B AR Vol69 No.2, 2020 4F, pp.365-370

REPESE T B 122 W & M7 Bk /B N B 55 oD B

AR T - PRl B KA B BOF - SR A - HP ST
P BoT - R OEE] - AEEHERLCT - Bl Badr - kKH HET
BIEF A - O BB BEFomo - AH B BRSO E—

Ji B TS BT R bE  EERHm AR
Borderline or malignant ovarian tumors diagnosed after laparoscopic surgery
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After surgery, borderline malignant/malignant ovarian tumors are sometimes diagnosed pathologically,
with a rate estimated to be 0.4-2.5%. This retrospective study investigated borderline ovarian malignant/
malignant tumors diagnosed after laparoscopic surgery in the authors hospital. Information regarding patient
background, preoperative and pathological diagnoses, treatment, and progress was collected after surgery
between January 2013 and December 2019. Laparoscopic adnexa tumor surgery was performed in 1540 cases,
18 (1.2%) of which were diagnosed as borderline malignant/malignant ovarian tumor after surgery. Seventeen
patients underwent planned operations, and one underwent emergency surgery due to ovarian stem twisting.
The pathological diagnoses in 18 cases were as follows: mucinous border malignant tumor (n=5); granulosa
cell tumor, adult type (n=4); serous border malignant tumor (n=2); mature cystic teratoma with malignant
transformation (n=2); immature teratoma (n=1), endometrioid adenocarcinoma (n=1); Sertoli-Leydig cell tumor
(moderately differentiated) (n=1); seromucinous borderline tumor (n=1); serous border tumor (n=1); and serous
borderline malignant fibroma (n=1). After surgery, the patient was pathologically diagnosed with borderline
malignancy/malignant ovarian tumor that was the same as in the previous study. When laparoscopic adnexa
tumor surgery is performed, it is necessary to consider the possibility that a borderline malignant/malignant
tumor may diagnosed after the operation.
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TLC: Total Laparoscopic Cystectomy TLA: Total Laparoscopic Adnectomy

SCC: Squamous cell carcinoma

TC: Paclitaxel Carboplatin

TLH: Total Laparoscopic Histerectomy

B/L/RSO: bilateral /left/right salpingo-oophorectomy
PLN: Pelvic Lymph Node

PAN: para-aortic node

(p) OMT: (partial) omentectomy
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