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(17 BREETATAE (FIGO)
FIGO #5588

Stage grouping for primary carinoma of the ovary
Based on findings at clinical examination and surgical
exploration. The final histology after surgery is to be
considered in the staging, as is cytology as far as effu-
sion are concerned.

Stage I. Growth limited to the ovaries
Stage Ia Growth limited to one ovary; no ascites
(i) No tumour on the external surface;
capsul intact
(ii) Tumour present on the external surfa-
ce or/and capsule ruptured
Stage Ib Growth limited to both ovaries; no ascites
(i) No tumour on the external surface;
capsule intact
(ii) Tumour present on the external surfa-

ce orfand capsule ruptured

S %

Stage Ic Tumour either Stage Ia or Stage Ib, but
with ascites present or positive peritoneal
washings

Stage II.  Growth involving one or both ovaries with
pelive extention

Stage I1la Extention and/or metastases to the uterus
and/or tubes

Stage IIb Extention to other pelvic tissues including
the peritoneum

Stage IIc Tumour either Stage Ila or Stage Ilb,
but with ascites present or positive perito-
neal washings

Stage III  Growth involving one or both ovaries with
intraperitoneal metastases outside the pel-
vis and/or positive retroperitoneal nodos.
Tumour limited to the true pelvis with
histologically proven malignant extention
to small bowel or omentum

Stage IV Growth involving one or both ovaries with
distant metastases.

If there is pleural effusion there must be
positive cytology to allot a case to Stage
IV. »

Parenchymal liver metastases equals Stage

Iv.

Ascites is peritoneal effusion which in the opinion of
the surgeon is pathological or/and clearly exceeds nor-

mal amounts

—ERFTE SN o TORH—

HEKCxT AR & Fircic Stage Ic 2353 i,
[yt gL, Stage I, IV criteria 23 ) h BERC Ih iz
HTh%.

D JEKDOIREHRBOEE

NI | -El ectronic Library Service



Japan Soci ety of Cbstetrics and Gynecol ogy

296 ' &

TCRITIEEBOMH OB L T\ oh i
KB A R TR HELE SRS h DR
HThoto.

SEZORPFTE S, BKI A BRCHEICHET h
EEEMREORROBRELC b LT I, Tc KAEE
h, iz, ZORKOFETBERE L TUIVSH, ik
HED, D5 WILIEEE X 0 BRCHEET 5 & ik
LICREEHEIRTV5.

2) BEAHOEHEMIEDE

LRz AR B A AT A 5 A
brhrhlc IcBEAlIhD. MBEKELFHE &
il S Ao fl L EMEE MR AR L # A e, Tc
CEEINDZ L LT,

3) B

VTR EIE, ARBETRE L L 5 WEREED
W L Tii) & i) LRMELT, ZDIHEFAETIE
Thic. Thbb,

i) BB M EEORME L,
PSP AL T BE

i) B EOMNCTEEOHIE LD D0, HoHW L
BEIHEREL T84

LETEShie.

4) Stage [

BT BRIER ) v ~SCEBSFET 255 L, B
MEBRARE L Tu T RERABRENC NG K
BERDIHEDL Stage MLz s L&laste.

5) Stage IV

Fichks s b, WS N CEERY RO 1B
H&, WEEEBXRD S HaEn Stage IViIThn 2 b
1c.

(1] fEg#HsE (FIGO)
FIGO 9%
Histological classification of the common primary
epithelial tumors of the ovary
1) Serous cystomas
a) Serous benign cystadenomas
b) Serous cystadenomas with proliferating activity
of the epithelial cells and nuclear abnormalities,
but with no infiltrative destractive growth (bor-
derline cases; low potential malignancy)

¢) Serous cystadenocarcinomas

2) Mucinous cystomas

a) Mucinous benign cystadenomas

=) HEmEI0R 3 F

b) Mucinous cystadenomas with proliferating activi-
ty of the epithelial cells and nuclear abnormali-
ties, but with no infiltrative destractive growth
(borderline cases; low potential malignancy)

¢) Mucinous cystadenocarcinomas
3) Endometrioid tumors (similar to adenocarcinomas

in the endometrium)

a) Endometrioid benign cysts

b) Endometrioid tumours with proliferating activity
of the epithelial cells and nuclear abnormalities,
but with no infiltrative destractive growth (bor-
derline cases; low potential malignancy)

¢) Endometrioid adenocarcinomas
4) Mesonephroid tumours (clear cell tumours)

a) Benign mesonephroid tumours

b) Mesonephroid tumours with proliferating activity
of the epithelial cells and nuclear abnormalities,
but with no infiltrative destractive growth (bor-
derline cases; low potential malignancy)

¢) Mesonephroid cystadenocarcinomas
5) Concominant carcinoma; undifferentiated carcinoma

Tumours composed of a mixture of two or more of

the four types descrived abave; a malignant tumour

of epithelial structure that is too poorly differentia-
ted to be placed in any of the four groups abave.
6) No histology
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1) Subgroup b) D{EEM:EERE (low potential malig-
nancy)

Fri-ic borderline case »\hnx Hhtc. HEIDOMEHT
(X WHO o borderline case X {EIEMERIIHHED L O
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2) mesonephroid tumors (clear cell tumors)

CORSAERAZHREL T Wb O THDH,
mesonephric MDEE A mesonephroid LETIE X,
WHO ¢ clear cell tumors 3, Z DB B, TEIA
ERIhDZ Lbigoto.

3) concomitant carcinoma (undifferentiated carci-
noma)

AJEEFE L serous, mucinous 7r XD 4B OEES, 2
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1) embryonal carcinoma
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3)Concomitant carcinoma 448 ANgEsE (undifferentiated
carcinoma)
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(concomitant)

B) B : F£H{tA (undifferentiated)
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4) endometrioid carcinoma FHBERE ik 2F D
subgroup 3%,
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B) #t : endometriosis X O BITT 5 3 D (Tihebb
Sampson DEEMER Z T D) B) FHIESIL TR 25
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5) mesonephroid carcinoma ¥HpEE (clear cell

low potential malignancy (borderline case)

FIGO ¥ % 2B 1L Ca) & : EAH
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