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Clinicopathological Features of Endometriosis-associated

Ovarian Cancer

ZHANG Fang, QIAN Hong-fei, YU Zhong-na
(People’s Hospital of Yinzhou, Ningbo City, Ningbo 315040, China)

Abstract: [Purpose | To investigate the clinicopathological features of endometriosis-associated
ovarian cancer (EAOC).[Methods] Twenty-seven cases with EAOC and 184 cases with ovarian
cancer without endometriosis from 2002 to 2012 were analyzed retrospectively. Age distribu-
tion, pathological types, differentiation and clinicopathological stages of the two groups were
compared. [Results] The average age was(47£15) years old in patients with EAOC, which was
5 years younger than that of ovarian cancer patients without endometriosis. Endometrioid type
and clear-cell type were predominant in EAOC, however serous type was the common type in
ovarian cancer patient without endometriosis. More earlier stages(surgicopathologic staging) were
found in patients with EAOC than those in ovarian cancer patients without endometriosis. [ Con-
clusion] Compared with ovarian cancer without endometriosis, EAOC patients are younger,
earlier stages, and pathologic types of endometrioid type and clear-cell type in the majority.
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FARA—HE A EAOC 41 1T 5 51.9% ,
Table 1 Pathological types of EAOC and OC

Pathological types EAOC (%) 0C (%) P
Endometrioid 7(25.9) 19(10.3) 0.027"
Clear cell 6(22.2) 14(7.6) 0.013"
Serous 4(14.8) 83(45.1) 0.007"
Mucous 1(3.7) 4(2.2) 0.351
Other types 9(33.3) 64(34.8) 0.837

LRIl 53 % 50% 10 & S i A 45~58 2 Z [H] *:P<0.03.
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Figure 1 Ovarian cancer cases from 2002 to 2012
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Table 2 Histologic differentiation of EAOC and OC

Histologic differentiation EAOC 0C
Gl 4 22
G2 5 35
G3 3 49
Unclassified 15 78

Table 3 Operational-pathological stages of EAOC and OC

Stages EAOC(%) 0C(%) P

I 7(25.9)  23(125) 0.261
I} 14(51.9)  63(34.2) 0.018
1] 5(18.5) 87(47.3) 0.036
I\ 1(3.7) 11(6.0) 0.537

T OC 41 (34.2%) , Fi g it 5 25 5 (P<0.05) ;0C 41 1l
W 47.3% 55 T EAOC 41 (18.5%) , A G it 2 =+
(P<0.05); I WAV P4l R TCGe it 2% 22 5 (3 P>
0.05) (Table 3),
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