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TREATMENT AND PROGNOSIS OF STAGE J| OVARIAN CANCER
Tsunenori NISHIMURA, Kohki YAMASHITA and Toshitaka KANEMOTO

Seventy-three patients with stage ][ ovarian cancer (1968~1992) were studied with
respect to operation, chemotherapy, histology and prognosis. First operation was perfor-
med for all cases. For the 26 cases (36.6%), complete tumor reduction was possible
(group A-1). Incomplete operation was performed for 25 cases (residual tumor 16 cases
<2cm, 19 cases>2cm) and probe laparotomy was applied for the other 22 cases (30.1%
group B). After the first operation, for 66 cases (90.4%), following chemotherapy was
performed. Except for the probe laparotomy cases, adjuvant chemotherapy with mainly
FAMT or FAMX (majority was the patients before 1986) was applied. ~Among them,
five-year survival of the group A-] (with a complete tumor reduction by the first opera-
tion, followed by adjuvant chemotherapy) was 33.8%. On the other hand, for the |7
probe laparotomy cases of the group B, chemotherapy with CAP or CP as a neoadjuvant
chemotherapy was applied (majority was patients after [986). The other 5 cases of the
probe laparotomy died soon after the first operation. As a result, for the 9 cases (40.9%)
out of the 22, neoadjuvant chemotherapy was carried out. Five-year survival of the 9
cases was 88.0%. Histology of the 9 cases, 7 were serous cystadenocarcinoma and the
other 2 were endmetrioid adenocarcinoma. Present data suggest that complete tumor
resection was essential for the advanced ovarian cancer regardless of the first or second
operation. For the cases of probe laparotomy with serous cystadenocarcinoma or end-
metrioid adenocarcinoma, neoadjuvant chemotherapy should be tried expecting the second
operation for complete tumor reduction. (Key Words : stage [[ ovarian cancer, CDDP,
neoadjuvant chemotherapy)
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Table 1

D> b, FLRBEBIV 2EBOFH 2T LE
TeDR176, 77.3% Th-1c. WBITTExLd» 1255
(B- 0B £ 5REBELREYPMREC LIS D TH
3. FiFHEITIT6ID S5 bEFOTEBHTETH 572
D96 (B-18), BEEE ¥ 2cm UTFTh-
72022 Bl (B-28), BEEHH2cm L ET
D12t DM 6HI(B-3B) Thole. Thbh, @
BIFEKTE ST FRHAI oL »-7228l0 55
40.9% 2 DEDLEBEILHREEZRL, BEOZL
FEHBAETH o &icis 3 (Table 1).
2) {EmE0BE N E T & DB
VEF Tt X PR E % ME1T U 0 ERI2 7361866
Bl, 90.4% THOHEIT TR LS THD> 5 56
(TXTB-08) RS RENE GHIRICIET LI
o, B 281(B-1, B-28& 15D izfb3mkic
NTZBEOTHBEBLAL LS DTHS.
LEFEORRIBREEIRELL TE TS
35, URQHE % CDDP %FOIAI TAHS &
@ CDDP & LIRT DR
(~1980%F) : 3081

© CDDP »sffibhiz UT-EsHA
(19805 ~86%F) : 1141

® CAP, CP fissdhiD B
(19865 ~) : 2561
D3I sh 3.

@ & CDDP Z#a1Tad b FAMT, FAMX i
MBEORLTHS. @ 13 CODP o 5 s 05 % 177
Y3hTH 5T, BFlE UT FAMT, FAMX %%
WCBMTHBUILEB TS 3. @ 13 CDDP % fud
ELTIV S X BHERLUICHETH B (Table 2).

Summary of operations for stage ]I ovarian cancer

first operation

complete } 26 4; Group A-]

residual tumor | \
<2cm ‘ 6 } Group A-2
>2cm 19 | Group A-3

|

probe 22 :

second operation

not done 5 Group B-(
complete 9 Group B-1
residual tumor
<2cm 2 " Group B-2
>2cm 6 Group B-3
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Table 2 Standard regimen of chemotherapy

Oct. 1994

CAP ' | ><;3 Qeek

FAMT 2X /week
5-Fluorouracil 500 mg/body Cyclophosphamide 500 mg/body
Cyclophosphamide 200 mg/body Adriamycin 50 mg/body
Mitomycin C 2 mg/body Cisplatin 100 mg/body
Toyomicin 0.5 mg/body
FAMX 2X/week (0) 4 1X/3 week
5-Fluorouracil 500 mg/body Cyclosphamide 500 mg/body
Cyclophosphamide 200 mg/body Cisplatin 100 mg/body
Mitomycin C 2 mg/body
Methotrexate 10 mg/body
——- ~190 (n=30) 4) WEFHHRRFEETH - 7C
----- 1980~1986 (n=11) BEEOT#
— 1986~ (n=25)

A FhHHRRBE KD -7CB
BEE2TPID 5 ERI 4% T D
b, ZhEe LHEFHTHL»D
BEESS % #6177 L 7o ABR2AS1 B D

5 HEiZ 226% Tdh - 12 (Fig. 2).
B- 0B 54l d» 5 £ & RE
DEL FMRLEERE S BT TS

Fig. 1

z2h7Fho Kaplan-Meier ¥%:ic X 5 RE S FEHF
B (UTHER) 2653& O 200% @ 167% ©
419% ThH 1z (Fig. 1).
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5 bR 2 HET U 12 46512k b %Ki, 29.8%
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A1z, BAMIEEREZ 4 BiFp | HiT FAMX 2HEfTUIC
SEBIAS 5 AELL EAEFE U T, B UTERE, ROEHEIC
BREHEEGIRZ 5T,
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Survival of stage [[ ovarian cancer
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Table 3 Histology of stage JI ovarian cancer

o Group o
Histology — i _ total
A-l | A2 | A3 | B0 | Bl | B2 | B3
Serous 17 ; 5 12 2 7 4 47
Mucinous 3 | 1 2 6
Endmetrioid 4 2 1 7
Clear cell 1 2 1 4
Poorly diffrentiated 4 1 5
undifferantiated 1 1 1 1 4
26 | 6 | 19 5 | 9 | 2 6 73
b B A7 DI 1986 LD 5 TH . ----Growp A (n=22)
Group B (n=51)
b, SEOPIFERDOH» S 171 TR,
ZOMREE > EDMETARIBE
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~N, BEHRIZE L, FTHRIUEIS , ) ) X , .
CAP %% O 10 20 30 10 5 50 (M)

nN3&VAs. LdL,

W i3 CP G IRE IRE o AR g i Fig. 2 Survival of Group A and B
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40.9% 9/22) ¢ BH LN ETH 0 . L . . . ,
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Fig. 3 Survival of Group A-1 and B-1]

B, FHEGTLEDN 3B-0

BHrazhTns., BRI, ¥EO

FRTERLEFHE2ABLIICE 2D ST, FOML
OBl ABBEIKDD, YRFRIABLEEALS
N3RXTTHEH, 203 5OYFTL DEHLE
BHERELD, TEFHBAREL SICDITHE. C
hiciz, BEBOERELKEL{BEBL-TEDH, B-1
BB DTN TH R LRE» BN KRR ET
Dol L EREETHS. L bDHEBECE-TE

i, DEFENCENOTEMRBED T VHEK
12, EECEBOBREELT, £OROLEFEER
BT CLHEZLEDNS. Lo L bHEF
WoBRMP I RNERRHEEMRICIENELT 20T
i, BEITE 5T, ERERRILTE2ENEL
THRDZTLELRDERBINTIVEBDN B,

SEOBBABINORGE T 5L, FlfickD

—817—



EFEOTEHBHE L LB » S IES OEFLRIZA
B, BEWThoBAIEN. T4bb, BRFEEY
BREDohhid, ZORESTIRFHRTH-TH,
2EHTH->THTFHRSEOCORRAULTHH, K
Optimal® VWb THOREEFEEREOK & 3 ¥ 2cm
IS TH, RIBMICESNE > TWETRR
EARP AR N

BEROTEHHSTETH - 1CA-1 B EB-1#O
BREEHETEE, B-1HOTFROG¥ DD TH
W, ZOBHE2ZL30RZNhZThOER2AD L,
BT LEEEORR T, B1E 1 B RTOEH
»%<{ FAMT ® FAMX XK ChspiextL, #
ZIXIBAEDEHNBE L CAP R CP BEXE L ST
3. BTk, CEEEORT I NI RESETE IE
BREHETHH, BERIFMCL > TOHEPY v E
LEANDEESIMAONALAITHS. A-18, B-
| B2 RRGTHMICEBE TRV ARERTILE
Bdh5.

VEFEHRTELERLBIRBETHE, BFilF
EEMS D, RE, NB, KB, ZoMicEL0#
E2MASBEDH 5 CERBEMILVEEDNS
2, B CEREOHRCH/F» b Ichr s biE,
EFER e RBEABICE DB EIENEALNSLC
L s,

WRT DN T & I PEAFEHBEOMLEREL Adj-
uvant Chemotherapy iU T, &&, FHDHFT
ReED 3D ICHETICHEFT T 5 Neoadjuvant
Chemotherapy (UF N. A. C.) 0o ERESEHES
NTHEDD, SEIOHRARREZ STEEL D 5 b,
VEIFH S ABRBBE KD S TeBE R IT N,
A.C. 2213tz Eiclssd., ZLT, BHARAEELRE
bhiltERBERNCTEME Sh, BIFsTERBSEE
BFanTuwns.

IIRBOHE, SEORE»5A% L, N. AL C.
O RE 2 BEFN, SRS, SPRRRERBEDOM
BEEZRTIDORBEONS LBDLN, AKOHED R
HHhBEDY,

UL, TDX5 N A C. 29U 4 HREDIE
BHEERVAT, EPRECRIG2RS TVERIT
MOHR S ZVE»D b, ZIROD 3 UEBORL%2
KTrR/NbHB. £ T, PEFHIINTESGN
IS KRERECHMIEIRET » -t B AT

—818—

Oct. 1994
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