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ABSTRACT Objective: To discuss the clinical characteristics of the patients with ovarian clear cell
carcinoma ( OCCC ) and ovarian endometriosis (OMA), and to clarify the features of OCCC onset.
Methods: A retrospective analysis was conducted on the clinical data of 80 patients with post-operative
pathological diagnosis of OCCC and 80 OMA patients diagnosed by post-operative pathology, who
received surgical treatment from March 2011 to May 2021. The analysis included general characteristics,

clinical manifestations, laboratory indices, and imaging examination indexes. The age, body mass index

(KFEH]  2023-12-13

(E£WmB] EZRXAAREFIEGFEREEGIHE (81701420)

MEE®N] =R (1986—), &, WMmAHcli A, RIREM, R, 322 A iaBhg s b #1i R 5 m i) w5t
(EEMER]  TEEE, RBlZE, mlFREEm, 054 S0 (E-mail: wenwenwang@hust.edu.cn)



1678 TR (M) 4 50% 456 2024 4E 11 H

(BMI), clinical symptoms such as abdominal pain, vaginal bleeding, and other symptoms (bloating,
menstrual disorders, constipation, and abnormal vaginal discharge), preoperative serum carbohydrate
antigen 125 (CA125) levels, and ultrasound characteristics of ovarian cysts, such as cyst size, presence of
pelvic effusion, and complexity, were compared between the patients in two groups. Multivariate Logistic
regression analysis was used to identify the risk factors for OCCC, and the receiver operating characteristic
(ROC) curve was drawn, and the area under the curve (AUC) was calculated. Results: Compared with
OMA group, the age of the patients in OCCC group was significantly increased (P<C0.05), the serum
CA125 level was significantly increased (P<C0.05), the diameter of ovarian cyst was significantly increased
(P<C0.05), and the percentage of the patients with pelvic effusion, other symptoms, and complex cysts
was significantly increased (P<C0.05). The multivariate Logistic regression analysis results showed that
age=40 years (OR=56. 856, 95%CI: 5.611—576. 082, P=0.001), complex ovarian cysts (OR=4. 427,
95%CI: 1.025—19.114, P=0.046), concomitant pelvic effusion (OR=8.760, 95%CI: 1.574—
48.760, P=0.013), and size of ovarian cysts (OR=1.782, 95%CI: 1.329—2. 390, P<0.01) were the
risk factors for OCCC. When the cut-off value of the ovarian cyst size was 7. 35 cm, the sum of sensitivity
(83.75%) and specificity (80.00%) was the highest, and the AUC was 0.883, indicating certain
predictive value for identifying OCCC. Conclusion: The patients aged=40 years with cysts==7. 35 cm in
diameter, especially those with complex cysts accompanied by pelvic effusion, have a higher risk of
malignancy to OCCC, and active intervention is recommended.
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GEit2E oMo R K-S K6 90 %) % 2 VR 8 1 #E 47 IR S
PR S, 2 41 8 H BMIFIEE D KN & IEZS 501
Phats 2R, 2 4111 RE AR 1 80 L 4 R FH R i ST A AR
(KB s 2 4 HE TS CAL25 K F AR IE & 4 i
LM (P25, P75) # o, 410 %R Mann-
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H95%CIH 0.829~0.936, X T OCCC Y- 4 A
AR M E. WL,
3 3

OCCC A& - Bz PE 51 598 b (1 — Fh 2 UL HRR 5k 1
AR, WS FERNRROEA G, PFx
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Tab.1 Clinical data of patients in two groups (n=80)
Variable occce OMA ¥/t Z P
Agelyear) (n/ %) 86.040 <0.01
<30 2(2.50) 27(33.75)
30—40 3(3.75) 36(45.00)
=40 75(93.75) 17(21.25)
BMI(kg'm_z)(;is) 22.1942.55 21.394-2.86 —1.251 0.215
CA125(U-mL~")[M(P25, P7¢ 165.95(55.65,513.15) 34.85(15.72,77.28) —6.044 <20.01
Abdominal pain(n/ %)
Yes 30(37.50) 20(25.00) 2.909 0.088
No 50(62.50) 60(75.00)
Vaginal bleeding(n/ %) 0.427 0.514
Yes 6(7.50) 4(5.00)
No 74(92.50) 76(95.00)
Pelvic effusion(n/ %) 16.410 <0.01
Yes 38(47.50) 14(17.50)
No 42(52.50) 66(82.50)
Other symptoms(2/ %) 10.417 <0.01
Yes 58(72.50) 38(47.50)
No 22(27.50) 42(52.50)
Complex ovarian cyst(n/ %) 27.435 <0.01
Yes 53(66.25) 20(25.00)
No 27(33.75) 60(75.00)
Ovarian cyst size(em)(z=s) 12.27+5.36 6.04+2.59 —9.366 <20.01
#2 Logistic EIFAHT OCCC KIfEKF R
Tab.2 Risk factors of OCCC analyzed by Logistic regression analysis
Variable B SE OR(95%CI) P
Age(year)
<30 1.000
30—40 —2.588 1.942 0.075(0.002—3.381) 0.183
=40 4.041 1.182 56.856(5.611—576.082) 0.001
Complex ovarian cyst
Yes 1.488 0.746 4.427(1.025—19.114) 0.046
No 1.000
Pelvic effusion
Yes 2.170 0.876 8.760(1.574—48.760) 0.013
No
Other symptoms
Yes 1.311 0.740 3.709(0.871—15.806) 0.076
No 1.000
Ovarian cyst size(cm) 0.578 0.150 1.782(1.329—2.390) <0.01
CA125 fold —0.008 0.018 0.992(0.958—1.027) 0.639

Note: Normal value range of serum CA125 level is 0—35 UL ~"; Divide actual value of CA125 by 35 to get multiple of CA125.
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AUC=0.883
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Fig. 1 ROC curves of OCCC predicted by ovarian

cyst size
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