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Role of X-ray CT in the Evaluation of Extension of Ovarian Cancer
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BE EMNEEFEOEBCRVWTHEFMN COEERHOTEEE X, TOBROLFREDEYRLTF
B KEFBLYE 25, LICHAOURINCERAC KT 2 EOBEES » 7R/ R b BT 2
ZEREA«DBHBCHYLFHMETOCFROFEBXTLOTVL I L THEDTEETHEHLELLA
5, SEEOBEBRLUEDOESINREEOMATBHICKELERL VW52, Z0ECEsT5CTDE
BRIVELHEZINRTVS EREVE, £2T, MINTEOIN Y 2IE LEY R BEtEEY T
52TOCT DEREYHRET 57D, CT I X % stage DFEFE L, R LEEHRICOWTHERS L
7.

X R LB CRIENER Z T O EMINEEE O 5 bREINC CT A BT 3 h, FARBYACERE
T HERE I N8I TH A, 2O CTHTR EFMAT R BERF LU TOKREY B,

1. CTRXAEEOH, Y OEEZRIIEEINENERET9.8%, MUINKEERLT7.6%, EK79.8%T
B, ESFR~OEBICE L T FET78.2%, IEIE68.2%, BETT.0%, A#E79.3%THot.

2, CT i k> THERE S iz stage & surgical stage D—ZFi364.0%THH CT stage »° surgical
stage X Y % under staging TH D7 fEFIL231, over staging TH2IEFNIL 9 FI-CHo7x,

3. CT stage L FMOTEE L OBEFRYHFTA &, EEEZLBEIAVEHEAMERE, FERI O
KB %A HafT LB EFIE T #3360153141 (93.9%), I1HA28%17=21%1 (75.0%), III#R28%141141
(39.3%) THYH, CT staging TIHEIL LOBECFHEZEIZL KT LK.

BAEX b CT 12 X % staging (X underestimate & 7c 2EE M35 50, FHNEZXEYFHTS 5 2 °H
BThy, MEEOBTEHKELEFFTELELZON,

Synopsis To evaluate the utility of X-ray computed tomography (CT) in the management of malignant
ovarian tumor, preoperative CT of 89 patients with ovarian cancer were analyzed on the basis of their
surgically confirmed findings. Relationships between CT findings and clinical factors such as actual tumor
spread, stage, and accomplished surgery were studied. The results obtained were as follows.

1. The rates of correct diagnosis in tumor spread were 79.8% for tumor growth on the external surface
of the ovary, 77.6% for involvement of both ovaries, 79.89% for ascites, 78.2% for metastasis to the uterus,
68.2% for peritoneal metastasis, 77.0% for metastasis to the intestine, and 79.3% for the metastasis to the
omentum,

2. Comparing the stage suggested by CT (CT stage) and the stage revealed by surgery (surgical stage),
the stages coincided in 57 patients (64.0%). CT stages were overestimated in 9 cases and underestimated
in 23 cases.

3. As for the practicability of surgery, either complete or standard operation was performed in 31 of 33
cases (93.9%) of CT stage I, 21 of 28 (75.0%) of CT stage II, and 11 of 28 (39.3%) of CT stage III. The
possibility of accomplishing surgery was very low when CT indicated stage III disease.

Key words: Ovarian carcinoma * Diagnosis « X-ray CT - Stage
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PR ERBOMiicxT 5 CT 0BERICEL Tk %
PRt fThh Ty, —HIIRE TR
WIEI A D SERE G| Xt & 1T S h 2 {LFHRE
DEYPRPLTFHRICAESSBERTHZ LBWmES
TEY, MITCEOEENCKIT BB T
HECEELFEME L VLTI ZENERETD
HEEZLRS, ABTREODHEEEZRELT
CT iw & 2EDOBEERNEGEE O IO\ TRE
L, Ebirzhbo CT RS < stage @
HE L, FHEEE L OBERITOWTEFZT
7z,
NRE L UHE

1. %5

KEgir, PEFI524E 1 A2 HIEM62EI2A ETD
RN A MRS R S5 b B R e BE i A BT 38\ Tl
e CTR X VRFELfTOLESINERED S
B, BAEFEMD DV ITEIRIIC X ) REESFZ
Wi OREE I 28901 & LTz, fEAIDEEEZRFN
S WHO WK 1 eRmT < B
PEESRT6%Y, MRRIERBR 14, Ailask 6
B, PEARE6HITH Y, £ OERKETHTFIGO)
1 HA30M, T1RB164, IIHEA37HI, IVER6 FITH
D7,

2. CT ERitk

BAE W ER L& CT % & (X EMI5005 TCT
60A-605 5\ X CT/T9000T, BHEOEEMRE L

# 1 Pathohistological type of patients

1. common epithelial tumors

1) serous cystadenocarcinoma 19
2) mucinous cystadenocarcinoma 19
3) endometrioid adenocarcinoma 24
4) clear cell carcinoma 9
5) undifferentiated carcinoma 4

6) adenoacanthoma
1I. sex cord stromal tumors

1) granulosa cell tumor 1
I, germ cell tumors

1) endodermal sinus tumor 2

2) embryonal carcinoma

3) solid teratoma

4) dermoid cyst with malignant

transformation 1
IV. unclassified tumors 6
total (no. of cases) 89

HEMIE4E 1T

BrELAEL L TEAMFRIZL.~2.0cm HFETHE
Ml i d L ERIEE T 2 CrREH L L
fo. BEMPFRELCBERNKC 4% Y r 5
7 4 VAERIOml #EA, BRIES - EEALZIT
Vs, 32— FREEHAEEEIC X S contrast en-
hancement #ZETDO VRO GEH L, 7k CT
B LHEFHE cCoBMBRIRRI4ATHD
fz.

3. CT Fr RooFHh

O Y o CT 2 X AEHii, 1D BEEINES
KRR, 2) SAIEER, 3) FK ) FEES,
5 BEEER, 6) BEER, 1) A#ER0 7HE
OWTT, FHESEFTROFREEKEL
72 (& 2). False positive (LA FP), false nega-
tive (LI F FN) 0 BRI >V TRFEH DO K X &
#2cm LA ED O (LUF bulky), 2cm RKigo b D
(LUF minimal) o i#atv 7ok,

D BEEIRHENERRE
EEINEANC I EELED D b0, YRR
PETHLD, BREIUGHTENXETH0%
BHmRE Lic (BE3),

# 2 CT findings of the extension in the malig-
nant ovarian tumor

A. Tumor growth on the external surface of the ovary
The ovary with nodes or nodules
Irregular shaped ovary
The ovary adjacent to the uterus with indistinct
border
B. Metastasis to the contralateral ovary
Enlarged ovary without benign findings
C. Ascites
Fluid collection in Douglas’ pouch or whole
pelvic cavity
D. Metastasis to the uterus
The uterus involved in the tumor
The uterus adjacent to the affected ovary with
indistinct border
E. Peritoneal metastasis
Peritoneum with nodules or irregular thickness
F., Metastasis to the intestine
Gathering of the intestine like mass, entirely or
partially
G. Metastasis to the omentum
Nodes or nodules in the omentum
Clouding of the omentum
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HEH 1 Mucinous cystadenocarcinoma, stage I.
The tumor (T) has smooth surface and no
findings for the metastasis was observed in CT.
Surgery revealed stage Ia disease.

EH 2 Endometrioid carcinoma, stage II.
The border of the tumor (T) and the uterus (U) is
indistinct. Cancer invasion to the uterus was proved
by surgery.

2) XRIDREERR

BAL TR EEEBTETE RS OB
Rl (BE3).

3) JEK

BRESED DL E 7 5 RAEDZIIEAND
BLOXBHITRL L (BE3).

4 FEER

BN & FEA—8 & 700, T CT Tl % 3
BLBRNSD, HHWIEBIIE L FEEL
Efg L ESEAETALORBHITRE L (B
H2).

5 BEEER

i3 95

EHE 3 Endometrioid carcinoma, stage III.
a) Tumor of the right ovary (R) is irregular shaped.
Swelling of the left ovary (L) is also noted.
b) Gathering of the small intestine (I) in the mas-
sive ascites (A) is observed. Tumor involving both
ovaries and the metastasis to the small intestine
were proved surgically.

R/ ER R RO B b D, BEEORESLE X
DARELDHSOEEUFTRE L (BEE4),
6) BEER
BEEEL—RERDTNBLD, BBV
SHICBENES L TVWALOXBETRE L
(BE 3).

7 K%
KBIMEHZED D LD, KX OKBIER
JEELCTW% &I e b BT RE L
(BEE 4).

4, CTIZ X % stage #HEE I b O FINEERE
O R
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FIGO ERIRAETHI ¥ (LLUF surgical stage) &b
BalLic (BE1~4),

RREGIOFMIEH L DLBEEOFELETH S
BRI D fThbhie, RENEFHOTEE D,
i) EEEYEeEE LEL L0 (LT complete
operation), i) ZEARM A (HRE EZFTIE+F
B+ KB AR LEBLrBEERFYRD D
% 0 (LT standard operation), iii) AR,
DT TETEERFEDO DA D (LT incom-
plete operation), iv) REBEIC L EE Db D
(LLF exploratory laparotomy) @ 4 Bz 417,
CT staging & surgical staging Oifi & E1T L
Br-FRoBERCOWTHRE L,

B &

1. CTRXBEPTRFE (&3)

D BEIPENERE
BEEREONAREEOELRITIERTH Y,
FN T®» 271140 6 # i3 fE % I8 3 2 M < mini-
mal 7SR ELRE Licd D THDor, flid 5 Flikdp
BARCEBLLELBECESZS L DTS
D, ThbDFILTXTHEEBR O REBH & H

b) EI TV,
2) XHAIDR B ERR

EH 4 Endometrioid carcinoma, stage IIIL.

a) Nodules and irregular thickness (1) of the per- SHAUIINE ADEBDOIELRIZTT.6%TH b FP
itoneum are observed. b) Clouding of the omentum Lol 3BT h L REUOBEHEESE L
(0) is depicted in front of the opacified intestine (I). L : . i .

Autopsy clarified the metastases to the peritoneum <, To—EERAIET % Z)j: L7cd DT ZEC"
and the omentum. 7z. FN & 7271665 8 Gl s (il I8 B D R 2 2

minimal TH b, F7 2 FIIREBEHEBFEIERC

rEOTHBOFEY b L LCHEEAFTRD IOTHD TEMEEH I hizbDTHD, flio
CT iz X % stage D#tE (LUF CT staging) %17 6 BIIRF AN D EE A3 RIINE & —3) & 7eD>T s
W, BEFND S IERC I OTHEE I Tl DI RE OIRE XM T E lahDic 2 &M

%3 Accuracy of the CT diagnosis

sensitivity | specificity | SFSCICHVe YAUE | BrEdIO Vet | accuracy
e b na Capmile rupared | 796 800 860 718 798
involving both ovaries ,500 ,943 ,842 . 758 ,776
presence of ascites ,754 ,893 ,939 ,625 ,798
involving the uterus 771 ,795 ,822 ,738 ,782
metastasis to the peritoneum ,557 ,861 ,853 ,b74 ,682
metastasis to the small bowel ,556 ,922 ,833 ,746 ,770
metastasis to the omentum ,647 1,000 1,000 ,667 ,793
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FN o[RHTH 2T,

3) Mgk

EKDOEEZR T HEZLRITIZNTH Y, FP
3R 2L K 7 5 AEDRITHEDEKIIERE
XhichDTH b BEEEMRE T b EMEMRIZE
B X hishote, o 1HEE 7 7 AEEET
I hFEREEOTWRHT, TORBRIIBETH
>tz — FN o 15%)Tik, FEKEiX150m]l TH
Sk 1fIEBRETHh$100ml LIFTH o7,

4) FEEY

FE~OBEGEBOEZERIB.2%TH Y,
predictive positive value 1382.2%C, predictive
negative value (373.8% TH 27z, retrospective
kst T B & FP & 7eok 8 B, FiRFICIERE
MOBmERRDI S DN 2 F, BE X Lrsolh
BEENAELFEELEENACETEL TV D
ONS5H, BFOBHELTNHTH O DA 14
THot, —H FN & 7eo 71160+ 7 FliX mini-
mal REBENTFERERCRD LRI DTH

Tz,

5 BEEERS CT stage surgical stage

JEEEBOTF2EI68.2% & 7THHE SR BIK I I Il or IV
{, predictive negative value $57.4% & LD 6 III 22 1‘; 12
FH I LCERCTH oMk, FN O23FES X I X 1 M

DEBIEEAEESBEL T\ b D26 #l, mini-

97

mal disease #313%1, bulky disease % 5% L5 7x
ot D4 FITH O,

6) BERE

BEEBDOIEZRITT.0%TH Y, FN &7
21661 5 #1112 bulky 72 R ZE 535 & < B R I e
BHELER 2200 6F, CT CRBEKEL S
EHEFL TV DTH oL, MOlFIOEBR
v d minimal ZORETH O,

7 K%

ABE~DEBDOIELERII79.3%TH H FPix 1
Bl b e hvote, FN & 7ot 6 flic 2o\ Ti, 4 5
(¥ minimal disease TH o723, D 2 FIIELR
3cm DEBELXIERH LB oD TH O,

2. CT I & % stage DT

CT staging % surgical staging & Xf k. L T &
% & surgical stage 1 ®30%1+22¢1 (73.3%),

#& 4 Comparison of the staging based on CT findings
and the stage proved by surgery

accuracy 64.0%

surgical stage
stage I stage 11 stage III stage IV
LOoodg |
Coood
stage [ 0oogd oono VAVAVAVAV Y
00000
0o
%
% stage II oOoc4ga %EESDAA AAA%%:: A
3
AAAA
stage III (0 ] 2AAAA:=-.. A mm
[ X ] [ X J

A standard operation

3 complete operation
A W exploratory laparotomy

. incomplete operation
@  autopsy

K1 Comparison of performed surgery based on the CT stage and the surgical stage
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stage II D 16411141 (68.8%), stage III or IV
D43%IF 2451 (55.8%) THEHEI—KL, kL
LTO—EKFKIL64.0%THho7= (1, £4), CT
»% overestimate & 727 DX IBITH v, FTR
HERAS &, BEEBR(36D, BREKEGER
(36D, FEE&R (34 © FP 3% D overesti-
mate ® JF A T & > 7z, — J CT T underses-
timate & 72272236 5 B surgical stage II O
4 THhFE, BRERE BBk ~0R
BB % CT TR LBkt TH Ok,
surgical stage III or IV @194 underestimate
DOERIIIEE, BE, AKW~OEBATENFN &
oot b DTH B2 bulky iefF#E % CT THEE
LBAEI DR 2HDOHRTH D, EIHTVTH
b minimal REBE LB TE O TH
D7z,

3. CT iz X % FhcEE OFE

FHFOEZEE D\~ T surgical staging = & i1T
L% &, complete operation H %\ 3, standard
operation 23 HE 1T LB 7 b @ X 1 #8100% (30/
30), I1#A87.5% (14/16), II#A48.6% (18/37),
IVH#A16.7% (1/6) TH2ot (K1, £5), CT

%5 Comparison of surgical staging and performed
surgery

) o>
— 0g|os5| 88| S8
g |, | 25|52 |82 55| 2
Bl 8| B |88 | 85| 25| &
5| g2 B2 S8 26| gl 5
2% 1 2888 |5 | o §= bt
I 30 30 0 0 0 0
I 16 14 0 2 0 0
I 37 3 15 8 9 2
v 6 0 1 1 2 2

# 6 Comparison of CT staging and performed sur-
gery

2 8.l 58

B 28|28 28| 32| »
8| LS| &8 g'u oo 2
2 O% Clﬁ 'UE oﬁ —98 Q
| c%| 58| 58| 28| B8 3
O | 88| 88| e8| 88| =
I 33 27 4 2 0 0
11 28 16 5 5 2 0
11 28 4 7 9 4

HEmE4SEL S

staging ¢ FMTEEE *AFICHFT5 &, com-
plete operation & % \ X standard operation %
AT LB dix 1 #193.9%(31/33), 1I1#A75.0%
(21/28), 1M#A39.3%(11/28), T» b CT staging
HETIZ o h, incomplete operation B 5 Uik
exploratory laparotomy 12 #-> 7c fE#FI D H 3 1%
EwimLTwie (K1, £6).

Z E S

e, IIBEmCxd 2K, FiEE, b
BEDH 5 WITHEBENC X o CRBURREE S D
Eleo Tk, ZhbrBUCERLERGHE
HTEDRELEIND, L CFMBEEIEEY
RHT 5 &b, BB omER R X O stage
DPRE T8 & & DR DIEHE D BIRLFROHEE I
DHETHY, RERLIVEROBBRTHHLEELD
NT&E, EFlh®E, FMERCERAELCEREOK
AN, ZToRITbh5BHREODRCEE
FEZ2BIELENHMORD IO DODTERL
LY, X LI FEBNEE B D second look operation
DRRCBEE I E 2R D b FE I L x fEkk
LT FEOBEIXLL NI DN & DOEFHEFNY
bhHH ElEnb, KEBOTFRIIXK T HHE
FMEED debulking DEZIT T TETAEL A
DTETWABEELZLNSB, £ L Tdebulking
surgery * X W BIE L T1T 5 D RIIEDOIN DY
OWTOMRIRHEZ X » EREfToTR &
NEENRD,

COINBEEOTA D OFHEITIXEGZENA K E
BRERERRITZLERHEIATEDY, &K
CT 3BBEEMBE L L bz oh LB EEE
ERVBALDEEZLNS, Lrl, JEEE
~AD CT OIS L CiEEREERERIICD
WTREL OHREDIRDH Y, TOFRKEDLIER
EhTWaDrXL, WEROIA Y IZDOWTO
HWETZEA LR SRS L e DEELED
BRERLIVIOBUALDERARTOREX LV, £
CTEZHERCT X 2EEAEZBORTICOWT
BE L, EBR D stage & D LE, X LIFIHROTE
B L oBRITOYWTKRE X Tok,

£ HB KT 5 CT D accuracy (368% 72 &5
80% THotz, £D FN 0EBERIZDOWTHS &,
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AP E ~ D EB I W T FN 166105 3%
RIPREL & —3 & 7o T\~ 7z 6 % Bk < 1061 23
minimal KEBE CTH H, BEEZBICEL Tk
FN 230 EE B BEREA~EE L T\ 7210
BIEER < 1360 9 I, /NG - BHEERICRT S
FN 1664116143 1% b minimal 72" ¥ TH D
fo., ZOWERNS CT TRIFHEIKRH LB AE
ERI2em U EThBZ EAFN oK EER
E#E 2 bh, ZhiXShiels et al.?, Pescarini et
al¥oR L b —FH L TW5, L LEEARKS
EsWTi bulky 7R BETH, BERE & OH
DREERFEELDH D, ThIBBR2OFEHEOVED
e DT 5b, BAKOHFAEIBEL To FN 31541
F14F53100ml BLF D fEKR MR iZH b i b
DTHote, —CEAKECT TIRL2TVITR
THHN, BV EOBRKIFET S &,
BIEFEMN E CoOMICITEI R EOIfInb b &
NFEN 0BERTh o EELLRD, ThklEES
FrrBt LSEOEKICOWTIEFN X7 oiz,
RIZ FP ieonT A5 LER FEEINE AT
CELTWEALRBCRFECERRBE YR
DIt b DR 8FIH Y, FIFMEFBE»—

W oo T W TERORE NN AR

BE~DBEBORWHIL HoN, ThbOER
FrRIEZOSDORFEH IR TWARTIIRS,
WhIEHBENICEEB L RDLh TR TH Y, £
DHBIZDVCTRASEETHHNETHAH S &
Ez bhie,

CTwi X 5stage D # & B L Tk
Kalovidouris et al XXX ER L, BEACS
EOBEANEDbNICHBECRIE L E 2 H5XZ
THBHELTWS, FRBHmAL2ULCTATRE S
L stage HEE L T O—FKRIIST.6%THD
7= & LT\ %, Kalovidouris D BAMSER /s
EBEY SHETHEVIETOERID S L, CT
I b B bR 2WiE#RY R AR B RCE
LT WK DI REBERA O R % & b &l s
WTRETHHH EBbIE. bhbhOER
#1F % surgical stage & CT stage © — &%
64.0% T, HALDS7.6% L ITEAEETH O,
A—F o 5 B CT » overestimate & 7827 %

99

DN YFITH B DK L, underestimate & 75D
72 DIX23FITH D F DX BERIEIRDO Z &
XTHB, LOLEBBOLFEMOTEERE WV HBLA
b L b & osurgical stage III OFEFI D 5 H CT
7% underestimate & 7¢-27218%1413%1 (72.2%)
-C standard operation D fEfT A AJEETH Do D
wxt L, CT T% stage III & L 71761 i 6 fl
(35.3%) 1z standard operation 23T\ &7z 12
Eipus, ZDZ &3 CT R OEMT W R FAM %
759 2 COEERBELLAFEEEZRTL TV
HEEZbRA, YR CT ITEER X OEHEE
REEMBL BBRAND D, surgical stage & 58
LEHETHZ EXTER, LHLRRALRER
OBEBEIZ CT iz 5 2 &1 X 2T stage DHE
ERFMEZREO TR NCEEDE LD
wiebhEEzbh, X0 EYRERTEORE
CTAkEhBELZRITIDLELNRS,

ARz bihich, RIAHRE L SHEER X 0K
HMa b ol HREEEBCE BB T5 LK, HEFE
Hol W R REERSCHEYRLE T, FEHBE
BT W R BREFEEERENESZCESHLBL
FFET. EOEBE-EBME LA BEMOAPREA
OB T L ET,

ek, ABRNOESIIEIE A AERE ARZ SN HE
EHe (1987, B KBV THRELL,
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