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— Abstract

Backgrounds : The purpose of this study was to review the clinical features, treatments and prognosis of borderline
malignant tumors of the ovary.

Methods : For a period of seven years, from 1999 to 2005, 208 patients were diagnosed with ovarian tumors. Of the
208 patients, 40 were diagnosed with borderline malignant ovarian tumors. Forty patients with borderline malignant
tumors of the ovary were admitted, operated on and diagnosed through confirming with postoperative histopathological
study at the department of obstetrics and gynecology, Kosin University Gospel Hospital. The data was collected
retrospectively and all charts were reviewed.

Results : The incidence of borderline malignant ovarian tumor was 17.7% (40/208). The age distribution was between
17 and 74 years old, the mean age being 39.2 years old. As for the parity distribution of borderline malignant tumor,
nulliparity was most common with 16 patients (40.0%). The most common chief complaint was palpable mass and
abdominal distensions (80.0%). Histologic subtypes were mucinous in 35 cases (87.5%), serous in 4 cases (10.0%). and
mixed in 1 case (2.5%). The mean size of mucinous types tumors was larger than that of serous types tumors (18.2
cm vs 13.2cm). According to the FIGO classification, 33 cases (83.3%) were stage I, 3 cases (7.5%) were stage II, 3
cases (7.5%) were stage III, and 1 case (2.5%) was stage 1V. Twenty two patients (55.0%) underwent conservative
surgery (unilateral salpingoophorectomy or cystectomy). Eighteen patients (50%) were treated with total abdominal
hysterectomy and bilateral salpingoophorectomy. 12 cases (30.0%) received 6 cycles of adjuvant postoperative
chemotherapy, and 16 cases (40.%) received 3 cycles of adjuvant postoperative chemotherapy. 12 cases (30.0%) did
not receive adjuvant postoperative chemotherapy. 3 cases were lost during follow up. All patients were alive and were
followed up on from 1 month to 52 months.

Conclusion : Borderline malignant tumors of the ovaries constitute approximately 17.7% of epithelial ovarian
malignancy and occur in young age those comparing with invasive cancer. It is mostly seen in mucinous and serous
types and most of them are diagnosed at an early stage making definite treatment possible and also increasing the
survival rates. Adjuvant postoperative chemotherapy seemed to lower chronic recurrence but isn't related to survival
rates.
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Table 1. Chief complaints of borderline malignant ovarian
tumors.

Symptoms No. of cases
Abdominal mass 20
Abdominal distension 6
Abdominal pain 5
Vaginal spotting 1
Back pain 1
Asymptomatic 1
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Table 2. FIGO stage and histologic type

Serous(n=4) Mucinous(n=35) Mixed(n=1) Total(n=40)

Location
Right 3 14 0 17
Left 1 16 1 18
Bilateral 0 5 0 5
Tumor size(cm)
<10 2 8 0 10
>10 2 27 1 30
Ascites
Present 1 6 0 7
Absent 2 29 1 33
cytology
Positive 0 1 1 2
Negative 4 34 0 38

Stage Serous(n=4) Mucinous(n=35) Mixed(n=1) Total(n=40)

I Ia 3 24 1 28
Ib 0 0 0 0
Ic 0 5 0 5
I Ha 0 1 0 1
IIb 0 0 0 0
IOc 1 3 0 4
I Ma 0 1 0 1
b 0 0 0 0
e 0 0 0 0
v 0 1 0 1
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Table 3. Characteristics of patients
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Table 4. The type of surgical treatment according to stage
la Ic Ia HOc Ma IV Total

TAH & BSO with Omentectomy

—_—_— O

. unilateral salpingoophorectomy
. total abdominal hystrectomy
BSO : both salpingoophorectomy

Table 5. The treatment modality according to stage

Surgery + Chemo(3 cycle)
Surgery + Chemo(6 cycle)
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