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Squamous cell carcinoma arising from mature cystic teratoma of
the ovary: A clinicopathologic analysis
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Department of Obstetrics and Gynecology, Yonsei University College of Medicine, Seoul, Korea

Objective: The aim of this study was to evaluate clinicopathologic characteristics of squamous cell carcinoma arising from ovarian mature
cystic teratoma and to determine whether SCC Ag and CA 125 are useful serum markers for diagnosing this tumor.

Methods: From January 1990 to December 2005, 1266 patients diagnosed with ovarian mature cystic teratoma were reviewed. Of the 1266
patients, 8 patients which had squamous cell carcinoma arising from mature cystic teratoma were evaluated in this study. A retrospective
analysis of clinicopathologic characteristics and disease-free survival rate was performed.

Results: The incidence of squamous cell carcinoma arising from ovarian mature cystic teratoma was 0.7% (8/1266). The mean age of the
patients was 47.3 years (range, 32-72 years). Five patients (62.5%) had clinical FIGO stage 1 disease and three patients (37.5%) had stage
I disease. The mean tumor diameter was 13.3 cm. The mean SCC Ag level was 0.3 ng/mL which was normal and the mean CA 125
was slightly increased to 68.5 U/mL. The mean disease free survival was 58.4 months and 2-year disease-free survival was 62.5% (5/8).
Out of 8 patients, one patient died and one out of 7 patients who survived had recurrence. Age, clinical FIGO stage, grade, residual
tumor, postoperative treatment were not significant prognostic factor for disease- free survival.

Conclusion: The incidence of squamous cell carcinoma arising from ovarian mature cystic teratoma in our institute was lower and survival
rate was relatively higher compared to previous studies. SCC Ag and CA 125 were not helpful tumor markers in diagnosing squamous
cell carcinoma arising from ovarian mature cystic teratoma. Age, grade, residual tumor, postoperative treatment were not significant
prognostic factor for disease-free survival.
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Table 1. Clinopathologic characteristics of the patients

L

4, ZLHEX|XIHAL

ZOFHAAFAALR Al8SE SCC Age H+t 0.3 ng/
mL (range 0,1-0.5 ng/mL) & 8ol A] %= AL W ¢
Al CA 125+= %+t 68.5 U/mL (range 11.8-205.5
U/mL) & 28y 7k A48 ol

5. MH| 4 4E= A o= UKol IE FEH HES

AA] Ho Fr =717 58 4701 (7-17171) 0]
a2 e =80 62 5% (5/8)0]%tt (Fig. 1).

Pts Age Stage Surgery Mass Residual Grade Postoperative ScC CA125  Disease- Prognosis
(years) size tumors treatment Ag (U/mL) free survival
(cm) (ng/mL) (months)
1 55 111 LSO 5 >2 cm Chemotherapy - - 171 NED
(5-Fluorouracil,
Cisplatin)
Radiation
48 I TAH, BSO 9 None Observation 0.5 324 114 NED
64 I TAH, BSO, 10 <2 cm Chemotherapy 0.4 29.4 41 NED
Omentectomy
(Taxol,
Neoplatin)
4 72 I TAH, BSO, BPLD, 30 None Observation 0.1 42.8 15 DOD
Omentectomy
5 59 I BSO 15 None Chemotherapy 0.5 205.5 50 NED
(cisplatin),
Radiation
6 42 111 LSO, 10 >2 cm Observation 0.4 11.8 61 NED
Omentectomy
7 57 I TAH, BSO, 14 None Observation 0.1 52.4 7 REC
Omentectomy
8 32 I RSO 13 None Chemotherapy 0.1 105.6 8 NED
(Taxol,
cisplatin)

Pts: patients, TAH: total abdominal hysterectomy, BSO: bilateral salpingo-oophorectomy, LSO: left salpingo-oophorectomy,
RSO: right salpingo-oophorectomy, BPLD: bilateral pelvic lymph node dissection, NED: no evidence of disease, REC:
recurrence, DOD: died of disease.
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Fig. 1. Disease free —survival curve by Kaplan-Meier method.

Table 2. Univariate analysis in relation to disease-free
survival

Patients No Percentage (%) p-value

Age (years)

<47 6 75% 0.450
=47 2 25%

Clinical FIGO Stage
I 5 62.5% 0.331
i1 3 37.5%

Grade
1 2 25% 0.607
2 4 50%
3 2 25%

Residual tumor
<2 cm 6 75% 0.381
>2 cm 2 25%

Postoperative treatment
Observation 4 50% 0.568
CTx or RT=* 4 50%

CTx: chemotherapy, RT: Radiaotherapy
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