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Clinicopathological analysis on the features of borderline epithelial ovarian tumor in 32 cases
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[ Abstract 1Objective: To investigate the classification , clinicopathological features and prognosis of borderline epithelial tumors of ovary. Methods: Clinico—
pathological information was obtained in 32 cases of borderline epithelial ovarian tumor treated in our department between March of 2006 and 2016, and re—
tropestively analyzed to compare the recurrence rate and factors affecting the relapse. Results: The average age at initial diagnosis was (41.0 +3.8) years.

Pathological types included serous borderline ovarian tumor in 16 cases, mucous borderline tumor in 11, endometrial borderline tumor in 2, Brenner border—
line tumor in 2,and transparent cystic neoplasm in 1. Immunohistochemical SP method was used to determine the expression levels of CA125,CA199 and
P53 in 32 cases of borderline epithelial ovarian tumor. The levels were compared with those in 16 cases of benign ovarian tumor( 7 serous cystadenoma
tumor,4 mucous cystadenoma tumor,2 endometrium tumor,2 Brenner tumor, 1 transparent cystic neoplasm) and in the normal ovarian tissues obtained
from 6 cases of leiomyoma of uterus. The results indicated that CA125,CA199 and P53 expression levels were 15.6% ( 5/32) ,9.4% ( 3/32 ) and 6.

3% ( 2/32) in the borderline epithelial ovarian tumors,0 (0/16) ,6.3% (1/16) and 0 (0/16) in the 16 benign cases, respectively, and free in the nor—
mal ovarian tissues. By FIGO stage,25 cases(78.1%) were | a,6(18.8%) Ib,and 1(3.1% ) was [ c.( 1/32) . Relapse occurred in one case of |

b,and another 1 of [ c,six months and two years after radical surgery,respectively. One patient had relapse one year after the radical surgery. No relapse
occurred in 10 cases undergone postoperative chemotherapy. Conclusion: Borderline epithelial ovarian tumor can be found in younger age and early diag—
nosed. This tumor has better prognosis, and its diagnosis primarily relies on pathology and treatment option on surgery. However, chemotherapy is controver—
sial. Careful follow-up can reveal the tumor recurrence and improve the survival rate.
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