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Clinical characteristics and prognosis of endometriosis-associated ovarian cancer
YANG Jiaping »SU Cuivying ,JIA Ying®
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Medical University ,Chongqging 400016 ,China)

[Abstract] Objective To investigate the clinical features and prognostic characteristics of endometriosis
(EMs) associated ovarian cancer (EAOC). Methods one hundred and fourteen patients with epithelial ovari-
an cancer,including ovarian clear cell carcinoma (CCOC) and ovarian endometrioid carcinoma (ENOC), who
were treated in the hospital from January 1,2011 to December 30,2019 were selected and divided into the
EAOC group (47 cases) and the non-EAOC group (NEAOC group,67 cases) according to whether EMs were
combined. The clinical characteristics of the two groups of patients were compared,and their survival condi-
tions were analyzed. Results The age of diagnosis in the EAOC group was younger than that in the NEAOC
group [ (48.57+6.76) years old vs. (52. 2749, 58) years old, P =0. 017];the incidence of abdominal discom-
fort in the EAOC group was lower than that in the NEAOC group (31.91% wvs. 58.21%,P =0.006); The
proportion of residual lesions==2 cm after operation in the EAOC group was higher than that in the NEAOC
group,but <2 cm was lower than that in the NEAOC group (6. 4% wvs.0,93.6% wvs. 100%,P<C0.05),and
the differences were statistically significant. The 3-year and 5-year survival rate of the EAOC group was high-
er than that of the NEAOC group (70. 2% ws. 52.2%.53. 2% wvs. 32.8%,P =0.100,0.053),but the differ-
ences were not statistically significant. Kaplan-Meier univariate survival analysis showed that abnormal men-
struation (P =0. 032,0. 004) ,residual lesions (all P<C0. 001),and chemoresistance (P =0. 018,0. 045) were
the factors affecting the total survival (OS) and disease-free survival (DFS) of EAOC patients,but the FIGO
staging (P =0.212,0. 343) and experience of the primary surgeon (P =0.778,0.904) were not. COX regres-

sion analysis coverted that, none of the above factors was an independent influence factor of OS and DFS in
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EAOC patients ( P>>0. 05). Conclusion

FAEF22F 455255 TH

Earlier onset,low incidence of abdominal discomfort,and high pro-

portion of residual lesions==2 cm are the unique clinical features of EAOC. Menstrual abnormalities, residual

lesions,and chemotherapy resistance may be the prognostic factors of EAOC patients.
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