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N15A529 A UAULACIUIDUNLEIS L2

aial o ] 1 ] [ G o ]
Adnexal mass Muanﬂm:u\maﬂ'muﬁ’o):Lﬂua.lzl,ﬁ\ﬁﬁ\ﬂzl
1. Yoyama q Mmaaatn (1)
U
v dy  du A ¢
1.1 919 uaz menopausal status widlundeuntnuagnazidunzdaialvmsaumny
Y 1 Q' 41; @ ld' @ 1 < <
91gveaae Tagiarzegagaiiosenidlinwuluionuasza wudnduuzis
s 1 g
Felvgau
A a a ] 1 4 3 ] | ﬂ
1.2 s1msviseanuAalnavsedisenvvzsrslumsueniineutiuiieziiuiliosen
A < ' Yy A a v = v
sssumvisatdunziSe U e1mINesda AueMsWanadilesnnuluiies 1
Tugaenau vieifaanz/gansziadnd Wudu uennnil szeznmvesmaiia
1 Vv
91N1IAAeAIUANNAVRIDIMIAINaANANNadalumMsTIuenIIAe Ut q 3
winluezdunzSavsel
1.3 msasesumenazmsanameluiieniideunnuagnedisaziosadinga
% ‘d'?/ z I [ 1 Y o lﬁ! 1 ¥V
venunltiundeutiu g azdunzGaddlylaludthediounils 1y asamuieu
Ay 2 v Yy  a ' A K Y v Qv
nanagniia 2 919 AeuAauiy Mieananvihlugenessindiey Wuau
2. ﬂﬁmﬁmmmﬁgumné’d LANKIBUUY color doppler (conventional gray-scale
or color doppler ultrasonography) (2)
v P = Y a Yo A .
MINTIINIATUTBIANNAGIUVUAANILIFANBUZNATIANY (morphological pattern)
I EL v A go/ Ay g @ & W [l [] % .
Hwnamlumdaduuengahvieneuiiotensssumiuuz3aialy ¥u Masrany unilocular cyst,
. . . " . Y=L =X 91: A % g
thin wall, regular outline or capsule, no papillary projection “lwuﬂmqammaﬂaumaqaﬂﬁiimn
luveuznfnsrany multiloculated cyst, irregular septa, papillary projection, irregular outline or
A . 1 % YR = & W ] dl d' (Y3 Y d‘ ISy d' =)
capsule 138ATIINY ascites IIMAMITTNDN5Fl Taymanuinefumslinaudsinnudgne
%4 1 1
tnosiens o vaaieliwiudine lumsuen benign fiv malignant dwmiumsl¥naudssnnudgauuy
o Y da s < A ' 2 o a A
color doppler “lumimuuﬂﬂaumﬂﬂmgﬂnLﬂuumama"luuu p1fgMInsIamslraloureaden
% Zj IS s 1 % < IS) A < a g 1 o
melunouiiu q lngiivanmshludouuzSeaziivasaaeaiosidn q iadulmisinunnmnsuanaan
A a o 1 | % A [} . .
weneenNnvasataeaesdnd vuiumsasnarndumsaiavasaiaenlna (neovascularization)
A d' a g 1o U A o U A a 13 % A d'
naeatdenniindulnidinanezidnyazuanaannvasaaeaneslnd hlvivasalaeainsrany
lueunziSeiidnvazanineldunuazlifidunduiile nafifie vascular tone wazANNAIUNY

. A [ J A 7 Y v A qul 4 g 1 v A
(impedance) voaviaeataenfInanNatiesnasataenlnanildludeuilesensssua sauAul
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I A 1 < 4 < t:! [ J [ 1 tg
ﬂﬁulfﬂaL'JEJ‘L!SIIENLﬁ'f)ﬂ‘]ﬁll'lﬂ!lﬂﬂﬂﬂﬂi?ﬂLiﬂuﬂﬂuﬂﬂiﬂ%’ﬂﬁﬂﬂmz@]N9‘| fananidnsansivlalag
d‘ = d‘ 1 < d' ¥V ng A 1
AAULTEIANNAGIUUY color doppler ag1vlsAmu Taymnnuanmsasraaiedsi fe lidmsn
YV IS g dl A v A 4 ¥ o
venlagatauluviansal uenanil LﬂiENN?JEJ\‘]Ni'Iﬂ'ILLWQLLﬁzﬂ'f]\‘]ﬂ'li@Nﬂﬁzﬁﬂﬂ?iﬂﬂﬂﬂWiﬂﬁ'ﬁ]Llﬁz

wlawa M nlidununsraglumsasramausnesinli

3. Tumor markers (1,3)

3.1 CA 125 ‘lué?%"u Hu high molecular weight glycoprotein ﬁmnwviﬂamﬁ
1% OC-125 monoclonal antibody Wy ah3esas 80 maaé’ﬂwﬁtﬂuuzﬁﬁﬁﬁ
%ﬁm?}'aqﬁa (common epithelial ovarian cancer) Stﬂ:@ﬂam%ﬁi:ﬁu CA 125
Tudsuganind ethdlafion fthouzdeial szosdl 1 dssievaz 50 whifud
flazdu CA 125 Wisugeninlnd luszer 4-5 ¥ frhwan lfianuweneniie:
Andu tumor markers il q fiflANuuinGUNANTISEIY CA 125 ludsuiiean
Humaiinedeuiiiinuagadeumariie

3.2 Human epididymis protein 4 vise HE4 Wy low molecular weight protein

Tuaszna protease inhibitors Hagiudehinnunthindaauvelsaudandn

|dl J B!

wawud HE4 gnvdsuazanianuiudilvgiideyiveseierzduiugans
=

-

ua:t%qﬁwms:wmaLaumsﬂfa WenING Fawuhimanuiisaue i
AwANMIasa HE4 lufthenzi5eidliuazuzi5aleasiia adenocarcinoma Tu
yauzit Moore wazaniz 18¥mMsAnn biomarkers 9 siiaiiornuneuziSazaly
luaniianawuhiifoudtnuagavielududanau wuh sedu HE4 Wudsudl
mm"hgqﬁqﬂiumiﬁwmﬂmﬁﬁﬂﬂiLﬁ'mﬁﬂuﬁ’u biomarkers 9119 Tagnui
fianusumnzovas 95 52éu HE4 ludsuianuhlumsinedesas 73 o
s¥du CA 125 fiamuhiites¥evas 43 uaziiolds=dy CA 125 $ufy HE4
anhlumsmnedisduiiutesas 76 uenani Fawudszdu HE4 dafiam

hgangaludihenduuzseialaiszosn 1

4. dxtmsmneneuilnuagn (2)

IS ti' ta' 1 o o & o 1 A A % A

llﬂ'ﬂll‘l/\lil'lEﬂlﬂ’lfﬂzLWN?’]'J'INLLN‘NEJﬂuﬂTiTnu'IElllZLiﬂiﬂ"lﬂuﬁﬂiﬂﬂi?ﬁ]W‘Uﬂauﬂﬂﬂﬂﬂa“ﬂ
A v a ) % aa A ¥V d‘ IS d' 3
ﬂi’tﬂu@'dL“Ifx‘]ﬂi'luiﬂﬂﬂ'liu'lL?J'Iﬂlf]ﬂ;llﬂﬂ'l\‘lﬂﬂuﬂ ABIBES LLﬂﬁNﬁﬂ'liﬂi'J‘ﬂﬂ]ﬂﬂﬁutﬁﬂﬂﬂﬂﬂﬂq&ﬂ\‘llmu

35 a A o ' @ o [ dd‘ Y o [ 1 dd’
AILANTIBILUY color doppler HIANUIUIINNY Gluﬁﬁ]ﬁ!ﬂuﬂﬁﬁ']ﬂﬂ%uﬂcl%ﬂWH'lﬂuxlﬁﬂiﬁulsll‘luﬁﬂiﬂ

H
1 a A

mmwuﬁ'auﬁﬂﬂmqnﬁ'ﬂué"dL%anim uAnilenne 1¥U risk of malignancy index (RMI), risk of

ovarian malignancy algorithm (ROMA)
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4.1 Risk of malignancy index (RMI) Wudwiimsineuziseadlinlasuanudiou

aghaunsvnane lagihedeyamanatinuediihe 1¥u menopausal status, 526y

CA 125 Tud3u uaznamInsInaUEeIANNAGIULUUAILANINAIUINTINY
ng A IS o % k% d‘ a d‘

Paymweadsil e HanuduwlslumslvazuuunamIanameaaudsannungs

J o 1 o/ . . . B
FEWINAATIUATITNINAMUU (inter-observer variation) 3180:108AV03 RMI

Heail
Risk of Malignancy Index (RMI)
1sznaudy Ultrasound score; U, menopausal status; M , level of CA 125; C

Ultrasound score

AN Score
Multilocular cystic lesion 1
Solid area 1
Bilateral lesions 1
Free peritoneal fluid 1
Suspicious of intra-abdominal metastasis 1

M = menopausal status: Premenopause = 1  Postmenopause = 3
Serum CA 125 = fNIATI19NY
MUIN U x M x C = RMI

& RMI (Au 200 dilemaniluuziiaga

4.2 Risk of ovarian malignancy algorithm (ROMA) L‘ldJuﬂﬁliT’illauvamdﬂaﬁﬂﬂlm

Ejﬂlt’l 1@un menopausal status, 52AU CA 125 waz HE4 TugSuandud sl

1 1
A

] ] a4 1 A Y | ¥V a
14 LLﬁ$LL‘]J\‘lﬁﬂi‘ﬂﬂi?’*ﬂ‘W‘U?WNﬂﬂuﬂﬂﬂﬂﬂaﬂﬂiﬂiuqu%ﬁﬂﬂu

Y

R o

MIMUIYULLIIT

[

< | Aa = o | oA = A < ,
sontungunianudesduaznguiniiadsageanosidunzi3aialy ainms
Anw1vea Moore wazamz (5) Wu31 ROMA fianuududlumsmmensise
$alduaziilosanialumng (borderline ovarian tumor) An31 RMI Tagiianul

1 Vv H
Fovaz 89 lunguaamhmafnmnaua luvazh RMI danulinesiesas 81
anuhves ROMA winduiluiesaz 92 wisldvhmenzi3eddliluaniiovua
Ay A g, N0 A a ¢
329 waranaavaeiesar 76 weldinneluaniieneuruaszg waziedanzy
Tavdaaninguiiiiiesenislimasesnlumsuddiheiniunz5esaly wuh

ROMA #anshlumainegedsiesas 94 Tuvazin RMI dianuliiiesadevas
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Vv ] ] [
85 datiu 1ol¥ ROMA 1Hutaseaiielumainineuzi5eialvlugasnasiawung
oV d’d A % a 4{ 1 1 [ dl v
Aeuntnuagnrseludauseniuinemsdedeldamunenaiinzas Seeaz
4 v 1
90 voetheuzisailiuaziiesenislimas uazdesaz 95 vaafthenz5aialy
Vo [ v 1 [y dldu oV I
al@sumsdadrliSnudeddarunevianidnsmnanunsanlumsinulsn
w23l luvazifevar 75 veadthenliituuzsesalifelasumsquasnmn

\ A a A ¢ o
RIANINGP VR :ﬁucl‘uamu‘w EJ’]"]J'laﬂllqgl-'LlﬁLLW‘ﬂ ‘(’J‘VI'J"IJJ

(ONE1591989

1. Fleming G, Seidman J, Lengyel E. Epithelial ovarian cancer. In: Barakat RR, Berchuck A, Markman M, Randall, ed.
Principles and practice of gynecologic oncology.6™ eds. Philadelphia:Wolters Kluwer 2013:757-847.

2. Fischerova D, Burgetova A. Imaging techniques for the evaluation of ovarian cancer. Best Pract Res Clin Obstet
Gynaecol 2014;28:697-720.

3. Macedo AC, da Rosa MI, Lumertz S, Medeiros LR. Accuracy of serum human epididymis protein 4 in ovarian
cancer diagnosis: a systematic review and meta-analysis. Int J Gynecol Cancer 2014;24:1222-31.

4. Jacobs I, Oram D, Fairbanks J, Turner J, Frost C, Grudzinskas JG. A risk of malignancy index incorporating CA 125,
ultrasound and menopausal status for the accurate preoperative diagnosis of ovarian cancer. Br J Obstet Gynaecol
1990;97:922-9.

5. Moore RG, McMeekin DS, Brown AK, DiSilvestro P, Miller MC, Allard WJ, et al. A novel multiple marker

bioassay utilizing HE4 and CA125 for the prediction of ovarian cancer in patients with a pelvic mass. Gynecol Oncol

2009;112:40-6.
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Definition LbazANANNNIINISHEUNE LU LSS bl

FUA MVINAANN

. K v Y A o Ay « A o ¢
Paracentesis ﬂ’]ﬁiz‘ﬂ’l‘(’Ju{lu"ﬁaﬂﬂﬂﬂﬁlu@ﬂjU'ﬂﬁﬂaflllﬂﬂullzlix‘l LWﬂﬂlmﬂL"HaaﬂJzLﬁﬂ

' a o AN o o A K o A
ﬂﬂulﬁﬂﬂ’]iﬂﬂﬂ’]tﬂﬂﬂ’]ﬂﬂ 130 izﬂ']ﬂu'ﬂuﬂaﬂaaﬂll']L‘W@‘Uiiﬁ’]’]a’]ﬂ’]i

. v X X a4 A o A s < ' 1% A
Blopsy miﬂﬂ%uLuamLamwﬁdﬁﬂumiqﬂmmaawaau:m‘lu%awaa 179

vinatlauagn tiedansananedinemsiaversaduziianen

l&' % A o W
Gulvigaiihiie
Primary cytoreductive mirdavesfieiemnuaszezlsnveanziaialalvigndes uas
. v < o A < 4 : 2 qw =
surgery/ primary wemeIfeunziseenlmnniga Wuaiusn neusulvisnad
debulking surgery 1hiia

. . o oA, € qY v o <
Complete surgical staging/ | m3rdatieimuaszezlsnvanzaligndes Uszneumemsaifivin
. . 1 % Y A '8 < A ) 9: A k% % 1
comprehensive surgical | lugesniod (M%) lasrammaduzi5e vse inivnasnldaeluges
staging 103 udrgadinIamwaduz3 (peritoneal washing) 9NIUAA
v 1
uagnuazdnuagnna 2 9139 dalowudny3MAINI transverse
colon tanzdeuivaedluduTINTY uaz UIIM para-aortic nodes

;’f U 2 AI 1 o . .
FIUNIMIGUAALYDYFBINDY (peritoneal biopsy)

Conservative complete M3rdaMMMiiey complete surgical staging ud liAauAgn uaz
= % d‘ a
surgery Unuagninanadna
. 1w . d‘ o 1% %% A o w 1
Interval cytoreduction/ M3r1da cytoreductive surgery Nwasnnlaivenaiiingalildou

interval debulking surgery | (neoadjuvant chemotherapy iszana 3-4 a3q

Secondary cytoreductive | msrdateieunzizavenludithonzisanimsndududimdinniae

surgery 1ASumseéia primary cytoreductive surgery ¥1fou

Palliative surgery msHdaLilausIIMeIMs (U Mskda 11 colostomy Tusiediiianld
GLaLar

Optimal surgery msshdafimdefouns Seiiivnnatesndt 1 wu.

Sub-optimal surgery m3rhdanvaefounzieitvinannni 1 wu.

aaudasan: Fleming G, Seidman J, Lengyel E. Epithelial ovarian cancer. In: Barakat RR,
Berchuck A, Markman M, Randall, ed. Principles and practice of gynecologic oncology.6" eds.
Philadelphia:Wolters Kluwer 2013:778.
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FIGO Staging 2013

stage
I
1A uz3aegnialuiiosinader Tasnlinszaeanimy liuan Tifioad
4
uzi5eluihluvias
[ 4 1 [
IB uz13eegnialaa 2 419 Tagnlinsznemnnad Tiuan hifiaduzGaly
1hluea
IC
IC1 AousaliniiuzGaanyauzrde
1C2 deusliniuzGauanourdansaimgnaiuanigg
1C3 wuaduz3luthlugesvie
II
A iraduzizanszngllfauagn viie viehly vie Felvandna
1IB iaduzizansznglyiaeorzau qlugausnnuy
I
Jd < o . A .
A1 waauz13ansenelilds pelvic nodes waz / 139 para-aortic nodes
AT (i) danthwideanilwaduzSaivina ity e wnfy 1 o,
IIA1 (ii) daNThwvideanilsaduziFadvnaiy 1 o
IIA2 wraduzdanszngluendudenaudilludes uaz/mie eyeiios
Ay @ v ! . . .
Tagn llwiuar9mar (microscopic metastasis)
1IB raauzizanszngliuengdaudannudnlulufios uaz/mie weyseatio
5] 1 Aa A | Y
Tasivinaliiiu vive vhfiy 2 au.
1IC wraduzdanszngluendudenaudilludes uaz/mie eyseiios
Tagivinaiiy 2 su.
P4 1
IVA Hiaduz5alnhweviuilon
4 1 ¥
IVB Hraduzisansznglfluiloveseiorzouq Tudtes wu ludledy (liver
G [ o 1 qo/ A a
parenchyma) %30 nsza1glydeder uazdentinniesusnauen
! 4
F97109

anwilasvin: Prat J. Ovarian, fallopian tube and peritoneal cancer staging: Rationale and

explanation of new FIGO staging 2013. Best Pract Res Clin Obstet Gynaecol 2015: S1521-6934.
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Performance status
msdszdivamwiiamenduniiouuazl¥dreie ECOG (The Eastern Cooperative Oncology

Group) performance status

Grade

0 mauldauing
(fully active, able to carry on all pre-disease performance without restriction)

1 ldudnun q Alil¥usann
(Restricted in physically strenuous activity but ambulatory

and able to carry out work of a light or sedentary nature, e.g., light house

work, office work)

2 T uanTvuld wavihaulildae
(Ambulatory and capable of all self care but unable to carry out any work
activities. Up and about more than 50% of waking hours)

3 Tngmnndesiiaunsssiomde dnfluaiiunidesas 50 vesnmiau =il ¥ie
UIULNY 9
(Capable of only limited self care, confined to bed or chair more than 50% of
waking hours )

4 Hromdediedliilfias Fesueunieriafiaiy
(Completely disabled. Cannot carry on any self care. Totally confined to bed
or chair)

5 (Jo330 (dead)

aawlasnin: Oken MM, Creech RH, Tormey DC, Horton J, Davis TE, McFadden ET, Carbone
PP. Toxicity and response criteria of The Eastern Cooperative Oncology Group. Am J Clin Oncol

1982;5:649-55.
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ﬁagaﬁmﬁﬁlumﬁd\wiaﬂmﬂu:Lg\aé\ﬂzi

Tunsaifgulilasuniseinaa

1. Us=3alnede 91Mm51h

2. wamsanamerieadfiams nilumams (official report)

3. WaM3A3I9 ultrasound / CT / MRI 570%aui film #isauny CD, DVD

Ia
4. AAMIATIINNLAAINYT (cytology)

TunsaifeinaauILan

1. Yeyanily

1.1 Uszidlasge 21msih wazmsauaunyillud)

1.2 Junmmsmdia

9 dl a Y A 3 1w [ 1w
1.3 AMzunInFauUnnNa (a1N) nlurazrmdauazndsnga

1.4 Tsadszidadthe waz dsziamsinm (@il

2. U9yaNMsKINA

=

2.1 anyae Ui d ¥4 ascites M3AS peritoneal washing uazwa cytology

2.2 mhsdamwededzaeq lusesiied

2.3 dnbazueaialy (hilgdaelvdandie) Teemslvdeyanerfvdnyuzvesialy

24

a2 $ha lud

2.3.1 A

2.3.2 Consistency ilu solid, cystic visoturu

2.3.3 msuanaluus g

2.3.4 dnyazd papillary projection

2.3.5 mIuanvedfon uantearsegninlvuanluvaziida (spontaneous
rupture or accidental rupture)

AN¥ME MUrUS LLazﬂlumﬂlaWiauﬁuﬂﬁm (retroperitoneal lymph node) 210

M3Aan

2.5 5ina vine dnyazuassmunieved residual tumor

lud'ﬁlo dd‘lu&l ¥V L ) ] o |d‘9/uay
2.6 mthdan laly nsammdarnldudmun Asudauliuinn smunuan ladasu

4
(11D UATEINTIMNINEFINEN

2.7 Pinauaeanidsly (estimated blood loss)

2.8 nannlFlumseda
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AN IINILAN

Nad
D‘ée

%

% IS % % A o W t#' c4 =< o g
mAMslvgaNa e ﬂ'J‘iLLﬁN’Q@‘]iLLﬁZ“U‘N'IﬂEﬂLﬂﬂJ‘]JT]JWVIGlVI FININTUIUAII NI

4 4

Tenatihianigameuazszezviavesmslvenaiitnia wenainiaissey side effect uaziing
AovdussamslasusANinta nams investigation foulenlagiamz bone marrow function,

. . . > X A4 TR R ¢ o
renal function, hepatic function WaZN13AIIV tumor marker mmwam:"lﬂLﬂuﬂumﬂamﬂiﬂwuﬂu
L2l 1 dl v 1 = a A

Athe wazannsaquadeiiiedlnegiaiilszansnw

v an
4. VINANNNYIDING

¥V Y
Teedunennslunsnurnamanendinemnndeudualadsuiie @dull1d )
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Operative finding of ovarian cancer

SUMGEON. ..o ASSISTANT. ..o
Date Of OPEBIALION. ...t e e
Pre-0perative AiagNOSIS. ... i ettt e et aaaae s

POST-0PEratiVE QIAgNOSIS. .. oottt e e e e e et a e e e e e e e e e e

(O 1= =1 0] o TSRS

Findings
1. Ascites [ no

[]yes amount

character [ straw color [ bloody [ mucinous L[] pus

2. Ovary
size Left....ccoovviiiiii cm

character [] normal [ ] abnormal

consistency (Left ovary)
[Jcystic ( )single () multiloculated
conten ( ) serous ( ) mucinous
[ solid

L] mixed solid-cystic

Capsule (Left ovary)
L] previous ruptured
[] accidental ruptured

L] unruptured

Papillary projection (Left ovary)

] no L] external [] internal

Adhesion
[Ilyes [1no

Right.......ccooovvvi cm
] normal (] abnormal
(Right ovary)

[Jcystic ( )single () multiloculated
content ( ) serous ( ) mucinous
[] solid

L] mixed solid-cystic

(Right ovary)
[ previous ruptured
[] accidental ruptured

L] unruptured

(Right ovary)

] no L] external [] internal

Growth of the surface of the tumor

[1yes [1no
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3. Other organs

Uterus L] normal [] seeding [Jabnormal........ccccoeveviiiiiiicininnn.
Tubes L] normal [] seeding [ abnormal........c.ccoccevvvivieneennnn.
Omentum L] normal [] seeding [ abnormal........ccccoceovviiiivieiiennn.
Bowel L] normal [] seeding [ abnormal........c.ccccovvviiicieenennn.
Diaphragm L] normal [] seeding [ abnormal.........cccccooviviiiiiiinnnn.
Liver L] normal [] seeding [ abnormal......ccccccocoviiiiiiicinnn.
Pelvic nodes
Rt L] not palpable
L] palpable size.................. NO.......... [] fixed [J mobile L] site.......
Lt L] not palpable
L] palpable size................. NO.......... [ fixed L1 mobile L] site........

Para-aortic nodes [ can't be palpable

[] palpable size................ NO........... [] fixed [] mobile
(11T USSR
4. Operation
Uterus L] not removed L] TAH [] subtotal hysterectomy
Ovary []LtSO [IRtSO [ 1 BSO
Omentum L] not removed L] omental biopsy L[] partial omentectomy
Appendectomy [] done L] not done
Pelvic nodes sampling / biopsy Rt [ done [ ] not done
Lt [J done [J not done
Para-aortic nodes sampling / biopsy L] done L] not done
OIS e e
5. Residual tumor [ no []size <2cm. [ ] size 2-5 cm. [ ] size >5cm.
L Bttt
6. Peritoneal washing [J done L] not done

SIGNALUIE. ...
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Primary treatment of epithelial ovarian cancer (EOC)

Lmugaﬁﬁ 1
Apparently early-stage (stage 1 and 2) epithelial ovarian cancer

Apparently Comprehensive
early-stage surgical staging

Comprehensive surgical staging or complete surgical staging
» Vertical abdominal incision
+ Ascites or Peritoneal washings for cytology
* Intact tumor removal
» Complete abdominal exploration
» Removal of the remaining ovary, uterus, fallopian tubes*
 Infracolic omentectomy
» Para-aortic and pelvic lymph node sampling
» Random biopsies of pelvic and abdominal peritoneum

*

May be preserved in selected patients who wish to preserve fertility (stage IA with adequate

surgical staging and grade 1 or 2 tumor, young woman of low parity, otherwise normal pelvis
and close follow-up)
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uﬂugﬁﬁ 2
Advanced-stage (stage 3 and 4) epithelial ovarian cancer

Advanced
stage
[
\

Neoadjuvant .
CMT* 3 to 4 Cyt;)l:(rad:ctlve

cycles e
— «

) Non-maximal Maximal surgical
Disease Response surgical cytoreduction
progression cytoreduction (by GYN oncologist

\ \ \ \i
_ Primary « CMT* 610 8
Second line interval CMcTcI?a;O 4 cycles or
CMT cytoreduction y alternatives™*
v / \
CMT*3to 4 Disease Response
cycles progression P
\ \ 4
Secondar
Second line cytoreductize
CMT surgery
\J
CMT*3to 4
cycles

* Carboplatin/paclitaxel

** Alternatives

1. Carboplatin/docetaxel or Carboplatin/pegylated liposomal doxorubicin
2. Carboplatin/weekly paclitaxel (dose-dense regimen)

3. Intraperitoneal chemotherapy (only stage Il with optimal surgery)

4. Carboplatin/paclitaxel/bevacizumab
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MEIUDAN 3
Low risk early-stage epithelial ovarian cancer

Low risk early-stage*

Y

Incomplete surgical Complete surgical
staging staging
/\ !
Imaging (CT or MRI of abdomen) Re-staging surgery Observation
Metastasis No metastasis High risk or more Low risk
\ 4 \ \ \ 4
Surgery and CMT** Observation CMT* Observation

* stage IA, IB and G1, G2

**non-paclitaxel platinum regimen (recommend single-agent carboplatin due to low toxicity) for 6
cycles or carboplatin/paclitaxel for 3 cycles for high risk early-stage and carboplatin/paclitaxel
for 6-8 cycles for advanced-stage disease
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Lmuga'?lﬁ 4

High risk early-stage epithelial ovarian cancer

High risk early-stage™

/\

Incomplete staging

N

Complete staging

1

Imaging (CT or MRI of Re-staging surgery
abdomen) and CMT** and CMT**

CMT**

* stage IC, Il (any grade) and G3, clear cell (any stage)

**non-paclitaxel platinum regimen (recommend single-agent carboplatin due to low toxicity) for 6
cycles or carboplatin/paclitaxel for 3 cycles for high risk early-stage and carboplatin/paclitaxel

for 6-8 cycles for advanced-stage disease
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Ltﬂuﬂﬁ‘ﬁ 5

Treatment of recurrent epithelial ovarian cancer (ROC)

/\

Platinum-sensitive
ROC (=6 mo)

Platinum-resistant
ROC (<6 mo)

\

ROC

/\

23

Single non-platinum CMT**

Non-Candidate for
surgery

Candidate for surgery

* Platinum-based combination
1. Carboplatin/paclitaxel
2. Carboplatin/gemcitabine

A\

\ 4

Platinum-based
combination®

Cytoreductive surgery

3. Carboplatin/pegylated liposomal doxorubicin

** Single non-platinum CMT
1.PLD

2. Topotecan

3. Gemcitabine

4. Weekly paclitaxel

\/

Platinum-based
combination*
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nssnuUgunaidilonzisusuldailaitiayEi
Primary Treatment of epithelial ovarian cancer (EOC)

v av LY A & v v a oA a a o
ms3nelguaiimemsmancihonuzGesaluslia@eyiissezGuusn (primary surgery

for early-stage EOC)

a 5]

Tumsrdadthenzseialistiageyiy ddenarsinsandad

q

[

1. lunsainaedonfihodunz3edaly veihlivieeysesiiosnismidadaunauuy
WUIA4 (midline incision or vertical abdominal incision)
o aa g 49!} 1 . %4 1w 4; A o/
2. MINMIATIIMINNTINGVeIFUBUULAI (frozen section) uripsrndatiatugu
wazuwamalumssda TunsdingimemuwdudrlisulaidunzSansel

SY 1w

3. wnndirdanistiuiinseslinGuanuazeslinivasegnardalagaziaen
v o v ¢ A v g QYo o

4. mahllaumddreimamunzGainsmsntugmmsida

5. mathdarundeseviiunnnlufihonang

wndfialuvazyhmaida asudadtheesnilu 2 ngu dadeluil.

1. dihenfailsaiheziluszezisuusn (apparently early-stage) asldsumaréaiie
MnuaszezlsANisend comprehensive surgical staging 58 complete surgical

. = o Qd‘

staging B9U3zNoUMIY (UNUQHN 1)

[~ qe’ 1 4 A v 9; 1 4 ! Ia
- uihlugeanearIea s luseaNe9dInIaNLEaa N

1
A ]

dl d‘ 1 % o 1 d‘ [ Y @ g g
- @]iﬂ]"l]‘ﬂ"lﬁﬁ]t’liiﬂ’ﬂLﬁau%ﬂﬂﬂﬂﬂllﬁzﬂﬂﬂﬂﬂ mﬂ"lumgﬂwaaaﬂ"lwqmwmuaLﬂawm

L]
%

4 a a 1% 4 o 1 . 4 o/
nodludusansu vsnamutnealdlne (paracolic gutter) wazl@nsziivan (ms

9
4
]

a v o A ga < DR 2
UANIL E]lﬂﬂﬂﬁzﬂﬂallLWE]@]TJ“D'V]'NL“]fﬁﬂ')ﬂfﬂﬂaialiﬂﬁlﬂﬂ"lulﬂ)

o 2 |:// ¥ 10 Y Y Y d‘d 4 A
- dauagnuaziliiadesinalasnsnenahilvieuuan (ludihenienyiiesuaz/mie
v Y IS IS < IS k% d‘ aly ¥
YINDINTUUAT TJNﬂﬁfuﬁ”lllﬁﬂLﬂ]JlIﬂQﬂLLﬂﬁﬂﬂNﬂQﬂﬂlNVIﬂﬂﬂ"lﬂ)
- Aalawudn (omentectomy)
b4
- q’mm:@iaummﬁmﬁnm common iliac, external iliac, hypogastric was
obturator lymph node (11i1® obturator nerve)
] 1 9; A . 1 4 =2 o . .
- gu@zadNUILiaed para-aortic lymph node 8819UB¥DITEAY inferior
mesenteric vessels
2. fihenlsnegluszozgnain adsldsumsiidadgugiitieanieunzi3a (primary
. 1 s % dv 2; A A = % g dld
debulking surgery) IﬂﬂHQﬁ]ﬂLEnﬂE]uLuE)E]E)ﬂTNVINﬂTﬁE]LﬂaaLWﬂQﬂﬂuLuaﬂN‘UuW]

% 1 ' ¥ 1 . Qd’
EUAIFUENANN UBYNI 1 %A, (optimal surgery) (WAUYHN 2)
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Ay Yo o % X ' < A ¢ v A v <
- Gluﬂﬁm'ﬂnlﬂiﬂﬂ'ﬁw']ﬂﬂL@Tﬂﬁ]utu@aﬂﬂaﬂ’]ﬂL@]NV]I@]EJLLWV]EJQLGBEJ'JGH"IEUUQTHNSﬁQ

s Y % A o W 1
UINY E;Ilﬂlflﬂ'lﬁulﬂﬁvmLﬂﬂJ“]J'I“]J@IlIW]iﬁWMGIﬂ 6-8 39U

A Ay Yo " w v X g = A ¢

- Gluﬂimﬂulﬂ5Uﬂ13W1@]ﬂL@’]ﬂGULuﬂﬂaﬂIﬂﬂLLWVIﬂau“I NUDNLYUDITINLLNNY
2 dl ¥ < = o A v ‘&} d’d v [ J 1
@L%&JJWEUﬁW?J:L‘NHiL’J% Llazﬂ\‘]ﬂﬂlﬂﬁaﬂauluaﬂumu’]ﬂLﬁuW']fjfuﬂﬂﬁ'Nll’]ﬂﬂ'n

1 @y, (sub-optimal surgery) Wihsmslasueaithianasyiu 3-4 seu waz

%

= FZl Vo ] o qé 3 -dl tﬁ' v < A
1WMsneuaueIvedlsn Wihealslaiumsmdasiniindeaneanieounsisanse
A a \ . ] A o o | A
NL38NI1 secondary cytoreductive surgery LtaﬂﬂiﬂLﬂ:JUﬁJﬂ%JMigﬂlﬁE]ﬂﬂ
3-4 59U ANINUMIANEIVBINMISNIIUANEALAINANARdATNMITRTIANU Ta

v = 13 1 [ . .
doandedlilumaaeinu (1-4) uannnenuludnyae systematic review uay
. 1 [ g: 3 d' dl % < = I( 2 d‘ YV
meta-analysis WuhmMsrdasIATINaeeanneunzi3a Hlstlemilugihenla
Fumsridadgugiilasunndinlunlising vielilaeglulsanennaniany

2 U 1 s 1 1 dd‘ = [ t4 A o w
wionAeMsiAalrey (5) udlunsallsaimsananundddvsnaitniamnasyu
3-4 seundamsnidaniausn WinyfYiediveainga second line

(non-platinum)

1
~ a

goUYNI (Primary

mssnuilgugiidrsnaiitniandsmssaagibonsGesalusiagey
adjuvant chemotherapy for EOC)

a wa o a Yy A o W @ W 7 [ 1A 4;
u,mﬂ;]wﬂumsiﬂmﬂgun“umﬂfnmummﬂmmsmmmmqﬂwmtiasﬁwumﬂaum

Q

mendsmarida arsutadihesendu 2 ngu dadeliil

a

1. szozi3uuIn (early-stage) Usznaumeiiheouzsaialistiaboyiiszes 1 uas 2

1
A a

2. szgzgnay (advanced-stage) Uszneumesfiheonzsaialistiabeyiisze: 3 uas 4
a‘ d' a wva Q' D o W Y & o 1A dl a o "W 3
danmslgianeusuenaninialudihenzssdistiaweyiimendimaiidamnua
oy &
32990913ANAIN
1. Wideyatneafulsa szozvealsn WHMILATNYazBeavaInsiny mnginsoilsa
4 d‘ a g 24 A o w
MzunIndounoafaluInmsalveaiinie
2. dszidinlasmansraiame wannvesdfiamsiamaihanuvedls du msnmauves

lvnszeareuiveaiiiiia uaz performance status
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(Y] Aav S o o [ 1w Y1 < v 1 A 4' a q‘
mssnedguaiinssnninnianaimsiaagibouzGselusta@eyriszes Gausn
(primary adjuvant chemotherapy for early-stage EOC)

Y & o 1A 4‘ a d’d [ Y A . o

Athenzsasilisiiatweyriniimanszaeveslsnegiamludusannu (true pelvis) 0
| e o 1 QI 2 Y dl a t4 A o W T Y Q'
Wunzsaddliszezsuusn lumsquasnmdiheeninsanmslrenaiihiaaisutiadiheszezGu

s g
usn A9l

1. nguidianudesd (low risk group) Ysznowde fihouzseislisiaweyiiszes
1A, 1B uaz grade 1, 2 itheldfumsmdafmuaszezvelsalasanysol (comprehensive surgical
staging 1139 complete surgical staging) enansatthaamudanasimsmenasmseidalaglidosl

Ao W A o | A P Aa Ao | . !
guaiihta tesnndthenguiliimsnensallsnnamnnlaeidnnmsegsen (survival rate) AT
Fovaz 90 (6-8) (uWunin 3)

2. AGUANANNIEBIZA (high risk group) Yszneume Aiheuzaialistiabeyiisze:
1C (Tag'lifileds grade) vise grade 3 (Inglimilafaszozlsn) wso clear cell ¥iso s2oh 2 AI5lA
o D o W 4; 1 gd d‘ @ < 9; = o % Yo 1w )
Fuguadithde tesnnaguitiilemanlsnezndudusigs uazinennsatlsaliamlaiumshdaciie

T g v o o . . . v VY Qv Ao o
pe1Ay7 lTunsinlsenaiitita non-paclitaxel platinum regimen A131¥ 6 59U wAMIFUANINTA
. . Y Vo 1w ° L4 4 A o o
carboplatin/paclitaxel uazfithelaiumsridafimuaszezveslsalasanysalannsalioiniiia

19 3 50U (WHUDNTN 4)

lus1991u meta-analysis vogoamsanelve) 9 wuy randomized trial (Wolssiiuna

t4 A o w s 1w 9 Y A 4' a Ql 1 d‘d d‘
yaamslrgadithiamendamssdaludibouz3eidlustiaweyiiszezsuusnlungunianudsa
g1 1lAun msfnpN¥eN International Collaborative Ovarian Neoplasm Trial (ICON1) ua
Adjuvant Chemotherapy Trial in Ovarian Neoplasia (ACTION) Wy mslgnaiithifanldy

4 1

non-paclitaxel platinum regimen ﬁﬂﬁv}'ﬂaaﬂa;uﬁﬁﬁmwmsﬂaaﬂiiﬂﬁ 5 1 (5-year disease free
survival) thfivdevas 76 Wsuiviesar 65 ludthendhasmudanaeimsmendimsidalagli
dedlrivnaditna wazdnnseaddian 5 Y (5-year overall survival) lufthonlasusaiihiauwhiy

Vv

% i) v Y d‘ Y Aa [ 4! A o Aa d' = J
Uy 82 L“VlfJ‘]Jﬂ‘IJ@‘]J'JfJ‘ﬂLﬂj'lﬁﬂ@]'mﬁflLﬂ@]ﬁﬂﬂﬁ"‘lﬁﬂﬁ]@]iﬁﬁ]ﬂ‘]ﬂﬂﬂ 5 1 Fevar 74 aNUUANAINYDY

9 o a

danimsdasalsauazdasnsentian 5 U desnandedudisddgmaeana (9)

U [ 1
@ a

TumsfinugihouzseidlisiaweyiiszezGuusnlunguiniianudssgamendinis
N'WT@ﬁmuﬂizﬂ:maﬂiﬂiﬂﬂﬁnyiafﬁ%ﬂﬁ Gynecologic Oncology Group 157 (GOG157) Hu
malszdiunavesmslreuaiiiniia carboplatin/paclitaxel 3 soUNYUAY 6 FPUWUT dATIMINAL
(Hugwealsaliuaneafiu udnunadnadesnnmsinmnganiludthenlasvesnaiithiia 6 seu (10)

] < 3 . =2 g 1 @ @ | 9: Y d‘d
p81313fmu 91nM3vh subgroup analysis Tumsdnmunud danmanduusiveslsavesithoni

A o

aa Id . ; 1 1 o o aa d‘ VYo A o W
nane153neily serous carcinoma ﬁ)Z@]Wﬂ'ﬂ@UN‘JJuEJﬂ'Iﬂ‘EUﬂINﬂﬂﬂLN'f)ulﬂﬁ‘]JEJ'lLﬂll“]JTUﬂ 6 39U (11)
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1
IS) a

v a Yy S o w (Y4 | Y v < W 1T A
ms3ndguaiidrssnaiinianaimseindavesdtisuzsslisiiabeyiissos
anau (primary adjuvant chemotherapy for advanced-stage EOC) (LLNugﬁﬁ 2)
t4 A o o @ [ Y & o 1A 4‘ a
wnmamslveaiinthdamendamsidaludihenssadlvsiiageyiiszezanain

IS} d‘ 1 3 g | == 1 . .
imsasundadlilediann Matlidlunamnannnenuvesdesmsanslvalq vy randomized trial
N¥e GOGI11 (12) waz OV10 (13) Tmewuhn mslieuaiithia cisplatin/paclitaxel &1158
tnszeza)asamsgnauveslsa (progression-free survival) UazszozIANITOAFIALAYITIN
(overall survival) agndideddgymaddaleeuiumsli cisplatin/cyclophosphamide dawalv

A o W . . . IS 2 v & @ A 4; a o
e1ada cisplatin/paclitaxel Wugninaspulumsiamnithouzsadlvsiiageoydimendins
[ ] < 4 A o o . . . IS [} a d‘ % t4
Mida agelsnmumslneaiithiia cisplatin/paclitaxel ummqamﬂ°1uﬂ1ﬁm14m11Luaamﬂﬂaﬂw

Y& e o = = < o . v
gsdududrurumnauaziuszezoauu JUANUNI9IUNIUI9T carboplatin W 1FunUY
. . =2 d‘ = ) a Aa o Y & o 1A d‘ a o
cisplatin MInmMsAnseIsumeudszansmwlumsinmniiouzsaiddvsiiabeyiinenda

[% 1 A o w . . . 13 . . 1 () 1
MarIfnsznIeIaiiinie cisplatin/paclitaxel fiu carboplatin/paclitaxel Wy liliaNuuane1g
o 1 A o o a aa 1 . . 5] v ) s % 1
NUYIINUYAIAYNIIANA LAY carboplatin/paclitaxel HNAVILAYIVBINITINHIUBYNIN (14,15)

g a <A 1 [ ;’f . . =< Y

UBNNAUMILIMINANANNAZAININNAT Fatiu €1 carboplatin/paclitaxel 3galTunasginly

@ Y & 1A d‘ a @ 1w -dl = o
mssamnAtheuzGaialisiiageyiimendimsrdacesinauaaifgiii

%4 H U

aauatl a.er. 2000 laRaNnuneIuNzinlsz@nimwmendfinvess carboplatin/

. (2 Y & a 1A dl a 12 1w @ = 1 é/
paclitaxel Tums¥nnithenzisaialisiaweyiimenaimsrdadamsnmdeluil
mMsl¥eatindaunui paclitaxel 1¥u docetaxel(16) 130 pegylated liposomal
doxorubicin (17) {Judu wuhiszaniammmesdtinldfianuuandsegadideddgmaada udina
% = d‘ 1 s
NIAYINUANFIIAU

1. matnnguadithiiadnand T lugaser carboplatin/paclitaxel 13U gemcitabine,

pegylated liposomal doxorubicin as topotecan WuIUsz@NEAINMeARINYDIE

N o W o nm ¥y 1 4 . . 1= ¥ I 4
withiiaanudlaildaniimslden carboplatin/paclitaxel uadnai191AgvINIIHYN
withifaeudinnnd (18)

2. Mm3Weuwuy dose-dense therapy iiainndsinavessuaithianliluudazsey Tne
uysl¥ien paclitaxel 80 mg/m® Tudud 1, 8, waz 15 evivgasnasgunlie
paclitaxel 175 mg/m* Juil 1 nn 3 dlensd wuhilsz@nsmwneadinvesmslviely
[ gd 1 4 o o’g ]
dnvaziianmslreuuunespunn 3 ddemiidlundszeznamslasamsgnan

Aa 1 v = 4 ngc.' 1 4
4l3A UAZITHZIAINIIOATIA UANATINABIIINIIHITUANATIMS LD

naspuuiy Tagiamzmsnamananuvelunszgn (19)
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A aa v Ao o o A < ¥ v
3. msuasudsmslneanihvaannmsliimavasa@aamidumslimezesneslagass
(intraperitoneal chemotherapy) lufihenzi5aialstiabeyiiszesn 3 warlisy
[ ¥ g A A A ¥ &' ¥ ] 4
MIidaINoUIBRaAIUNNANIBINAUYNA ((MaRNDUIlRVINALdUMIAUENAT
% 1 1 a Aa aa 24 s gd 1 24
Hegnd 1 wu.) wuhdszansmumeadtinvesmsivsludnsazianinmsivieiwuy
nasgiumanaeataeaidlundszeznaasamagnaiuveslsauazszeziainisen
Aa 1 I~ IS) 1 a A o W 1 c%
i ag1alsimu Nanugasnlumsuimssuaiinianayeisalagasauaznig
4 4 @ o 1 = 1 t4 = I d'
unsngeuveImsivenludnyazdinaninnanimsisuuusnaspuaadusivan
mlvgthedumilangaiumsinm (20)
4. msleaNthiiasiufiy targeted agent F9nnnenuvesdesmsanslvg q wuy
randomized trial (21,22) WUNMILAN targeted agent (bevacizumab) L‘i’f1"lﬂ1ﬂijﬂiﬂ1
. . VY [ A o o CZ 4' [
NAIU carboplatin/paclitaxel Iaglvinufvsnaniniatazlvseiiomdnsy 6 sou
voagnadinaudrvzsreindszansmwmeadtinluudszezinaidasanisgnaiy
1Y dl YV A o W = 1 = 1 = a Aa
vealspgnundthenldsvenaihaeediane ag1elsionn Jszansam
mendtinluwdszeznamsseadialasnuliianuuanmefuedraiiisdidymadaa
4 Y d‘ | & o 1A d' a dld dl s |
saduludthondunzGedlvsiiaweyiszezanaunianudsdumsnduiuln
k4 EURR A Ay Yo o v X | A Ay
$1g9 (Wz5aieluszezi 3 waz 4 nlasumsidaeiieuliieesn livuavisimaeney
g % 1 4 1
evinadurngudnanAnd 1 wu.)
Tunsaindithonfianmwamelivanzay Wy erwsnnni 80 Yredlsamaergsnssud
54 = d‘d 1 1 dl . . A % a 1
TUUSY TRBUNZTINNVINAlYINAAT 2 @), UazNIoY superior mesenteric artery ¥IoMUNGIAD
. % < 1 @ o ] . . . % <
porta hepatis NouNzTIuNINIzNelUAUNAIIEIUNLL (multiple intrahepatic metastases) NOUNEIT
unsnszneliuengesnas (extra-abdominal metastases) uazegludmunisnaaiiidneenlsila wu
\ K A A N oA A Yy Ay < ' SR ! o | o
foriasInIniluvIawmile IndarsvsensunzSaunsaszngldmuniladld maiiezasanidne
o 4 1 A ! o A t4 A o W o 1 "o =R I = A 4!
sldnnni 1.5 wasvsevaeadiuvesald mslieatiniaihneumsiidadadusnmaiaennils
o Y < @ 1A 4‘ a 1 < Y 4 Yo aa o
voamsiniheuzadilisliaweyiiszozgnan egalsionu dhearsezaedddiumsitasde
Y %4 Vv
Wesdunnmsdszdiuda g udrnnewdleduhaziiluaziSeidly (23,24)
lumsnnsanldenaiihiaihldneumsiidaisonit “Neoadjuvant chemotherapy”
Y = a 1w o % < ¥ [ = 1 . A
ud N NsanFdandInnneunz3aguadllinaedl (5und1 Interval cytoreduction %3e Interval
debulking surgery lANMsAN¥IULLUY randomized trial Wud1 danmssenrinvesithenlaiuenal
o o o 1 Y =X o [PCR 1 LA dl‘llu 1w a Y Yo A o W
ihiimhdeuudizaihmsidahivandanndihenlasumsidalgugiivaylavenaiitnia (hazard
ratio = 0.98; 95% confidence interval, 0.82-1.18) udnduilasuenaithiimhaeuudrznhmsida

N o 1w G % < % 1 ¥ 53 v Y IS . .
uamwmﬁmmmLiﬁ)Lmﬂauu:maaﬂ"lwmqaﬂm (Gowaz 52 neufivievas 20 lagdl relative risk
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LEUNN 2
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o4 mau w2 Tusn - Docetaxel/carboplatin
w3 NN 6 1Aeu - Paclitaxel
- Paclitaxel/carboplatin
* - Paclitaxel/gemcitabine
nulsm - VIP (etoposide, ifosfamide, cisplatin)
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* - TIP (paclitaxel, ifosfamide, cisplatin)
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o [ [ 3 ] -

ﬂ’]ﬁﬁﬂ‘l&l’]uzlﬁ\ﬂﬁ\ﬂlﬂﬂuﬂ germ cell

2{ o 1A ¥ &’ a a d’d <

iesanialiriia germ cell tumors UsznouAlslilesensiinsssumuazatanduuziie
g X A a P = o < o 4 a ¢
Wullesenniaiyinnnwaddisou (embryo) Saiamniludivvesfsounardiuniasyann 1wad
UBAMIBOU (extraembryo) dsiauiludiuvessn (placenta) wazgaliuas (yolk sac) tiledenialy
a 1 1 &j a v o A & < Y <
¥ila germ cell dulvajiiluiiosonsiasssum drutesnidunziSanulszanadovas 2-3 wpsuziis
Felivianun dawvluauenyiies TasAnarsvessngedlugie 16 91 20 U (1) wazadmudeuvim
Y v & = | Y 4 = .
NearipetueIMIuanInnutey NMINTIAIBAAULTEIANNAGY computed tomography/magnetic
resonance imaging tas chest imaging Qmi’mﬂ%“luﬂﬁmaﬁﬁﬁ%ﬁﬂ Lﬁammmq

Y A 1 = d‘ % &, A 9: 2 T Aa Y Aa

Tudtheegiiesnd 35 1 nasranuneuiiedsnrsegunialvusnuduBINNu AT
{@0AM tumor maker ¥ serum human chorionic gonadotropin (B hCG), o-fetoprotein (AFP)
uaz lactate dehydrogenase (LDH) 938/ (2,3) wazai3dansiv karyotype lufthoToneud
Uszdudeu (pre-menache aged group) iesnnwuiieva: 5-10 dusiusiulsa gonadoblastoma
N9191An1NAI2 gonadal dysgenesis (4, 5)

< o 1A @ ¥ = o o 1 a @ ]

uzi595lriia germ cell finananylaluszezdunaziiseslsniiinegiamzusnaialy
=) oV =) Vs 1w Vas A o W dl IS} oV g L2l d‘
iganmuaey malasumsidauarlafvenainhianmmnzan aziilemamennlsalagaiy fien
A93M3iiyAINITMMIATIA frozen section uszniamsnidia manamsanagudu mdiadeiniy

& W A I~ o " v Y ad oy . d! 1 a a

uz13959l9rila germ cell AdunNInmMInIdnA1835 fertility-sparing surgery Fawunsz@nsmu

o [

vaamsinwlndesiumsiifauuy completion surgery and comprehensive surgical staging (6)

= 9

] v Y %
dasimssendian 5 1 qededesas 85 (7-10) Mellmsinruazmnennsallsa daufusiiauas grade

Y

VoA

nassnunzLtsusalaiaiia germ cell

wWINIMIMSEAa Usznaudigmsm

1. Total abdominal hysterectomy and bilateral salpingo-oophorectomy f3UM3
WMAALUY complete surgery Lﬁ'ami:ﬂ:ﬁauuﬂsﬂimam:f%w?a unilateral salpingo-oophorectomy
with preservation of the contralateral ovary and the uterus dwiumsmdauuy fertility-sparing
sugery Tuﬂiﬂiﬁﬁ’jﬂaﬂﬁaé’faamsﬁym (11)

2. Infracolic omentectomy

3. Biopsy of the diaphragmatic peritoneal, paracolic gutters, pelvic peritoneal and
suspicious lesion

4. Peritoneal cytologic washing

5. Pelvic and para-aortic lymphadenectomy @WZATAUNNY enlarged node (12)
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MISNYIRAINIENAA comprehensive surgical staging with or without fertility
sparing surgery
1. Dysgerminoma
dl 1Y IS 2 Q' a ya I o 13
a. Jveen IA UlNG]E]\‘]Nﬂ'Iiiﬂ‘H"ILWNLﬂN Waamumssam (13) amsuscee IB uay
a 4 D o W 1 < QI 5 J .
IC Wnsanlvienaiinga ag19lsimuEuisenui dysgerminoma NIz
1Y Vo A o W
ana lidedlasueuaiiniiia
4‘ . Vs A o o 1% 1w a 5]
b. szgzn Il - IV dysgermmoma ﬂ'JiVI,@]ﬁJEJ'ILﬂll‘]J'l‘IJﬂ‘ViﬁQﬂ']ﬁN'l@lﬂ FUAVDIYTILAN
ihianlslaun e1gas BEP
bleomycin 15 mg/m’/day Jui 1 @1 3
etoposide 100 mg/m’/day Juh 1 811 3
. . 2 [ dl == [ o = Z:
cisplatin 20 mg/m’/day Juh 1 835 90 3 dlew Uszane 3 234 A% (14-16)
1 [~ = A o W 3 [ d‘ %4 A o w til
(f‘]EJNUl'iﬂﬂ'm‘]J‘iN'lﬂ!‘llf‘NEJ'ILﬂN‘]JT]JﬂLLﬁzi]']u'Ju'Ju‘Vﬂ'ﬂiﬂLﬂﬂJ‘lJ'I‘]Jﬂ?JTi]L‘]JﬁEIHLL‘]JﬁQ
Taluudazamiiv Tnertheaslaiumsnsradszidiy pulmonary function test
1 ta' 2 % . A a 24 o % .
NBULINNITINEINIY bleomycin N30019NN TN IHMITARIAIEY carboplatin 400
mg/m’/3u Juil 1 33uAY etoposide 100 mg/m’/Fu Jun 1 83 3 nn 4 dlem
3 o I Y d‘ 4 I d' 4 t4 1
ﬂizmm 3 A3 fﬂ‘Vii“]J@‘]J'JEJ‘I/W]ENﬂTiViﬁﬂLﬁﬂﬂﬂ??xllﬂiﬂeﬁﬂuﬂlﬂﬂﬂWﬂ‘ﬂEﬂﬂﬁqll
BEP (17)
2. Non dysgerminoma
4‘ . Y IS 2 QI a VY
a. Jv8en IA grade 1 immature teratoma TidesiimsSasunudn naaamums
Snwn (13, 18, 19)
b. szozn I, grade 2 to 3 B stage II - IV immature teratoma WUASNNITYTUDI
Yo . % IS
embryonal tumor ta¢ yolk sac tumor AT IATY adjuvant treatment MYYIULAN

ihiiasdia BEP (15, 16, 20-22) wutawdiumsinenlungs dysgerminoma

NMIATIVNHAINITINH

a

Mendaumsinmemiidauaz/Missuaiiniauuulgun

Y

1. mnanvlinuseslauazmeglunasidnd Trhmnnafamudail
a. $nUsziA #999919Me waz tumor marker A 2 84 4 tAeuluaeTusn wdann

H -
UUNN 6 LAY

1]
=

) s [ IS q: . a 1 U v A
b. asaladelsanauduah (recurrent disease) WANTUIAIATIVNIWAIYIIALND

4
A

dsziliumseelsadationly computed tomography U89%89703UAZATIVTULLD

A Ao
INayUYU
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1 1 k4
c.  AAMUEBINAMIZUNINFIUTIDAAMTUMNNAIMSNEMosAhA WU secondary
malignancy mﬂmﬂﬁ’ﬁmmju etoposide (23, 24) n3enMzNAMIINNUVEFI

1%
1o

dhumaliiihelisansadensstuazdhdnnzioneai (25, 26) ufhonguil
ansalvimsinmmeseilunaunyld (hormonal replacement therapy) '@
2. wuseeliAvaumaenNMUeMa3adusd wmor marker aglunausiUnd
p1aAAMNMIINTIvTONNIAIIMIFdAA Tagmmzngu immature teratoma iisaain
naemsannumendamslieuaihiaovilinudnvasdeuiean growing teratoma
syndrome (27-30) 'l& Gld;tlrfjﬂw"lﬁiﬁLﬂuéljm"lﬁ%'nmmﬁmﬁmgﬂﬁ 2 (second line chemotherapy) 11
mmsaamumsineaell Ll,@imﬂwa%ul,ﬁaLLammﬁwmmﬁaagjmam:t‘%ﬂﬁﬁﬁmmmﬁﬂmé’aﬂtn
wihiagei 2 Wwdndumssnuidedimengudus
3. wuseslsAvadraeNAMWENEMIFIduas tumor marker gandnun

nnsanlignnadithingandes (second line chemotherapy)

o A A )
Ms5nylamsnauua
1. maseelsaegiamzi hinszned eviinsanimImda (maasnsamdala)
2. malsansznevagimunia vsedthesamelinfesrhda maditheliwelaivenad
o a U a t 4 A o W 1Y Y Vo A o W % a 24
ihifanfaeuinsanlrenaiinages BEP uamiielaivenaiiiamnudiensiinsanmslven
N B
tpHtTagaN 2 dail
a. High-dose chemotherapy (31)
b. TIP (paclitaxel, ifosfamide, cisplatin) (32)
c. VIP (etoposide, ifosfamide, cisplatin) (33)
d. VelP (vinblastine, ifosfamide, cisplatin) (34)

e. VAC (vincristine, dactinomycin, cyclophosphamide) (35)

f.  Docetaxel
g. Docetaxel/carboplatin
h. Paclitaxel

[

Paclitaxel/carboplatin
j. Paclitaxel/gemcitabine (36)
Y d‘ 1 1 o % A o W a 1 [
ihenlinevaussdemsinmmesiaithianaesyauazfni liilemameannlsa ms
wensuaditnagadalyluusihlilyenaiiniayiagiu (combination chemotherapy) ¥38819
Ansanlvimsineale3ed (radiation therapy) Tagiamzlusenilu dysgerminoma wiasnzau

91M3 (supportive care) (37)
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UININUHUANIWLEINLAD AN L5959 bl
PRACTICE GUIDELINES FOR OVARIAN PATHOLOGY

DISEASE: Normal / Tumor
OPERATION: ovarian cystectomy / salpingo-oophorectomy / TAH with BSO
GENERAL CONSIDERATION:

1. dedansin

1.1 MIa9nIDFULUD danTld 2 35

1.1.1 dansraluamuinusly 10% buffered formalin Futtiesndudoslasums

o

A ) ] d' 4 . 4 =< 1
favselaegnammnsaineln formalin @13NSAUNIANIATITNINDE1

o =2 o 1 . o A
M09 wazihauslu formalin Hiun

1.1.2 deamaluamwan arsdeduilelddeviesdgiamsmeneiineiunvas

1w

k4 4 k4 4
nnsulegardasenndIfthe madalicinsadadasuiiediun ads

I~ @ z = Y & I a IS dl 1
Wusanzuiieluaduneamail 4 ssrwsaided Wevraamsiing
. g g o [ Z g Y = a 1 o
(autolysis) VoaFULie ud AITALTWiRlUGEUALAT 16 Hlus
444&’ &} o 1 A A Y 1 4
Wingn lunsainizuilienmemunis vselmsdauen (U separate adnexa) Add
LENMIUTVITYUATAARMNITZYMUNUIMATAIY
1.2 msdq peritoneal washing msudSinalitiosnd 50 Nadans wazihdavies

Ufiamsiunmemsiassudladgmasadiner luasainliansaihdelaviud
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2.1 3ulevinadn vse Salvvnalad vse guhnimianabiasdeduiieen
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v

v d'o < v aAa (Y aa ¥V 1
3. vauanduiuaesslrilszneumsasivdiansmanssinen laun

@ a

U
3.1 YeyadhdAgmandtinvesdthelasiams 1y Usziamsivthelueda Usziams

o
4 4

\Hutliesenveteienzla g neumsiidaaieifagiiu uazma twumor marker (15U
CA125, HE4, AFP, HCG 1Tuéu)

3.2 aiariidensvnavun

3.3 Aannanvlugesiioaszuiamside dnyazuazmuviivesseslsn Tngams
Hoyaifvrfudnuazveafinuenuesseli (19u rupture site, tumor seeding,
implant)

3.4 dnuausnthdauas cystic content (813l)

SPECIMEN HANDLING / GROSS EXAMINATION / SECTION FOR HISTOLOGY:
1. deyannmsanasuitedrsmualdiiulsslonidemsitademanmiine
laud

dY 1w

1.1 msanaguduhdsdnnlsznevieeisrzmuniunnddmdnszyagansudiu
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A ] % 1 o 1 d' Y Aa @ 1 A I ]
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= 1 2: a g d‘ 1 [ ] A
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medulla %130 hilus) v38 lignsaszyldiesnniiiesenununiiedlilnaly
4 4
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1.2 vinavesaly ¥3e Lieden (ANNATII ANNEN Uaz ANNKI) BETlagIzel
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tuiinuinavesiunnnaigavesislivieiiiesen edszneumstaeniiugm
dedaFuiie (section) diniuasIvondogansseil
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1.4.1 Cyst
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tg dld ] | ] d’ ya‘/ 1A
appearance Luaﬂaﬂﬂuwa']U‘B@Qﬂ?ﬁlﬂﬂﬂi'«]fﬂﬂnﬂ%@flLWﬁiﬁNuclﬁ]313J

solid tissue M99l
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. 1 A o = .
* inner surface VBIFDI NANWWUTLIOY/ VJUST / papillary structure /
mural nodule
o ANUNUIVDINIIIYD Y
. dAuMz0d content (¥ iy clear/ jelly-like / gelatinous content /
sebaceous material/ taaaLm (Hudu
1.4.2 Papillary structure L%U coarse edematous / gelatinous papillae / fine
papillae Wudu
1.4.3 Solid tissue AITTUNAANYAIZVDY solid tissue ¥U AUAZANHAUZHINGA
X . - o a4 4 4
99110 (homogeneous/ variegated) TuuAazUINIM ANNUIIVTOUNLID
o . I %
A1 (consistency) Wudu
1.4.4 Necrosis (a2 hemorrhage
1.5 anuAalnafieTerzduvesszuuduiiugans wazuilowelugesiesnridneanun
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o YA X YUY . A .
aldndl growth pattern vedlilesendnlAfy primary tumor #38 metastasis
Fudu
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2.3 M3AATULUBVIN malignant tumor was borderline epithelial tumor (low
malignant potential, LMP)
nendunndmslyinsaanalumsidensiudiiedaBulile WeanATIUIUTY

z d‘ 4 d‘ d‘ Y o g [ ] % % 4
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a a o g é’ a a o |d' 1 14 é’ d' d:;a a d‘
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2. Hilar tissue
d 1 49!’ = 1% U
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1. Lﬁadaﬂﬂfju borderline epithelial tumor (low malignant potential, LMP) lagtans
1ip39A¥iiA mucinous FanIzMAMIZAUANNTUUIBIHBtBNlAnAluMIATIIAIBAID
4 H H
2. (Hesenngu teratoma NilesAlszneuduiu solid tissue N1il% fatty tissue

3. Malignant germ cell tumor
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3. MIAATULHBINSIBITOUN LaSUNTaun LTI Ly
A @ Z g as d‘ < 1 [ a QI a o cg
endaruiieaaismsniumnasgiuvesudazeisds Tngenaldrunuan Aail
3.1 Fallopian tube
Vv
TUABUNITATID fallopian tube
1. Jaunaves fallopian tube (ANNEMUAzVINAGUFIUFUINAI) 3 fimbriated
end Anandeviseli waz check patency Ay probe
[ a Y 1 I a . A
2. UTTYIYANUUTNIAIUUBN (outer surface) (FU d ANNLIYY adhesion ¥i30
cyst

3. @A tube MUUIVI (cross-section) dAINegMely
4 4 1]
4. ld%uiile 3 section lu 1 cassette dauiiilu fimbriated end, mid-portion LLag
. Y A a 4‘ 1 é’ Ql s
cornual portion tAngsaMWIUMITIdLlaNNU cassette fiaq T
lunsaimiu borderline/malignant epithelial tumor 489 endometrium/ ovary/
peritoneum v3atJunguidesdonzi3adanann mslfiAmuuuimaves SEE FIM
(Section and Extensively Examine the FIMbriated end of the fallopian tube) protocol
= a vAa o g
Nuuamalfuiadail
- @afimbriated end N135292 1-2 [BUALUAT UAZAAMNINMANUNU 2-3 Tadluas
- @in tube NMABMNUUIVIN (cross-section) ldad cassette NINNA
3.2 Uterus
z A = % s g z VY til %
MNATITNULILBIBNMIBNEITY Aeadasuiiielv lddeyanasudiu Tagiawizms
ASTAYUDINZIZIUAZANNANVDY myometrial invasion (WatlsznoumsItadoanuduius
3¥11719 endometrial U ovarian carcinoma
3.3 Omentum Wa% peritoneum
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3.2.1 Lﬁadﬂﬂﬂfj:tu borderline epithelial tumor (low malignant potential, LMP)
fovlsziliu invasive Y30 non-invasive implant Y83 peritoneum AL
omentum 8819921980 (H8391n30813ATULAAZUTINBIINANNTULIS
1 s a % % g g v . 1 dl [ .
uaneaafiy Madszdiudesdinruiielil normal tissue AL implant
3.3.2 Immature teratoma (WeLYn mature Lag immature implant
3.4 Lymph node

o XX .
ATIIATAAFULUBVDINA lymph node FYNUIULATUUIA lymph node
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4. mslimlSnsnlusennamseinag (intraoperative consultation)

4
@ =)

Z .&j t4 aa % tg 2 ] 1 [ ] %
ﬂﬁ@li'.]i]"]fuLui’JLlaﬂ‘ﬂﬂ'ﬁ?uﬁ]ﬂﬂL‘]JENG]WU?NLuﬂﬂﬂﬂiﬂﬂliuizﬁ'ﬂﬂﬂ'l'iNW]ﬂ 91952917
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4.1 ﬂ'liﬂi'J"i]"’]fuLuaﬂ’JfJﬂ'lL‘]JﬁWE]fJ'NﬁSLﬁ]fJﬂNﬂ'JﬁJﬁ'lﬂﬂJ:luﬂﬁﬂi'J%'Jui]ﬂfJ WIS LLANY
4 aa o dy 4 % 1 = [} = A 3
E]'l‘ilﬂlﬁﬂ'liﬁlu"ﬂﬁﬂLﬂaﬂﬁuﬂ'lﬂﬂ'liﬂil‘ﬂﬂ]t’]@nL']Jﬂ'lLW‘c’NE]EJ'NLﬂEJ’J 139 MN1IATIR
Tudadoluinu@n
4
4.2 M3A3I9 frozen section HaugrgItiaduusniilesanngy benign 89NN
malignant 1138 borderline epithelial tumor (low malignant potential, LMP)
4 1
Fhadeyiia/nguusatiieteniidnyaziauda Iladuusn metastatic tumor
V1pila wagldinemadonnitAyLIKia
4.3 MIATIANILITMAUBAGING (cytologic preparation) Feaandey laun scrape/
imprint/ touch preparation
[ . 4‘ [l aa o 24' . . .
HINYLHA lumsld frozen section LWe¥187UsBIUBION borderline epithelial tumor

dY 1w

. . a 4 v = Y o a
(low malignant potential, LMP) wensunnduazunndgriidanisaszvindsdediiaves
= % [l o aa v Y . tg dl | I~ 1
MIATIV DIUHANNUNUENVDINMITININYAIY frozen section VoLBIBNNHUNI5I0E4
¥AL9U 138 invasive carcinoma 3zgaIINATIIeEAT 90 uAANNWIUGIVEIMIIHITEAIY
frozen section 3zaAA1AN ﬂ“lutﬁaaaﬂﬂtju borderline epithelial tumor (low malignant
potential, LMP)
5. MIATIVNLABMINNFINeLAYINVLIBIBNSTI LU
a aa I 4’4 1 78] 1 ' IS
msasanAmaneIneumsananimlineganiimiandlad HEE e1vildiu
¥rgInaelu19nIl AU BUNILTAMIATIINLAY WOFuNNIAITATITFUILBAI9aa 10814
= 4;91 = A o Y 1 é’ g 1 =) % = aa a 1 .
az19uAnnIU wazlimsiaendafmegesuiloaganganaudl lunsaimsIiadousnszying primary
uaz metastatic tumor YoyaMmanatinuaz operative findings azFIWMINITLINANTIMIATIVILAY
MEINITINGT MIATIINLAY LU
5.1 Histochemistry

5.2 Immunohistochemistry

5.3. Special studies (%u DNA analysis (la¥ genetic studies Hudu
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REPORTING SYSTEM

1. Histologic type: (Appendix A)

2. Histologic grade: (Appendix B)

3. Tumor size

4. Extent of invasion including status of outer surface (surface involvement / rupture

/ fragmented)
5. Implants (613U serous waz seromucinous borderline tumor)
5.1 Noninvasive (epithelial/ desmoplastic) implants
5.2 Invasive implants
6. Size of peritoneal metastases (maximal size of metastatic focus)
7. Regional lymph nodes (#2352y811474 node favua $19U node 7 metastatic
tumor Was maximal size of metastatic focus)
8. Omentum
9. Other information (optional):
» Lymph-vascular invasion
» Treatment effect
» Cytologic diagnosis (ascites / peritoneal washing / peritoneal smear)
» Other associated abnormal findings and relation to ovarian tumor
» Other prognostic factors depending on the histologic subtype
» Special investigation
» Comparison of the diagnoses between intraoperative consultation and final
diagnosis including comments in case of discrepancy
» Comment on the relation between previous and current diagnoses
HUYLYA
AOUNIINYNUNAN cytology VDI peritoneal washing “luimﬁmmwm%aﬁe?mﬁﬂ
w3992 7as3e1ilu neoplastic cells wenunnduazusunndasilSoufisunamsnsrama cytology
U histopathology (&8 Lilean over diagnosis a2 treatment Tnefiemsfinsandaii
1. wadnn benign ED) non-neoplastic condition (¥ reactive mesothelial hyperplasia
NNANMLAN Y 1BU endosalpingiosis/ endometriosis A1UNTAUAAIANHULAIININ

normal mesothelial cells uazl@asumsitiasfodlu neoplastic cells
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2. MIATIINN cytology ennsnItiadensnizning serous borderline tumor waz
low-grade serous adenocarcinoma Hatumsnenunaminede 3ansih descriptive
diagnosis 1¥U positive for serous neoplastic cells (consistent with borderline
tumor) Fuau

3. lunsal borderline tumor ﬁwn neoplastic cells LULAIYNUNANII cytology Hu
positive for malignancy/adenocarcinoma nensunnduazusunnddoadimsnuniu
NAMIIUIRGIINAU

4. MININUNANN cytology iU suspicious for malignancy M l@fianumaneieuh

positive for malignancy
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Appendix A: WHO Classification 2014

Tumors of the ovary

- Epithelial tumors
O Serous tumors
® Benign
® Borderline
® Serous borderline tumor / Atypical proliferative serous tumor
® Serous borderline tumor — micropapillary variant / Non-invasive
low-grade serous carcinoma
® Malignant
® ] ow-grade serous carcinoma
® High- grade serous carcinoma
O Mucinous tumors
® Benign
® Borderline
® Mucinous borderline tumor / Atypical proliferative mucinous tumor
® Malignant
® Mucinous carcinoma
O Endometrioid tumors
® Benign
® Borderline
® Endometrioid borderline tumor / Atypical proliferative endometrioid
tumor
® Malignant
® Endometrioid carcinoma
O Clear cell tumors
® Benign
® Borderline
® (lear cell borderline tumor / Atypical proliferative clear cell tumor
® Malignant

® (lear cell carcinoma
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O Brenner tumors
= Benign
® Borderline
® Borderline Brenner tumor / Atypical proliferative Brenner tumor
® Malignant
® Malignant Brenner tumor
O Seromucinous tumors
= Benign
® Borderline
® Seromucinous borderline tumor / Atypical proliferative seromucinous
tumor
® Malignant
® Seromucinous carcinoma
O Undifferentiated carcinoma
- Mesenchymal tumors
O Low-grade endometrioid stromal sarcoma
O High- grade endometrioid stromal sarcoma
- Mixed epithelial and mesenchymal tumors
O Adenosarcoma
O Carcinosarcoma
- Sex cord-stromal tumors
O Pure stromal tumors
® Fibroma
® Cellular fibroma

® Thecoma

Luteinized thecoma associated with sclerosing peritonitis
® Fibrosarcoma

® Sclerosing stromal tumor

® Signet-ring stromal tumor

® Microcystic stromal tumor

® [ eydig cell tumor
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® Steroid cell tumor
® Steroid cell tumor, malignant
O Pure sex cord tumors
B Adult granulosa cell tumor
® Juvenile granulosa cell tumor
® Sertoli cell tumor
® Sex cord tumor with annular tubules
- Mixed sex cord-stromal tumors
O Sertoli-Leydig cell tumors
® Well differentiated
® Moderately differentiated
® with heterologous elements
® Poorly differentiated
® with heterologous elements
m Retiform
® with heterologous elements
O Sex cord-stromal tumors, NOS
- Germ cell tumors
O Dysgerminoma
O Yolk sac tumor
O Embryonal carcinoma
O Non-gestational choriocarcinoma
O Mature teratoma
O Immature teratoma
O Mixed germ cell tumor
- Monodermal teratoma and somatic-type tumors arising from a dermoid cyst
O Struma ovarii, benign
O Struma ovarii, malignant
O Carcinoid
® Strumal carcinoid
® Mucinous carcinoid

O Neuroectodermal-type tumors
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O Sebaceous tumors
® Sebaceous adenoma
® Sebaceous carcinoma
O Other rare monodermal teratomas
O Carcinomas
® Squamous cell carcinoma
® Others
- Germ cell — sex cord-stromal tumors
O Gonadoblastoma, including gonadoblastoma with malignant germ cell tumor
O Mixed germ cell-sex cord — stromal tumor, unclassified
- Miscellaneous tumors
O Tumor of rete ovarii
® Adenoma of rete ovarii
® Adenocarcinoma of rete ovarii
O Wolffian tumor
O Small cell carcinoma, hypercalcemic type
O Small cell carcinoma, pulmonary type
O Wilms tumor
O Paraganglioma
O Solid pseudopapillary neoplasm
- Mesothelial tumors
O Adenomatoid tumor
O Mesothelioma
- Soft tissue tumors
O Myxoma
O Others
- Tumor-like lesions
- Lymphoid and myeloid tumors
O Lymphomas
O Plasmacytoma
O Myeloid neoplasms

- Secondary tumors
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Tumors of the peritoneum

- Mesothelial tumors
O Adenomatoid tumor
O Well differentiated papillary mesothelioma
O Malignant mesothelioma
- Epithelial tumors of Mullerian type
O Serous borderline tumor / Atypical proliferative serous tumor
O Low-grade serous carcinoma
O High-grade serous carcinoma
O Others
- Smooth muscle tumors
O Leiomyomatosis peritonealis disseminata
- Tumor of uncertain origin
O Desmoplastic small round cell tumor
- Miscellaneous primary tumors
O Solitary fibrous tumor
O Solitary fibrous tumor, malignant
O Pelvic fibromatosis
O Inflammatory myofibroblastic tumor
O Calcifying fibrous tumor
O Extra-gastrointestinal stromal tumor
O Endometrioid stromal tumors
® | ow-grade endometrioid stromal sarcoma
® High- grade endometrioid stromal sarcoma
- Tumor-like lesions
- Secondary tumors
O Metastatic carcinoma
O Low-grade mucinous neoplasm associated with pseudomyxoma peritonei
O Metatstatic sarcoma

O Gliomatosis
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Tumors of the fallopian tube

- Epithelial tumors and cysts
O Hydatid cyst
O Benign epithelial tumors
O Epithelial precursor lesion
® Serous tubal intraepithelial carcinoma
O Epithelial borderline tumor
® Serous borderline tumor / Atypical proliferative serous tumor
O Malignant epithelial tumors
® [ ow-grade serous carcinoma
® High-grade serous carcinoma
® Endometrioid carcinoma
® Undifferentiated carcinoma
O Others
® Mucinous carcinoma
® Transitional cell carcinoma
® (Clear cell carcinoma
- Tumor-like lesions
- Mixed epithelial and mesenchymal tumors
O Adenosarcoma
O Carcinosarcoma
- Mesenchymal tumors
O Leiomyoma
O Leiomyosarcoma
O Others
- Mesothelial tumors
O Adenomatoid tumor
- Germ cell tumors
O Teratoma
= Mature

B Immature



®

82 BUININNISASAIBR LA NIsANLFeS

- Lymphoid and myeloid tumors
O Lymphomas
O Myeloid neoplasms
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Appendix B: Histologic grade

Serous carcinoma 1% two-tier system ‘ﬁuﬂ\uﬂu low grade tas high grade
Endometrioid adenocarcinoma l¥muvanmslu endometrial carcinoma

Mucinous adenocarcinoma l¥muviannislu endocervical mucinous adenocarcinoma
Clear cell carcinoma fatdu high-grade Nn3g

Immature teratoma A23 grade MuUSNIUIIN (Aggregate) U949 embryonal

component (431N (Hy immature neuroepithelium) luugag slide

Grade Immature neuroepithelial tissue
I <1 low power field in any slide
II 1-3 low power fields in any slide
I >3 low power fields in any slide
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