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Table 1. Patients characteristics and treatment modality

No. patients (%)

Median age (years) 64 years
Range 38-81 years
Presenting symptoms
Abnormal bleeding 10 (62.5)
Abdominal symptoms 2 (125)
No symptom 4 (25.0)
Abnormal pap smear 4
Weight (k)
Range 45-75
Mean 60.6+8.9
Mean BMI 25.0+3.8
<25 8 (50.0)
25<BMI<30 5 (31.2)
30< 3 (188)
History of diabetes meliitus 3 (18.8)
History of cancer 3 (18.8)
History of HRT 162
Nulliparous 3 (18.8)
Stage 16
| 8 (50.0)
[l 162
Il 3 (18.8)
1\ 4 (25.0)
Histologic type
Pure papillary serous 11 (68.8)

1
Mixed clear cell and 4

(25.0)
papillary serous
Mixed endometrioid and 162

papillary serous
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Fig. 1. Prognosis of UPSC.
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Table 2. Treatment of UPSC
a. patients treatment

Case Age BMI Staging operation* Stage Adjuvant therapyT

1 38 22.1 C 1A NO

2 81 205 C 4B CAP

3 57 237 C 3C CAP

4 56 249 C 4B TP (N)

5 76 26.6 C 1B CEC

6 68 204 C 1A NO

7 52 30.0 C 4B TP (9 cycle)
8 69 276 C 3A ERT

9 73 30.1 C 1C ERT

10 59 26.5 NO 4B CC

11 73 280 C 1B ERT

12 68 30.8 C 1A ERT

13 68 257 C 3A ERT

14 55 179 C 1B CCRT (wP)
15 51 237 C 1C ERT

16 50 25 C 2A TP

b. Treatment modality

Treatment modality* No. patients (%) Stage | Stage |l Stage |lI Stage IV
Surgery alone 2 (125) 2 0 0 0
Surg+RT 6 (37.6) 4 0 2 0
Surg+CTx 5 (31.3 1 1 1 2
Surg+CCRT 1 (6.2 1 0 0 0
Chemotherapy alone 1(6.2) 0 0 0 1
Neoadjuvant CTx 162 0 0 0 1
+Surg+CTx

Total 16 (100) 8 1 3 4

*C; complete surgical staging, NO; no operation

"NO; no adjuvant therapy, CAP; Cytoxan 600 mg/m?, Adriamycin 50 mg/m?, Cisplatin 50 mg/m? 6 cycle, TP; Taxol 175 mg/m?,
Cisplatin 75 mg/m?, (N); neoadjuvant chemotherapy 3 cycle, CEC; Cytoxan 500 mg/m?, Epirubicin 50 mg/m?, Carboplatin 300 mg/m?
6 cycle, CC; Cytoxan 600 mg/mz, Carboplatin 350 mg/mz, 6 cycle, ERT; external pelvic radiotherapy, CDDP (wP); concurrent
chemoradiationtherapy with weekly cisplatin 40 mg/m?

i Surg; Surgical staging operation, RT; Radiation therapy, CTx; Combination chemotherapy, CCRT; concurrent chemoradiation
therapy
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Clinicopathologic analysis of patients with
uterine papillary serous carcinoma

Yong-Il Ji, Suk-Joon Chang, Dae-Yeon Kim, Dae-Sik Suh, Jong—Hyeok Kim,
Yong-Man Kim, Young-Tak Kim, Joo-Hyun Nam, Jung—Eun Mok
Department of Obstetrics and Gynecology, University of Ulsan,
College of Medicine, Asan Medical Center, Seoul. Korea

Objective : The aims of this study were to identify clinical and pathologic characteristics of patients with uterine papillary serous
carcinoma (UPSC) and to evaluate the overall survival.

Methods : Sixteen patients with FIGO stage I-IV UPSC who were surgically staged except one at the Asan medical Center
between 1995 and 2004 were identified. For each patient, medical records, pathology reports and treatment modality were reviewed.
The Kaplan—Meier method was used to generate survival data.

Results : There were 8 patients with stage | disease, 1 with stage I, 3 with stage lll, and 4 with stage IV. The median age
at the time of diagnosis was 64 years (range, 38-81 years). It occurred in 14 postmenopausal women who usually present with
abnormal vaginal bleeding. Obesity, diabetes, hypertension, or a history of hormone replace therapy, known as risk factor of
endometrial cancer, were not usually seen. Of the 15 patients who had surgical staging, 12 patients received adjuvant therapy,
2 patients no adjuvant therapy and 1 patient chemotherapy before and after surgery. 1 patient with advanced stage received
chemotherapy without surgical staging. The 3-year survival rate was 21.4% and the median survival time for patients with early
stage and advanced stage was 31.0 and 14.6 months respectively.

Conclusion : In this patients with UPSC, there was a high proportion with abdominal metastasis and poor prognosis compared
to endometrioid adenocarcinoma. Therefore, complete surgical staging like in case of ovarian cancer is vital in determining their
prognosis and vigorous adjuvant therapies are required.
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