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The Clinical Significance of Thrombocytosis in Patients presenting
with a Pelvic Mass

Heung Tae Noh, M.D., Song Kyong Son, M.D.,
Department of Obstetrics and Gynecology, College of Medicine, Chungnam National University,
Daejon, Korea

The clinica usefulness of the preoperative platelet count and serum CA 125 level for
predicting malignancy in patients presenting with a pelvic mass was investigated.

A retrospective review of medical charts of 300 patients presenting with a pelvic mass
between January 1995 and December 1997 was performed. Patients were divided into groups by
pathologic diagnosis including ovarian cancer (n=20), benign ovarian tumor (n=60), endometrioma
(n=20), uterine myoma (n=150), and adenomyosis (n=50). Thrombocytosis and elevated values of
serum CA 125 level were defined as platelet count > 400,000/ul and 35U/ml, retrospectively.
The x2 test was used to analyze the data.

The total number of case of ovarian carcinoma, benign ovarian tumor, and endometrioma
were significantly correlated with thrombocytosis(P=0.001). The tumor type and the serum CA
125 level of benign ovarian tumors were also significantly correlated  with
thrombocytosis(P=0.032, P=0.009). Thrombocytosis was found in 25% of serous cystadenoma
cases and in 30% of dermoid cyst cases but was not present in any case of mucinous
cystadenoma. There was no significant correlation between thrombocytosis and clinicopathological
factors, such as type, stage, and serum CA 125 level of ovarian carcinoma(P>0.05). Also,
myoma, adenomyosis and endometrioma were not significantly correlated with thrombocytosis.
However, in 19.8% of intramura myoma cases, 46.1% of submucosal myoma cases, and 36.3%
of subserosal myoma cases, thrombocytosis was present(P>0.05).

The platelet count is a test that is rapidly available and easily obtained. Thrombocytosis is
apparantly a marker of tumor burden, but is a little value in planning the origina management
of women presenting with a pelvic mass.
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, Table 2. Correlation between ovarian mass and thrombocytosis
amelers Thrombocytosisa
ar Malignancy p Benign p Endometrioma p
1. Histologic subtype 0.306b 0.032b
Serous 8 (57.1%) 5 (25%)
mucinous 1 (33.3%) 0 ( 0%)
germ cell 0(0%) 6 (30%)
clear cell 1 (100%)
2. Serum CA 125 level 0.361b 0.009b 0.260b
< 35U/ml 5 (62.5%) 3 (8.1%) 1 (16.7%)
> 35U/ml 5 (41.6%) 8 (34.7%) 6 (42.8%)
3. Stage 0.241b
I 2 (40%)
I 2 (100%)
I 3 (33.3%)
' 3 (75%)
4, Totd 10 (50%) 11 (18.3%) 7 (35%)  0.001c
CA 125 a Thrombocytosis was defined as platelet count = 400,000/mm3
b. Chi-square test
c. ANOVA
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Table 1. Patient characteristics

Characteristics No. of patients
No. of patients studied 300
Age range(mean) 18-76(42)
Ovarian carcinoma 20
Histologic subtype
Serous 14(70%)
mucinous 3(15%)
germ cell 2(10%)
clear cell 1( 5%)
Serum CA 125 level
< 35U/ml 8(40%)
> 35U/ml 12(60%)
FIGO dage
I 5(25%)
Il 2(10%)
1 9(45%)
v 4(20%)
Benign ovarian tumor 60
Histologic subtype
Serous 20(33.3%)
mucinous 20(33.3%)
dermoid 20(33.3%)
Serum CA 125 level
< 35U/ml 37(61.6%)
> 35U/ml 23(38.4%)
Endometrioma 20
Serum CA 125 level
< 35U/ml 6(30%)
> 35U/ml 14(70%)
Myoma 150
Histologic subtype
intramural 126(84%)
submucosal 13(8.6%)
subserosal 11(7.4%)
Size
< 5cm 69(46%)
5cm-10cm 71(47.3%)
> 10cm 10(6.4%)
Adenomyosis 50
Endometria width
< 4cm 23(46%)
> 4cm 27(54%)
400,000/mm3
, CA 125 35
U/ml

Chi-square test  ANOVA(one-way analysis of varian-
ce) , p<0.05
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1.

1
8 76 ( D42 ) ,

FIGO (International Federation of Gynecology and
Obstetrics) 5 (25%), 2
(10%), 9 (45%), 4 (20%) ,

CA 125 35 U/ml 8 (40%), 35 U/ml

12 (60%)
CA 125 35 U/ml 37 (61.7%), 35
U/ml 23 (38.3%) ,
35 U/ml 6 (30%), 35 U/ml 14
(70%) . 126
(84%), 13 (8.7%), 11

(7.3%) , 5 70 (46.7%),
5 10 70 (46.7%), 10 10
(6.6%) . 4

23 (46%) , 4 27 (54%)

(Tabel. 1).

2.

.(P=0.001) ,
CA 125
.(P=0.032, P=0.009)
5%
30% ,
, CA 125

(P=0.306,

P=0.241, P=0.361) CA 125

(P=0.260)(Tabel. 2).



Table 3. Correlation between uterine mass and thrombocytosis

Myoma Adenomyosis 8
Thrombocytosisa P Thrombocytosisa P
1. Histologic subtype 0.058b
intramural 25 (19.8%)
submucosal 6 (46.1%)
subserosa 4 (36.3%) '
Size 0.519%
< 5cm 18 (26.0%)
5cm-10cm 16 (22.5%)
> 10cm 1 (10.0%) 9
2. Endometrial width 0.065b
<4cm 2 (8.6%) .
> 4cm 8 (29.6%) (humoral  factor) cytokines
3. Totd 70 (46.6%) 10 (20%) 0.799¢c
a Thrombocytoss was defined as platelet count > 400,000/mm3
b. Chi-square test
c. ANOVA
cytokine
.(P=0.7
(P=0.7%9) 01
(P=0.058, P= ’
0.519)
, recombinant GM-CSF  IL-3
(P=0.065).
19.8%, 46.1%, 36.3% D. G-CSF
(Tabel. 3).
13.Erythropoietin
5.
M erythropoietin
(thrombopoiesis) cytokines y thronoieii
, erythropoietin
, (megakaryocyte) yHirop
5.
. . IL-1 IL-3
. Shreiner B
.
IL-6
8 ok
, cytokine
8 3 Y
. Hoffman B IL-6 . ile h
. - uvenile rheu-
and colleagues :
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.
, 5
. 7
cytokine
IL-6
(paraneoplastic synd-
rome) .
(myelo-proliferative disorder)
(primary thrombocytosis)
, (reactive thrombo-
cytosis) 2
100 /mm2
2.
Choi  Simon
mice
2. Shreiner
, Jackson , Karpatikin
A3238. McDonad erythropoietin
2 McClure
thrombopoietin  erythropoietin
2). vincristine
A
100 /mm2

36%
4%
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(P)
busulfan, nitrogen mustard, melphalan

(platelet pheresis)

(aspirin, dipyridamole)

heparin

Ginsburg
3.
23
D
36% ,
20% 3.
A
3. CA 125
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CA 125

CA 125 35 U/ml
CA 125
Chalas
, 1 2
50%
CA 125
2.
V.
20 , 60 , 20
, 150 , 50 300
1. , )
.(P<0.01) ,
CA 125
(P<
0.05, P<0.01). 25%

30%

L CA 125
(P>0.05),

CA 125

(P>0.05)
(P>0.05).
(P>0.05),
(P>0.05).
19.8%, 46.1%,

36.3%
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