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An Analysis on Risk Factors of Ovarian Metastasis

in Young Patients with Endometrial Carcinoma
SONG Xue-jun', YU Ai-jun?
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310022, China)

Abstract: [ Purpose | To investigate the risk factors for ovarian metastasis in young
patients with endometrial carcinoma. [Methods] The clinicopathological features of
85 young cases (years old <45) with endometrial carcinoma hospitalized from Jan-
uary ,2000 to December,2011 were retrospectively reviewed. [Results] Of 85 cas-
es,7 cases had ovarian metastasis with occurrence rate of ovarian metastasis 8.23%
(7/85). Univariate analysis revealed that gross morphology ,myometrial invasion,lym-
phovascular space invasion,tubal metastasis,vaginal invasion were significantly as-
sociated with ovarian metastasis (P<0.05). [Conclusion] Ovarian preservation could
improve the quality of life for young patients with endometrial carcinoma. Young pa-
tients with endometrial carcinoma,hysterectomy with ovarian preservation could be
the optional treatment if a thorough surgical staging is conducted and no occult
metastasis or no high risk factor of metastasis are present.
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Tabel 1 Risk factors of ovarian metastasis in young patients with endometrial carcinoma

Clinicopathological features Non-o.varian Ovarian metastasis Ovarian metastasis 2 P value
metastasis(n=78) (n=7) rate (%)

Gross morphology 4.841 0.028
Diffuse 52 45 7 13.5
Focal 33 33 0

Differentiation grade 6.012 0.198
High 28 26 2 7.1
High-middle 29 27 2 6.9
Middle 7 7 0 0
Middle-low 9 9 0 0
Low 12 9 3 25.0

Pathology type 0.213 0.645
Endometrioid adenocarcinoma 77 71 6 7.8
Non-endometrioid adenocarcinoma 8 7 1 12.5

Myometrial invasion 13.301 0.004
No 21 21 0 0
<12 49 44 5 10.2
12 14 13 1 7.1
Serous layer 1 0 1 100.0

Carcinoma cell embolus 15.132  <0.001
No 75 72 3 4.0
Yes 10 6 4 40.0

Cervical tumor invasion 3.414 0.065
No 52 50 3.8
Yes 33 28 5 15.2

Tubal metastasis 11.276 0.001
No 84 78 6 7.1
Yes 1 0 1 100.0

Vaginal invasion 11.276 0.001
No 84 78 6 7.1
Yes 1 0 1 100.0

Pelvic lymph node 0.346*  0.551
Negative 54 48 6 11.1
Positive 4 4 1 20.0
Unknown 26 26 0 0

Para-aortic lymph nodes 0.207*  0.649
Negative 12 8 4 333
Positive 1 1 50.0
Unknown 71 69 2 2.8

Note: *analysis on the relationship between negative and positive.
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