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Abstract: Objective: To investigate the clinical, ultrasound, pathological features, and incidence of endometriosis in
ovarian endometrioid carcinoma(EC) and ovarian clear cell carcinoma(CCC). Methods: The data of ovarian CCC(n=63) and EC
(n=53) patients in our hospital from June 2017 to May 2022 were retrospectively analyzed. The clinical characteristics(age,
histology, serum CA-125 levels, preoperative CEA levels, tumor size, presence or absence of endometrial cancer), ultrasound
examination, and pathological features of two groups of patients were collected and analyzed. Results: There was no significant
difference between the two groups in site, maximum diameter, preoperative CA-125 and CEA levels (P>0.05). The age of EC
group was lower than that of CCC group (P<0.05), and the proportion of EC group with endometriosis was higher than that of
CCC group(P<0.05). There was no significant difference in the longest diameter, nature, boundary, shape and resistive index(RI)
of the lesion between the two groups(P>0.05). The AUC for distinguishing CCC and EC based on ultrasound features such as the
longest diameter of the lesion, nature of the mass, boundary, morphology, and RI was all below 0.7. In EC group, ER, PR, CK7,
EMA and Vim were positive, P63, 53 and P16 were negative or focal positive, and CK20, CK15 and Napsin—A were negative.
In CCC group, CK7 and EMA were positive, ER, PR, P53, P16, CD125, Napsin—A were negative or focal positive, CK20, P63
and Vim were negative. After rereading, the proportion of endometriosis in CCC and EC groups increased significantly (P<0.05).
Conclusion: The incidence of ovarian EC combined with endometriosis and ER positive rate are higher than those of ovarian
CCC patients. Malignant features are obvious under ultrasound, but there is a lack of specificity in distinguishing between
CCC and EC, and there is an underestimation of endometriosis in the pathological reports of ovarian EC and CCC.
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Figure 3. ROC curves for distinguishing CCC and EC using
ultrasound features.
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