H o) 20}
FRASY

A6A Al 05
No. 1, March, 2005

Vol. 16,

_ o o =
W oby B BAU FRINY ERUEE T
Platinum 3FeFQ ol tjgk oak4 w2k
Akt ojjel AgoPb Yl ARl Et A
IR R Rl Rl ol P ks e B stes Bl R A L A= peis B e B

2R uAa ok B3 Beg)or % Malignant mixed miillerian tumor, MMMT)+ vi-¢- =5 3olz} okigzako g
A R 8715 73, 2 A2 =5 wEA] Adsks 548 72 ik %k of| Fol| = Bslar FAIA =
Fo MVMMTA R 2 Fd5s 9 A s, WA R EY5 3 glov, 1 X|ayo] BaslA 1F35A| %LE el
olty, B Aol M A Ae 24 714 T A dhE o7 s MMMTE Ak w-e %ﬂoﬂ A ifosfamide 2 platinum
=tslelelol o Aldsh $ A E oS gis) Yolr A} g,

AT- W 1993 29FE 20043 19744 Ao kg0l 3ol A T2 Ak ke £ 9 o] 3zl T3]
A5 9 Z2AEAAS $EH 02 AN, FHUEE 2 FAAEE B $ AT D AES djsl] Lol
At

A} Z 999 Wi MMMT 3= A8 2905as A8 L, 49 QVdA o= & S40] gle delelA &3
3lslalot @ M-S Al8) Wik}, 9 o] $kAlol| A The International Federation of Gynecology and Obstetrics (FIGO) 714
Aol whe} 573t vl Al IkﬂﬂL o3k e QISla, Al 147] 17, Al 7] 67, Al V7] 2780] e}, B A&7
417109, 1d AEEL 55.5%, 2 d AEEL 40%°)3tk

@i WA MMMTE {E‘r%/‘] A3E oo S, 1 g o QlE) ol 7] EH XEol gleol:

Eetal, 2 AAE gk =T flol 5% A8 $ platinumAIA] E§sRetaeta o2 A gste] £ o $¢
] A& HYS I
FAP] L A A T3 BejEle $Y, F9UEE, Platinum S
A = = A7 2 g AdRzRA 55 2H0F 14
Fo] dhar A lom, o]g2 ATd] AFHoR
e o4 EF B9 FYMalignant mixed  WEA AYsh= S 7T 1o} tiRe} Aol
miillerian tumor ©]3} MMMT)2 w9~ & 230 2 A, A A GA] JeE B§1E 7HAA "k olf$ ol
Abg & 24 T dA oA AAEY oF 1% Bl ZFA]s) 2 oY 712 Agddx Esia e 19 ol 85%7F
A etk MMMTE A390H Bgshe MEvh we Alele, o] Ee) 24 vl Agale Hog
ok oflg} 3] Ay 9 ZAAME A EAsHA| LA ok’
%= AoE YA AAES, YA LAY o WA MMMT = 80% ool A #77] o] &4 748
o ti3) &4-¢ Zd Eagk Yk o] AL v| AR F2 WA, =340 F &)
zA We|gtzo g B o Wi dslE MMMT R 35 BRYW 5% =85 A 28 5o 8l
A9 WA 1 240 S8
AA7HA] G MMMT 2|89 tigh 24421 A7}
RS 1 20054 29 239 0015k N N e u
FAA AL § ST, 138736 A A FIT FHE 3881 LI AIRE, A MMMT®] (2 E 0] 58] o} o]

}\ﬂ Eo]_}\]-l:ﬂ °_] /\]-B o] ‘q_
3} 1 02) 3010-3640 - A4 1 02) 476-7331
E-mail : ymkim@amc.seoul.kr

- 46 -

et FelRa ojn] HRd A5 HHES = Y



ot B gef2lol ZeM e FUUES
A Aellnt o) $7] vzl Hdd A5 of

M= obd Bee] dyE vyt gle Aeoloh

e MM]\/IT-Q] 5= 494 Gkl Az s} A
Sl =4 o¥, AR, PAKILY Tl ¥ &
S WY A5YoE AFEAA 1L ok A HHo
= %"JZJ%—%% AJ34aF 3 platinum A A2} ifosfamide

¢ SYYYNRE AEst] HuH Fo

A750] gon; olsh viEo] ot
B 01 ARCSEE Msil 2
o 27 St whe

SRLEE
$usas AR o
e st s

ol A

B== JE

E
3, Ak ZA] o]u] 7 o] A4
HRog HHI FPE
FE T gL

€

re
>
rr
o
O
(98]
L
l\)
e
"
_VE
()
]
=
L
e
X
B
>
o
o
-,

lﬂi‘c‘)_]J,}oﬂ}q thﬂig]tﬂ-x% ° 2 Ui MMMT

We % 9o o712 ¥ 24 &7

Al B} 54, A, dlFo] djs) n2e
3

«i:lmlo

EAIUAE - A3, A7
Haspazt g

platinumA| A

AEE o

Xskal

=)

AT oh 3

g

A

19939 2€2E 20049 19714 Aoy ake
Aol A WA MMMTZ et HEe- & 9r o] Bzl T

Table 1. Symptoms of the ovarian MMMT patients
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Table 2. Characteristics of the ovarian MMMT patients
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Case Age at Follow UP
No.  diagnosis Para  Stage Surgery Chemotherapy (month)
1 7 4 e TAH with BSO PLND PALND, appendectomy Pa2 4 DOD
partial omentectomy
5 55 5 v TAH with BSO, appendectomly,l P #10 %6 AWD*
total omentectomy, mass excision
) CACH#6
3 4 2 Ilc  Debulking op. Total omentectomy TICH 21 DOD
4 71 5 Illc  BSO, partial omentectomy, mass excision I/P#1 1 DOD
PLND, PALND, appendectomy, omentectomy
5 57 5 lllc small bowel resection and reanastomosis I/P#1 1 AWD
diaphragm excision and repair
6 55 5 g |AHWIBSOPLND PALND IP#6 62 AWD+
total omentectomy, multiple mass excision
62 0 Illc LSO, small bowel resection and reanastomosis I/P#5 18 DOD
62 3 Illc  TAH with BSO appendectomy, mass excision I/P#6 25 AWD
TAH with BSO PLND PALND
9 57 3 IV omentectomy, mass excision, T/CH6 6 AWD

hepatic subsegmentectomy

Abbreviations TAH with BSO Total abdominal hysterectomy, Bilateral salpingooophorectomy

PLND  Pelvic lymph node dissection

PALND Paraaortic lymph node dissection

LSO Left salpingooophorectomy

I/p Ifosfamide/Cisplatin

CAC  Cisplatin/Adriamycin/Cyclophosphamide
T/C Paclitaxel/carboplatin

DOD  Died of disease

AWD  Alive without disease

AWD=  Alive with disease
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Fig. 1. Mucinous adenocarcinoma with poorly differentiated
sarcomatous elements consistent with malignant mixed
mllerian tumors.
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Fig. 2. Survival curve of the ovarian MMMT.
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Fig. 3. Survival curve of the patients with ovarian MMMT
by stage.
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Malignant Mixed Miillerian tumors of the ovary:
The result of Platinum-based combination
chemotherapy following the cytoreductive surgery

Jin Young Ma, M.D., Yong Man Kim, M.D., Min Hyung Jung, M.D.,
Sang Min Park, M.D., Dae Yeon Kim, M.D., Jong Hyeok Kim, M.D.,
Young Tak Kim, M.D., Joo Hyun Nam, M.D., Jung Eun Mok, M.D.

Department of Obstetrics and Gynecology, College of Medicine,
University of Ulsan, Asan Medical Center, Seoul. Korea

Objective : The purpose of this study was to review the therapeutic results and the clinical outcome of the patients treated
with optimal cytoreductive surgery and platinum-based chemotherapy for malignant mixed mdullerian tumors (MMMTSs) of the ovary.
The evaluate the role of such treatments in ovarian MMMTs.

Methods : A retrospective analysis was performed with medical records that nine patients underwent complete surgical staging
from February 1993 to January 2004 at Asan Medical Center, Korea. Seven patients received IP (ifosfamide/cisplatin) chemotherapy
as a first-line chemotherapy and the other patients received other platinum-based combination chemotherapy. Demographic data,
pathologic findings, treatment and survival time were studied.

Results : Nine patients diagnosed with MMMTs of the ovary after optimal cytoreductive surgery. The International Federation of
Gynecology and Obstetrics stages for the 9 women were none stage |, 1 stage Il, 6 stage Ill, 2 stage IV. The median
survival time of all patients was 41 months (1-76 months). The overall survival rate was 55.5% at 1 year and 40% at 2 years.

Conclusion : Malignant mixed mullerian tumors of the ovary grow very rapidly and are usually in advanced stages when
diagnosed. But our results of clinical experience for platinum-based combination chemotherapy after optimal cytoreductive surgery
could be a standard treatment for ovarian MMMTs.

Key Words : Ovary malignant mixed mullerian tumors, Cytoreductive surgery, Platinum-based combination chemotherapy
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