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Table 1. Histologic type according to stage

Mucinous

Brenner Total

Mixed

Serous

Stage

Intestinal type Endocervical type

25

| a
I'b
| ¢

11

Il a
II'b
Il c

Il a
b
e

25

Unknown

93

10

57

23

Total

40
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Table 2. Age distribution
No. of cases
Age Mucinous Serous Other
borderline borderline type
Under 10 0 0 0
11-20 5 0 0
21-30 21 5 0
31-40 13 5 1
41-50 12 6 0
51-60 8 1 0
61-70 5 5 1
71-80 1 1 1
Over 81 2 0 0
Mean age 39.6 453 58.0
Total 67 23 3
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Table 3. Chief complaint of borderline ovarian tumor

Mucinous  Serous

borderine borderiing Ote Total (%)

Chief complaint

Abdominal pain 8 10 1 19 (20.4)
Abdominal mass 4, 3 > 37308
or distension
Dyspepsia 4 0 0 4 (4.3
Urinary frequency 4 0 0 4 (4.3
Vaginal spotting 5 1 0 6 (6.5
Infertility 0 3 0 332
Ovary cyst during 5 1 0 6 65
pregnancy
Asymptomatic 9 5 0 14 (15
detection
Total 67 23 3 93 (100)
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Table 4. Preoperative serum CA 125 level according to histologic types and stage (No. of elevated CA 125 : No.

of estimated CA 125)

Serous borderline Mucinous borderline Other Total

Stage | 5:9 6:37 2:2 13 : 48 (27.1%)
Stage I 3:4 0:0 0:0 314 (75.0%)
Stage |lI 11 3:3 0:0 4 : 4 (100%)
Unknown stage 4:7 7:2 0:1 11 :30 (36.7%)
Total 13 : 21 (61.9%) 16 : 62 (25.8%) 2 :3 (66.7%) 31 :86 (36.0%)

p value between serous borderline and mucinous borderline ovarian tumor was 0.003

Table 5. Primary surgical procedure according to stage

opP la Ib lc Il Il Unknown Total

Conservative surgery 0 0 0 0 0 24 24
USO c¢ staging 14 4 2 1 0 0 21
BSO ¢ staging 2 1 0 0 0 0 3
TAH ¢ USO (c staging) 0 0 (1) 0 0 5 6
TAH ¢ BSO 0 0 0 0 0 7 7
TAH ¢ BSO ¢ staging 18 6 1 3 4 0 32
Total 34 11 4 4 4 36 93

USO; unilateral salpingo-Oophorectomy, BSO; bilateral salpingo—Oophorectomy, TAH; total abdominal hysterectomy
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Table 6. Demographic and clinical characteristics of type of surgery

Incomplete Complete Conservative Non-Cons.
staging OP staging OP p value OoP OoP p value
(n=36) (n=57) (n=45) (n=48)

Age 384 436 0.120 31.26 52.17 0.001
Parity 1.14 1.70 0.281 0.65 2.33 0.003
Size 11.39 12.66 0.930 12.17 1217 0.964
NOP CA 125 11 20 0.151 14 17 0.726
NOP CA 19-9 2 12 0.978 7 7 0.617
Recur 3 1 0.128 4 0 0.043

OP; operation, NOP; number of positive, Cons.; conservative
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Table 7. Characteristics and outcome of four patients with recurrent disease
Pt Age Stage Histology Initial Tx. Interval (month) Site 2nd Tx. Survival
i 2" look OP
1 35 b M, endocervical USO ¢ staging 108 Contralateral 00k O Yes
¢ CTx ¢ CTx
o _ 2 look OP
2 33 Unknown M, intestinal USO ¢ CTx 33 Sigmoid colon ¢ CTx Yes
3 27 Unknown M, intestinal U-O ¢ CTx 42 Contralateral Transfer Unknown
o . 2 look OP
4 25 Unknown M, intestinal Cystectomy 19 Ipsilateral ¢ CTx Yes

Pt patient, M; mucinous borderline ovarian tumor, Tx; treatment, USO; unilateral salpingo—Oophorectomy, U-O; unilateral

Qophorectomy, CTx; chemotherapy
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A clinical study of borderline malignant tumors of the ovary

Nan Hee Jeong', Yun-ah Kim® Sang Geun Jeong®, Chan Lee?®, Tak Kim',
Hai Joong Kim', Kyu Wan Lee', Nak Woo Lee'
’Depaﬁmenf of Obstetrics and Gynecology, College of Medicine, Korea University, Ansan,
ZDepa/Tmenz‘ of Obstetrics and Gynecology, Pundang CHA Hospital,
College of Medicine, Pochon CHA University, Seongnam, Korea

Objective : The purpose of this study was to evaluate the clinical and histopathological features, and to find relationship between
treatment modality and prognosis of borderline ovarian tumors.

Methods : Ninety-three cases of borderline ovarian tumors that had been treated were reviewed retrospectively.

Results : Histologic types of this study group composed of 67 cases of mucinous borderline tumor, 23 cases of serous borderline
tumor, 2 cases of mixed type, and 1 case of Brenner tumor. The mean age was 41.6 years (range 14 to 83), and 41 (44.1%)
patients were nullipara. The most common chief complaint was palpable mass (39.8%) and asymptomatic cases were presented
in 23 patients (24.7%). The cases of elevated serum CA125 (=35 IU/ml) were 25.8% in mucinous type and 61.9% in serous type.
Surgical staging was completed in 57 cases and other 36 cases were incompletely staged. 45 cases were managed by conservative
surgery. There were 4 cases with recurrence, and all of them were related to conservative surgery. Chemotherapy was given
to 40 cases. Mean follow-up period was 27.3 months. One patient expired during follow-up, and overall 5-year survival rate was
95.2%.

Conclusion : Borderline ovarian tumors have a good prognosis. But recurrence rate was high in conservative surgery. In
conclusion, careful preoperative evaluations, complete surgical exploration and long-term follow-up after treatment are needed.

Key Words : Borderline ovarian tumor, Surgical staging, Clinical study, Prognosis
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