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[z k2]
BA

AR e 3% 3R] W7} el GBS wAE Aow Wsel 3 wAlRael di 484 A7
p=

A B e AAVY FAEG] QA Sl tigk A4t
ng3tal 53] A& EX(biologic behavior), o<1
1929 Taylor= Hg]sl4 o 2= ool |ut oaka o Ap 12an A5 Y e e AYEo] A gk
25 9 AAE Hols WATYS semi- malignant 3tk
tumorghal A5-02 S 313131, 1971 International oot o] Sl EE A WY, v §
Federation of Gynecology and Obstetrics (FIGO)= A$13 FHFEde] ofF, AFAQ ko] Ao] of {7} vk
PFFoR BRE 319on, 19739 World Health o= de] ¢eA 3lor endosalpingiosis®] 1, ol
Organization (WHO)= A ko g #4315 Hj<=A|(aneupolidy), micropapillary architecture, 432
DiSaia 5& A7 FATES B4 TA T4 HIAE A =(degree of cytologic atypia), AETH] 55
oF 15% Amoln AGA WAioly} njnA] e Ag= S(mitotic index), p53 & (overexpression) 50| &%
oflA] WAYsh, 2710l WA 11, AE7|Tte] B Ar, g o) 39} yio) gtk Bk gluk 0 apAut 714
AT WA S8 JERR= 5E o5s o) ARl e(stromal microinvasion)¥} $-52+e] F324 3
2Zzo| A mhy] Ak e Hole] o7} gtk spsickt H(retroperitoneal lymph node involvement) - 5] ©]
Fol| FeFS Rtk gk Bl glok
EER5Y 20054 54 209 ojol Axle2 BN FAT FHE TR
FAAA T o) EH, 405-760 Q1A HET TLE 119887 N
ol st et ALt wAsled BV dag el e 545 1t
Eomai - ra02a et S ARl BE AEaT oA sk

189



AT o 2
1998 3€HH 20031 2€7H4] ol A A =8}
G B3} 5 5 AR T 9EAH 228 B
BaFgon A% we $AS B gl 53
A AAFFBAE 27 AT EFHYL, o
FAe] TSI S50l E52E 5ol A
= 48] B} X5

O:

ol
o,
1o
o
o
N
d
lo
of
=
R
no)
>
1o,
=
o,
i)
o
s
-z

™~

o

[e}
of i, Akgkate] B4 o] AEEIIL BE W
o|=F g Ho] Wit wEsiqltt. WHOS| 2
ueba] 228 BRE SIglon FETEA
HE]7| 549 & of FIGO #-ol 2] Az}o] 33
7)1 A (retrospective staging)S &F3IT}

AFIP (Armed Forces Institute of Pathology)2] #azo]l
wheba] 247k} W2ke] A)7o] 3 mm oJstolil A &
o] Aol 10 mm” oJ3}E m A {microinvasion) ©-&
Aolslqal 7= W 84 CA 1269 A W= 36 U/
mlL °o]3}& ek

ZAGA 53 o] W WY £

2 s 84 CA 1259 ¥ug 2434 £3,

7

1o

=

osL 2o oy i

N

Table 1. Patients characteristics

us

7] 2 7 ool me} vlaslgit. WYl e iy
2o A Eol o] mE FHAEES Hluelgl
3, AR ool wE W7] 2tolE Hlaskgith
SAEH 2412 SAS version 8.2. software (SAS
institute, Cary, NC, USA)E o], 7} 7] 34Ql
QIA}e] 4] H]we Fisher's exact test 9} student-t testE
ARSIl FHAEES] Hael= Kaplan-Meier
survival analysisE &3l A4S 7819141, Log rank
test® W7o W& AE77HS ] 5} At} P-value<0.05

U=
A o) A el g Ao B
4 3

% 48Y T A Fo] 99(19%), HAdo] 384
(79%), %“é o] 14|(2%)E AFA|8151aL
ol A= A %‘*334 ol o] A= AFol 7t g1l
A(p=0.27) <32 4943t

W71 DI7F 4342 gt Aol 11717} 5

ANtk 7] 5 la717} 419, Ib717} 14, Ie717F 14|93,
7] SollA Ma7|7} 3o, [Mc7]7} 23T} &2 2

Wi g Az A AEEn 45 da

dAleS A 497t 174, A dssd
1 dAlE S Alge A9t 119, AA4s
=1 45 757 dAlE, 7é 3} WddAE, S5

07} 129, AR}

me

Serous Mucinous Mixed

No. of eligible patients (%) 9 (19%) 38 (79%) 1%
Age (median age) 49 (26-61)* 44 (17-84)* 49
FIGO stage

I 6 36 1

I 0 0 0

Il 3 2 0

1% 0 0
Op. type USO or TAH with USO 1 16 0

TAH with BSO 4 7 0

Staging laparotomy without lymph node dissection 2 9 1

Staging laparotomy with lymph node dissection 2 6 0
Tumor size (mean) 12.3 cm 17.8 cm' 27 cm

* p=0.2689 | p=0.0125
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7} 215K p=0.19). it W} 0ol B8k FIGO 7]l

o2 & A 4 CA 125 45 YAE&S vl 17]

ﬁ‘rxP 359 = 17%14 OWO]MJ% 117] 34} 594

oA = A 3 CA 125217} A31e] 1009%14]

°Vé£r—°— UERATE webA] 1719 Hlste] 117 o2

2 289 9= I3 CA 125 A5 dAdgo] EA14 2

2 598 =ktHp=0.0003). thAFEkat 4030l gt

g7 of o] M % A A CA 125 s &S
Hl sk, H7 d3} SollA] 22t 25%, 43%0]%1 0 &

AMoR Gost zto)7t $I9tHp=0.71)(Table 2).

Table 2. Comparison of mean serum CA 125 level
before treatment

Normal  Elevated p-value

Histology (%) Serous 5(56) 444 01
Mucinous 25 (81) 6 (19)
Stage (%) | 30@83) 517 @3

Il 0 (0) 5 (100)
Menopause
status (%) Premenopause 16 (75) 4 (25) an
Postmenopause 14 (57) 6 (43)

[117] A} 29 o] AkS- dko] AP a(Table 3),
719 FHAZEEL 100%, [17]= 60%= F 77+9] &
ogk FAA #Fo]7t JATHp=0.001)(Fig. 1).
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Fig. 1. Disease free survival curve for patients
according to stage.
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A AAe} 544 %724 (staging laparotomy) = /\]63
3k 7971 6ol 2 Al ko] ) AEEC] Aol §l
Tp=1.00), 7014 D2 AR 84 971 5247
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W71 AleE 7§*°r7} 26 = F wgke] Y AE
F9] zfol= HAA/\]:HD 0.70)(Table 4).

Table 3. Characteristics and outcome of two patients with recurrent disease

Pt. Age Stage Histology Microinvasion Adjuvant Tx. Time to recur  Death from
(month) disease
1 67 lla Mucinous Yes TP#*x6 6 Yes
CP'x5
2 43 llc Serous No TP*x6 29 Yes
Topotecanx=6

* TP; Taxol, Cisplatin
T cp; Cyclophosphamide, Cisplatin
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16 3

Table 4. Disease free survival for patients according to operation method

Stage | Stage Il
Conservative surgery 28 0
Staging laparotomy without lymph node dissection 9 3
Staging laparotomy with lymph node dissection 6 2
P-value 1.00 0.70

n g0 e 73 gl 7Y W) Aol B
o7 Folsl Zo)7} §I o (p=0.18)(Table 5), ¥4
AEgel Aol BAZCR foIg Aol 3l

(p=0.17)(Fig. 2).

Table 5. Comparison of the stage as to microinvasion

Without microinvasion  With microinvasion P-value

Stage | 37 6
0.18
Stage Il 3 2
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Fig. 2. Disease free survival curve for patients with and
without microinvasion.
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S, Silverberg SG. Microinvasion in low malignant potential

A clinical study of borderline ovarian tumor:
The significance of microinvasion

Kwang Beom Lee', Jong Min Lee', Chan Yong Park', Hyun Yee Cho”
Department of Obstetrics and Gynecology', Department of Pathology’, Gachon Medical School, Inchon, Korea

Objective : To identify the clinical features, survival rate, and prognostic factors of the borderline ovarian tumor.

Methods : Data on 48 patients with borderline ovarian tumor were analyzed with regard to histologic type, age, staging,
operation method, tumor size, preoperative CA 125 level, menopause status and presence of stromal microinvasion. Most
informations were obtained from hospital record and were analyzed retrospectively.

Results : There were 43 patients with stage | and 5 with stage Ill by FIGO classification. The mean age was 47.3 years
(range 17-84). The mean size of tumor between patients with serous tumor and patients with mucinous tumor was 12.3 cm and
17.8 cm, respectively, and there was statistical difference between the two groups (p<0.05).

There was no statistical difference in preoperative elevated CA 125 levels between patients with serous tumor and patients with
mucinous tumor (p>0.05), and no difference between premenopausal group and postmenopausal group (p>0.05), but difference
between stage | patients and stage Ill patients (p<0.05).

There was statistical difference in disease free survival between stage | patients and stage Ill patients (p<0.05). But, there was
no difference in the disease free survival among stage | patients according to operation method (p>0.05), and no difference
among stage Il patients according to operation method (>0.05).

There was no statistical difference in stage between patients with microinvasive tumor and patients without microinvasive tumor
(p>0.05). And there was no difference in disease free survival between patients with microinvasive tumor and patients without
microinvasive tumor (p>0.05).

Conclusion : The FIGO stage is the prognostic factor in the borderline ovarian tumor. The implication of microinvasion may
need to be evaluated further.

Key Words : Borderline ovarian tumor, Microinvasion
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