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Table 1. Incidence of primary versus metastatic
ovarian carcinoma in K.UM.C. (1975-1984)

No. of cases _M BdAN age
(%a) yry
Primary 125 (79.1%) 454
gvarian carcinoma
Metastatic 33 (20.9%) 44 3
OVAriAn Carcinoma
Total 158 45.3

Table 2. Age incidence of metastatic ovarian tumors

Age .Z;lumber Percent
20~ 30 o 15.2%
30~40 o 15.2%
4050 12 36.4%
5B~ al) 8 24, 2%
G070 3 9.1%
10M0%,

Total 33
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Aake] 45 64 ¥} ohd S HgE 2o, Ae
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Table 3. Primary site of origin of 33 tumors metastatic

to the ovary
Site Mumber Percent
Gastrointestinal 25 75.8%
Stomach 20 A0 . 6%
Colon 2
Rectum 2 15.2%
Cecum 1
Genital 5 15.2%
Cervix 3 9.1%
Endometrium 2 6.1%
Breast 2 6.1%
(rall bladder _ 1 3.0%
Total 33 100 %

Hel 4 whaghst 2 4] F4e] 24 7] (Table
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Table 4. Interval between diagnosis of primary cancer
and ovarian metastasis in 33 tumors grouped

by site

Interval D850 Genjtal Breast GB Total
Before 3 3
Same day 12 2 1 15
Within -

3 Mo 1

6 Mo 1

9 Mo 1

1¥r 15

2Y¥r 5

IYr 1 2

4¥r 1

5Yr 1
Unknown 2

Total 25 5] 2 1 33
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4); 31+ &) Mste s FAH #olA] FAghT 144 (45,
2%)7} A% 94 o) 4 Mo M Krukenber £Fo] 3
2o (Fig. 5), °15 1347} 31, 14+ s-74 Z 3] 9
i Y fed s A 174 3= Non-Krukenberg &9F ¢
doh(Fig. 6). = 14+ 2 Krukenberg £ 3 149}
] tubular forme| %=} (Fig. 7).

Ak N5 $gl A5 124 #HelF FHe] 7
T feed F8E+ ol 5 $sict(Table 6).

Table 5. Tissue type and bilaterality of metastatic
ovarian tumors

Squam. )
primary s Adenocar; " cel T Biate
_ noma

{rastrointestinal

Stomach 20013*) 14(8*)

Large intestine 501%) 2
(enital

Cervix 1 2 3

Endometrium 2
Breast 2 1
(Gall bladder 1 1
Total 31(14*) 2 21(8*)

K*: Krukenberg tumor.

Table 6. Histologically proven cell type of stomach
carcinoma metastatic to the ovary

Call tyvpe Mo, of cases

Adenocarcinoma 12
Well differentiated
Moderately differentiated
Foorly differentiated
Signet-ring cell type
Mucinous
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= Abstract =

Metastatic Ovarian Carcinoma
—Clinicopathologic analysis of 33 cases—

Dong Suck Kim, M.D, Sang Sook Lee, M.D.
Jong Min Chae, M.D_ Eun Sook Chang, M.I.
and Chai Hong Chung, M.D.

Department of Pathology
Keitmyung University School of Medicine
Taegu, Kovea

Thirty three cases of metastatic ovarian carcinoma
were analysed cilincopathologically. The patient’s age
ranged from 20 to 62 years, the average being 44.3. Most
ovarian tumors were hbilateral and asymmertically
enlarged, firm and ocesaionally multicvstic. Histologic
examination revealed adenoccarcinoma in 31 cases, of
which Krukenberg tumors in 14; squamous cell
carcinoma in 2, The most common primary site was
gasrtointestinal(75.8%), followed by genital, breast and
gallbaldder. Most Krukenberg tumors were originated
from poorly differentiated adenocarcinoma of stomach.
The ovarian and primary carcinomas were
synchronously diagnosed in 15 cases, while in 3 cases the
primary carcinoma was not round until the ovarian

tumor had been removed.
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Fig. 2. Solid, yellowish

somewhat
glistening cut surface of ovarian tumor

tan or white,



Fig. 3. Thin-walled, multicystic ovarian tumor, Fig. 4. Metastatic squamous cell carcinoma from the
metastatic from the large intestine uterine cervix.

Fig. 5. Classic Krukenberg tumor composed of PAS-
pozitive signet-ring cells in cellular stroma

Fig. 6. Non-Krukenberg tumor composed of variable- Fig. 7. Tubular Krukenberg tumor composed of
sized anaplastic glands. tubular arrangement of mucin-secreting or
signet-ring cells
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