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— Abstract

Objectives : This is the study regarding the clinical characteristics of clear cell carcinoma of the ovary.

Methods : Twelve patients with clear cell carcinoma of the ovary were evaluated by scanning records from the tumor
registry of our institution registered for 10 years (1996~2005).

Results : The mean age was 48 years (range 37-67years). 67%(8/12) of patients was diagnosed at stage I, 8%(1/12)
of patients was diagnosed at stage II, 17%(2/12) of patients was diagnosed at stage III, 8%(1/12) of patients was
diagnosed at stage IV. All patients presented with a pelvic mass ranging in size from 5x4 to 20x18cm and all patients
excepts 3 had optimal cytoreduction. Endometriosis was identified in 3 patients (25%). Hysterectomy and bilateral
salpingo-oophorectomy were performed in 11 patients (91%), and unilateral salpingo-oophorectomy in 1 patient (9%).
3 patients diagnosed at stage III, IV had measurable residual tumor. All patients received postoperative platinum-based
chemotherapy, and 58%(7/12) of patients was injected cyclophossamide added the regimen and 42%(5/12) of patients
was injected paclitaxel added the regimen. 67%(8/12) of patients showed partial response to first line chemotherapy
by CT scan or second look laparotomy. Recurrences occurred in 25%(3/12) of stage II (1), stage III (1) and stage IV
(1) patients. With a median follow-up of 40.5 months (range 5-126 months), 100%(8/8) of stage I patients were alive,
0%(0/1) of stage II patient still had disease, 50%(1/2) of stage III patients had disease, respectively 0%(0/1) of stage
IV were alive. The overall 2-years survival rates was 90% and 5-years survival rates were 70%. The median survival
months for the stage III/IV patients was 47 months (range 7-94 months).

Conclusions : Clear cell carcinomas of the ovary are frequently found as early stages. According to previous studies,
the prognosis of clear cell carcinomas was unfavorable. But in this study, the survival rates of clear cell carcinoma were
similar to that of the other type of ovarian cancer originated epithelium when is well documented to be very positive.
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Table 1. Patient characteristic

Mean age of initial diagnosis (range) ?;ﬁgge)ars
FIGO Stage, n=12

la 4 (33.3%)
Ib 0

Ic 4 (33.3%)
Ila 0

b 1 (8.4%)

Ilc 0

JUES 0

1IIb 0

lllc 2 (16.7%)
I\Y 1 (8.4%)
Preoperative CA125 level, 291.5 U/mL

mean [range] [20.5-802]

No. of initial elevation of CA125 9/12 (75%)
Maximal tumor diameter, mean [range] 12.6cm [5-20]
<10cm 5/12(41.7%)
>10cm 7112 (58.3%)
Presence of endometriosis 3/12 (25.0%)
Bilaterally of tumor 2/12 (16.7%)
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11780103, AR AA e & F&57)|84ES
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B FEEAES AEIt FIGO ¥W7le la 49
(33%), 1 ¢ 4¢](33%), Tb 1(8.4%), Mc 2(17%), IV 1
o (8.4%) 1Atk 10e] 4 BS540 2 B OH, F
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Tabel 2. Follow-up of FIGO stage I ovarian clear cell
carcinoma patients

Age  Association with FIGI Post operative Follow-up

No (years) Endometriosis ~ stage chemotherapy (months) Status
1 37 No [a PTx3 8 NED
2 55 Yes [¢ CCx9 147 NED
3 69 No [¢c PTx6 32 NED
4 38 No v PTx6 6 DOD
S 39 No [¢c PTx6 67 NED
6 50 Yes Ilc PTx6 90 NED
7 45 Yes la CCx3 124 NED
8 32 No Ib CCx9 93 DOD
9 40 No Mlc CCx5 7 DOD
10 39 No [¢e CCx9 138 NED
11 42 No [a CCx6 142 NED
12 67 No la CCx6 140 NED

PT (paclitaxel 175mg/m2+ cicsplantin SOmg/rn2 or carboplatin 450mg/m2)

CC(cyclophosphamide 500mg/m2+ cicsplantin 50mg/m2 or carboplatin
450mg/m®)

NED(no evidence of disease)

DOD(dead of disease)
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Fig. 1 Kaplan-Meier survival curve in ovarian clear cell
carcinoma
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