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Ovarian endometriosis and the risk of malignancy

ZHAO Wen-rongh, YANG Dan"
(Department of Gynechology, Shanghai First Maternity & Infant Health Hospital ,
Tongji University, Shanghai 200040 ,China)

[ Abstract] Objective To explore the clinical and pathological characteristics of ovarian endometriosis and
malignant cases, and to improve our recognition of this disease. =~ Methods A total of 1 289 cases of ovarian
endometriosis were divided into two groups: the benign group (1 275 cases) and the malignant group
(14 cases). They were analyzed on: dysmenorrhea, infertility, features of ultrasound examination, site of
tumour, pathological types and complications.  Results Malignancy arising from ovarian endometriosis was
1.09%. As far as degree of dysmenorrhea, size of cyst >10 cm, CA125 >>500 U/L, features of ultrasound
were concerned, difference between the two groups was statistically significant.  Conclusions In the present
study, the malignant rate of ovarian endometriosis was about 1%. Malignancy should be considered seriously

when the following situations occured: change in the degree of dysmenorrhea, size of cyst larger than 10 cm,

CA125 higher than 500 U/L, mamilla observed by ultrasound examination.
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Tab 1 Onset age and disease course in two groups
Group Age of onset Mean age post-menopause Percent of Co-urse of Mean_course of
(y) (y) (cases) post-menopause disease disease
A 17 =62 39.57 17 1.33 5d-20y 12.3 mo
B 27 =59 49 4 28.57 7d-20y 23. 14 mo
x2 WAHAKKRIE.BBLERK CAI25 KFE
Tab 2 Clinical manifestation, result of ultrasonography examination and CA125 in two groups
Clinical characteristics Group A Group B x P
Cases Percentage (%) Cases Percentage (%)
Bellyache 367 28.78 2 14.29 1.42 0.082
Abdominal distension 191 14.98 4 21.43 1.99 0.112
Dysmenorrhea 572 44. 86 4 26.67 1. 49 0.263
Aggravated dysmenorrhea 14 2.45 1 25 4. 40 0. 005
Infertility 141 11. 06 2 14.29 0. 15 0.702
Site of tumour 2.12 0. 405
Unilateral 947 74.27 8 57.14
Bilateral 328 25.73 6 42. 86
Distribution of unilateral tumour 0.09 0.512
Left side 525 55. 44 4 50
Right side 422 44.56 4 50
Diameter of tumour (cm)
<5 719 44.30 4 20 4.35 0. 482
5-10 770 47. 44 9 45 0.08 0.778
=>10 134 8.26 7 35 22.07 <0. 01
CA125 (U/L)
<35 150 20.52 2 15.38 6. 08 0.303
35-100 384 52.53 5 38. 46 0.20 0. 656
100 =500 188 25.72 4 30.77 2.07 0. 150
=500 9 1.23 215.38 9. 49 0.002
Mamilla showed in B-mode ultrasonography 0 0 7 50
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Tab 3 Pathological categories in the malignant group

Ascites
Pathological c Percentage CA125 Mamilla showed in Bilateral
. ases . ‘ms S eNerous
categories % (U/L) B-mode ultrasonography tumour None or small Generous
amounts amount
Borderline Malignancy 2 14.29 24,165 1 1 2 0
Endometrioid adenocarcinoma 4 28.57 256 2 4 3 1
Clear cell carcinoma 7 50 394,77 3 1 6 1
Mixed pattern of endometrioid
adenocarcinoma and clear 1 7.14  140.3 1 0 1 0

cell carcinoma
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