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Clinicopathological Characteristics of Ovarian Metastasis from Colorectal Cancer

Youn Si, M.D., Jae-Im Lee, M.D., Soo-Hong Kim, M.D., Ji-Hoon Kim, M.D., Hyung Jin Kim, M.D.,
Yoon Suk Lee, M.D., Hyun Min Cho, M.D., Jun Gi Kim, M.D., Seung Tack Oh, M.D., In Kyu Lee, M.D.

Department of Surgery, College of Medicine, The Catholic University of Korea, Seoul, Korea

Purpose: Treatment of ovarian metastasis from colorectal cancer has been controversial. We investigated the

clinicopathologic features and treatment outcomes of patients with ovarian metastasis from colorectal carcinoma.
Methods: From January 1996 to May 2009, 567 women were treated for colorectal cancer. Of those, 23 patients
were diagnosed as having ovarian metastasis. We reviewed 19 pathologically proven cases, retrospectively.

Results: The incidence of ovarian metastasis was 4.0%. The number of cases involving synchronous ovarian
metastases was 9 (47.4%), and 10 cases (52.6%) involved metachronous ovarian metastases. Thirteen patients had

metastases located in the pelvis and 6 also had peritoneal dissemination in addition to the ovarian metastasis.

Twenty (63.1%) were treated with grossly complete resection. After a median follow-up duration of 45 months

(range of 6~96 months), the median survival after the diagnosis of ovarian metastasis was 40 months. The median

overall survival was significantly longer in the grossly complete resection group (48.5 vs. 16 months; P=0.001).

For median survival after the diagnosis of ovarian-metastasis, patients with grossly complete resection showed a

significantly more favorable survival rate than the group with remnant tumors (46.5 vs 9 months; P=0.009). The

survival of patients with metastases located in the pelvis was better than the group with peritoneal dissemination.

Conclusion: Grossly complete resection would be of help to improve the prognosis in selective patients with

metastasis from colorectal cancer, especially when metastasis is located in the pelvis. (J Korean Surg Soc

2010;79:287-293)
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Table 1. Clinical characteristics of primary tumors in 19 women

Variable No. of patients (%)

Age

<50 13 (68.4)

>50 6 (31.6)
Ovary metastasis

Synchronous 9 474)

Metachronous 10 (52.6)
Location of primary tumor

Right colon 5 (26.3)

Transverse colon 0 1 (5.3)

Left colon 1 (5.3)

Sigmoid colon 7 (36.8)

Rectum 5 (26.3)
Histologic type

Adenocarcinoma 14 (73.7)

Mucinous adenocarcinoma 4 (21.1)

Signet ring cell adenocarcinoma 1 (5.3)

704D Z 504 TS 68.4%, 504 o] 42 31.6%°]19ch ¥
LA Fde X TERAR 7436.8%), +HAA 5ol
(26.3%), AA 541(26.3%) <=2 HI=E Byl =2k 2
FrollAl F3kgho] 73.7%01 A F A4 A<tol 21.1%F XA
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tHTable 2). T4 X224 64(31.6%)F ¥5 FHALAA

[¢}
S5 WOk, 8|(42.1%)w 4 A B Ay )
3 okl 4dl211%)oll A A FAEAAES e,
ol ¥ 3= 59 IFol Sl AullA 47 55, 27

L
o Z7h, skl Bl GuSell o3l 2aha BHow

Algstglor, 1ol SA4 A A Aol 3

of ukekat A FH S AA F 2H A A dAa Aol

7F AR Z3ek v tele NS Al o] 5T
Z

Hol zAA7Auk X383} cH(Table 3).



Youn Si, et al : Clinicopathological Characteristics of Ovarian Metastasis from Colorectal Cancer 289

Table 2. Pathologic feature of primary tumors in 19 women

Variable No. of patients (%)
Depth of invasion
T3 11 (57.9
T4 8 (42.1)
Lymph node status
Negative 6 (31.6)
Positive 13 (68.4)

Lymphatic invasion

Negative 3/15 (20.0)

Positive 12/15 (80.0)
Vascular invasion

Negative 13/15 (86.7)

Positive 2/15 (13.3)
Neural invasion

Negative 6/15 (40.0)

Positive 9/15 (60.0)
Stage

II 5 (26.3)

III 4 (21.1)

v 10 (52.6)
Combined metastasis

Beyond pelvis 6 (31.6)

Intra pelvis 13 (68.4)
Adjuvant chemotherapy

No chemotherapy 1 (5.3)

5-FU/capecitabine 11 (57.9)

FOLFOX*/FOLFIRIJr 4 (21.1)

Others 3 (15.8)

*FOLFOX = leucovorin+ fluorouracil + oxaliplatin; TFOLFIRI =
leucovorin + fluorouracil + irinotecan.
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Table 3. Clinicopathologic features of ovary metastasis according
to the grossly complete resection

Grossly Residual

complete

resection tumor P-value
aroup group

0=12) (%) m=7) (%)

Histologic type 0.864
Adenocarcinoma 9 (75.0) 5 (71.4)
Mucinous adenocarcinoma 2 (16.7) 2 (28.6)

Signet ring cell 1 (8.3) 0 (0)
adenocarcinoma

Disease extent 0.171
Ovary 6 (50.0) 1 (14.3)

Pelvis 4 (33.3) 2 (28.6)
Beyond pelvis 2 (16.7) 4 (57.1)

Time to diagnosis 0.430
Synchronous 5 (41.7) 4 (57.1)
Metachronous 7 (58.3) 3 (42.9)

Operation 0.009
Biopsy 0 (0) 1 (14.3)
Unilateral 1 (8.3) 3 (42.9)

salpingooophorectomy
Bilateral 3 (25.0) 3 (42.9)
salpingooophorectomy

Bilateral oophorectomy
with total hysterectomy

8 (667) 0 (0)

£ A4 5% A 10 ml o2 B4 uslo] glotet
(P<0.001)(Table 4).
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Table 4. Comparison of primary tumors according to the timing
of metastasis

Synchronous ~ Metachronous Pvalue
(0=9) (%) (n=10) (%)

Histologic type 0.433
Adenocarcinoma 6 (66.7) 8 (80.0)
Mucinous 3 (33.3) 1 (10.0)
adenocarcinoma
Signet ring cell 0 (0) 1 (10.0)
adenocarcinoma

Depth of invasion 0.070
T3 3 (33.3) 8 (80.0)
T4 6 (66.7) 2 (20.0)

Lymph node status 0.091
Negative 1 (11.1) 5 (50.0)
Positive 8 (88.9) 5 (50.0)

Lymphatic invasion 0.341
Negative 1 (11.1) 2/6 (33.3)
Positive 8 (88.9) 4/6 (66.7)

Vascular 0.343
Negative 7 (77.8) 6/6 (100)
Positive 2 (22.2) 0/6 (0)

Neural invasion 0.119
Negative 2 (22.2) 4/6 (66.7)
Positive 7 (77.8) 2/6 (33.3)

Stage <0.001
1I 0 (0) 5 (50.0)
111 0 (0) 4 (40.0)
v 9 (100) 1 (10.0)

Preoperative CEA 0.015
Normal 1 (11.1) 7 (70.0)
Elevation 8 (88.9) 3 (30.0)

Ascites <0.001
Negative 0 (0) 10 (100)
Positive 9 (100) 0 (0)

Disease extent 0.848
Beyond pelvis 3 (33.3) 3 (30.0)
Intra pelvis 2 (22.2) 4 (40.0)
Within ovary 4 (44.4) 3 (30.0)

AAAS e 3= 465MD(ES, 5~81709), A
AA| A F3t A NS, 4~50E)E Kol A
A AEZNZY, Fa Aol T ALV BT oJu] Qe HolE
B A thP=0.009)(Fig. 2). Heo] Wl whelA= 27
Aol d# Zub & Aol i Aol & AEVZY F
ke bl FgkE Aol A 4L (M S, 15~81
M), Fut7k o Aol sMLCES, 4~5170FD)0l e}
(P=0.058). 14| AEZ| 7+ vlazsl] Kok wf Tk W A
ol 467HL (H S, 15~96704), THH} & Aol 135719
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Fig. 1. Kaplan-Meier survival curve of the ovary-specific survival
time after ovarian metastasis.
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Fig. 3. Kaplan-Meier survival curve comparing the ovary-specific
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