.

Methods : After review of charts in 36 patients from January 1995 to March 2002, data including clinical finding,
treatment and outcome were analyzed.

Results : The mean age of patients with mucinous cystadenocarcinoma was 46.8 years old, 30 women (83.3%) of them
were parous and 13 women (36.1%) were postmenopuase. Bilaterality was 10 cases (27.8%), and mean size of carcinoma
was 15.7 cm. The chief complaints of patients were 12 cases (33.3%) of abdominal discomfort or pain, 11 cases (30.6%)
of abdominal distension, 5 cases (13.9%) of palpable mass, and 5 cases (13.9%) of asymtomatic. Mean interval from the
onset of symptom to the diagnosis was about 6 months. Positive cytology of ascites or peritoneal washing fluid was seen
in 6 cases (27.3%). Metastases of omentum were 8§ cases (22.2%), 6 cases (16.7%) of peritoneum, 6 cases (16.7%) of
rectosigmoid colon, 5 cases (13.9%) of appendix, 2 cases (5.6%) of uterus, 2 cases (5.6%) of pelvic lymph node, 1 case
(2.8%) of paraaortic lymph node, 1 case (2.8%) of diaphragm.

Of 36 cases, total abdominal hysterectomy with bilateral salpingo-oophorectomy and omentectomy was performed in
22 cases (61.1%). Chemotherapy was performed in 33 cases (91.7%), most favored regimen was combination of paclitaxel
and platinum based agents (cisplatin or carboplatin). According to FIGO staging, there were 21 cases (58.3%) of stage
L, 1 case (2.8%) of stage II, 9 cases (25.0%) of stage III, and 5 cases (13.9%) of stage IV. Second look operations were
done in 10 cases (27.8%), 6 cases (60.0%) of 10 cases were progressive disease. Mean duration of follow up was 31.9
months. Among 34 patients (94.4%) of follow-up, 9 patients (26.4%) were expired and 3 year survival rate was 58.8%.

Conclusion : Mucinous cystadenocarcinoma represents a major surgical challenge, which requires intensive and complex
therapies, and highest fatality-to-case ratio of all the gynecologic malignancies. Early diagnosis and effective surgery with
adjuvant chemotherapy were essential for patients’ long survival.
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Table 1. Ascites and peritoneal washing cytology

Number of cases
Washing cytology Total
Ascites No ascites

Positive 6 0 6
Negative 12 4 16
Total 18 4 22
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Table 2. Type of cytoreductive surgery

Type Number %
uso 1 2.8
USO+ Appendectomy 1 28
USO+ Omentectomy+ Appendectomy+BPA 1 2.8
USO+ Wedge resection (other ovary) 3 8.3
BSO 1 2.8
BSO+ Omentectomy+ Appendectomy+BPE 1 2.8
TAH+ USO 1 2.8
TAH+ USO+ Omentectomy+Appendectomy +

1 28
BPA
TAH+ BSO 2 5.6
TAH+ BSO+ Omentectomy 3 8.3
TAH+ BSO+ Appendectomy 1 28
TAH+ BSO+ Appendectomy+ BPA 1 2.8
TAH+ BSO+ Omentectomy+Appendectomy 11 30.6
TAH+ BSO+ Omentectomy+Appendectomy +

3 8.3
BPA
TAH+ BSO+ Omentectomy+Appendectomy +

1 2.8
BPE
TAH+ BSO+ Omentectomy+Appendectomy + 4 I
BPA+ BPE '
Total 36 100

* TAH: Total Abdominal Hysterectomy,
BSO: Bilateral Salphingoophorectomy,
USO: Unilateral Salphingoophorectomy,
BPA: Bilateral Paraaortic Lymphadnectomy,
BPE: Bilateral Pelvic Lymphadnectomy.
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Table 4. Chemotherapy regimens

Regimen Number %

Paclitaxel+Cisplatin 15 46.9
Paclitaxel+Carboplatin 1 3.1
Topotecan after Paclitaxel 3 9.4
CAP 9 28.1
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CisplatintIfospamide after CAP 1 3.1
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Total 32 100

* CAP: Cyclophosphamide, Adriamycin, Cisplatin.
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Table 5. Survival after 36 months follow up

Survival Over 36 months Under 36 months

1,2 7 1
Staging

3, 4 3 6

<50 5 3
Age
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<2 cm 9 2
Residual mass

>2 cm 1 5
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