134

Aolo@ A 16 Al 2% 20104 Vol. 16, No. 2, December 2010
= < =
A0t0f 2Yg oty HA FY
Stcistn oniryst A Sotite @l AotEAd™ A AofelTt
Aol - AA - =04 - A FE - A2 - AAT
M = o= A 4 W7l= ‘the Child-
ren's  Oncology Group Staging, a
oo WAlElE WA EGo ©R A3 modification of the FIGO (Internatioal
o7 Wi HWHWo 15%E AA|sH, xo} Federation of Gynecology and Obstetrics
U FokS 7)o U dEoARE o} staging for ovarian tumors) classification’
M} we FUl olZobA whe thp & ke BREGTh #4 23 ke i
ST} by uha ok Aol odAoME 5 647702 (1 - 18870 D)ol TAA 42
A2 dhA HlEh =0 Zoko|x|ul Ao} Kaplan-Meier &4 5 Cox 3]79] gl ¢
ol g =EA AT, 2of obd i B UEF 2AME oL p <00E
& BFe WA okl 1%2 Agn  felse s
B3 I ARELS Zolo] WA of
4wz FY0 94 543 AR Ane 2 o
Srob 1A} 59}

Chat o

o)A 1980 HE 2009 397bA] o
 FYOR $E AHPEE 154 v

P2 ik I /154 o

r-io

A5 10/6/3 AASAL: 10/9/8
AR A, 138-736 A2 3 I 2%
388-1 Al2otitd Aobe])

Tel : 02)3010-9361, Eax : 02)3010-6701

E-mail: kimdy @amc.seoul.kr

F 290 @A} oy v FYOR 4
&% AUt 349 ol BT 104
A@- 1541, 2wl 87 F Weloty

Agke vAE
109, &3 HjolME F%(mixed germ cell
tumor) 10, w|&38} A¥EF
69, ‘HHH 3E
tumor) 2%, #lo} F(embryonal car-
cinoma) 1%, 44
cystadenocarcinoma) 194, A4 Aoy A
o} (mucinous

cinoma) 19, d94 AW 9<5(mucinous

7] 8 Z(immature teratoma)

(dysgerminoma)

Z9%(endodermal  sinus

@A 9FE(mucinous

intraepithelial — adenocar-



Aol o] @ aotel] WATE o Fa FEF 135

18
Immature teratoma
1& ——
14 ——  Eixed germ cell tumor
12 —
dysgerminoma
10
g B endodermal sinus tumor
=] .
B embryonal carcinoma
._1_
. " mucinous
cystadenocarcinoma
o [ , AT
mucinous intraepithehal
O~5 &~10 adenocarcinoma

Fig. 1. Age distribution of the 32 pediatric patients with malignant ovarian tumors.
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Table 1. Results of the Tumor Markers of 32 Pediatric Patients with Malignant Ovarian

Tumors

Pathology (No. of patients)

aFP(x) B-HCG(*) CA-19-9(x) CA-125(*)

Immature teratoma (10)

Mixed germ cell tumor (10)

6/8(75 %)
9/10(90 %) 5/8(62.5%) 3/4(75%) 8/8(100 %)

0/7(0 %)  2/2(100 %) 6/6(100 %)

Dysgerminoma (6) 0/6(0 %) 3/5(60 %) 1/1(100 %) 3/4(75 %)
Endodermal sinus tumor (2) 2/2(100 %) 0/2(0 %) 1/1(100 %) 2/2(100 %)
i o o not
Embryonal carcinoma (1) 1/1(100 %) 0/1(0 %) not checked checked
. . o not
Mucinous cystadenocarcinoma (1) not chceked 0/1(0 %) not checked checked
Mucinous intraepithelial
) 0/1(0 %) 0/1(0 %) not checked 1/1(100 %)
adenocarcinoma (1)
Mucinous intraepithelial carcinoma (1) 0/1(0 %) 0/1(0%)  1/1(100 %) 1/1(100 %)

*

: elevated patients/total checked patient (%)

Table 2. Operation of the 32 Pediatric Patients with Malignant Ovarian Tumors

Operation No. of patients
oophorectomy 1
unilateral salphingo-oophorectomy 7
unilateral salphingo-oophorectomy + omentectomy 12
unilateral salphingo-oophorectomy + omentectomy + unilateral paracolic 1
gutter Bx./post. Cul-de-sac Bx.

unilateral salphingo-oophorectomy + omentectomy +PALND/PLND or 7
LN Bx. or LN sampling

unilateral salphingo-oophorectomy + omentectomy +PALND/PLND or 1
LN Bx or LN sampling + IP cisplatin

unilateral salphingo-oophorectomy + multiple Bx. + PLND + IP cisplatin 1
unilateral salphingo-oophorectomy +omentectomy + multiple Bx. + PLND 2

Abbreviations: PALND, paraaortic lymph node dissection; PLND, pelvic lymph node

dissection; Bx. Biopsy; LN, lymph node.
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P-value
0.027*
0.329
0.993
0.650
0.408
0.751

: 2xo}ol

Ao} 9

Table 3. Overall 5-year Event Free Survival by Multivariate Analysis of the Associated

Factors
Postoperative adjuvant chemotherapy

Elevated AFP (>20.0 ng/ml)
Elevated 3-HCG (>3.0 mlU/ml)
Elevated CA-19-9 (>37 U/ml)
Elevated CA-125 (>35 U/ml)

* Significance (P-value)<0.05

Variable
Stage( I, Il vs Ill, 1V)
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Malignant Ovarian Tumor in Children

Hye-Ah Shin, M.D., Dae-Yeon Kim, M.D., Minjeong Cho, M.D.,
Taehoon Kim, M.D., Seong-Chul Kim, M.D., In-Koo Kim, M.D.

Division of Pediatric surgery, Asan Medical Center Children
Hospital, Ulsan University School of Medicine,

Seoul, Korea

Malignant ovarian tumors in children are very rare, and consist of about 1% of
all childhood malignant tumors. The purpose of this study is to examine the
clinical characteristics, treatment, and prognosis for children with malignant
ovarian tumors. We retrospectively reviewed the medical records of children
under 15 years of age with malignant ovarian tumors who had been treated
surgically at Asan Medical Center between 1989 and March 2009. There were 32
patients, ranged in age at surgery from 2 to 15 years (mean; 10.4 years). The
median follow-up period was 64.7 months (from 1 month to 188 months).
Pathologic diagnosis were: immature teratoma (n=10), mixed germ cell tumor
(n=10), and dysgerminoma (n=6). Tumor stage was classified by the staging
system of the International Federation of Gynecology and Obstetrics (FIGO). The
number of patients in stage I, II, III, and IV were 24 (75%), 2 (6.2%), 4 (12.5%),
and 2 (6.1 %), respectively. The tumor recurred in 4 patients. Seven patients of
group 1 did not receive postoperative adjuvant chemotherapy, and in three of
them, the tumor recurred. Twenty-five patients (group 2) underwent post-
operative adjuvant chemotherapy, and there was only one recurrence. One
patient who did not receive postoperative adjuvant chemotherapy and expired 10
months after operation because of tumor recurrence and distant metastasis. The
overall 5-year event free survival (EFS) was 84.2 %: group 1 in 44.4%, and group 2
in 95.7%. Tumor recurrence was related to the postoperative adjuvant
chemotherapy (p=0.004). In conclusion, proper surgical procedures with relevant
postoperative adjuvant chemotherapy might improve clinical results in children
with malignant ovarian tumors.

(J Kor Assoc Pediatr Surg 16(2):1384~142), 2010.
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