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FEELA

FEEDA

IBARID A QRS - LMD & USEAER

StageRlEl&
Neoadjuvant
| HA Il f []p:e IVER | chemotherapy
Or Unknown
fss 60.0% 43.6% 8.2% 208%  6.7% 20.6%
o 76.5% 53.7% 24.8% 10.9%  10.6%
P 81.3% 72.8% 6.1% 13.3%  7.8% -

Cancer Information Services,

National Cancer Center, Japan 2025



BRRDPADERERISFEFR L I0FEFR

SEMENEFR HXFEFSR EAERE
BEE QR::li:E)) 92.5 0.8 — R (1 #BAE)
MRl (1 HAtE ) 59.3 0.9 DFEH
=fE (I IVEREY) 23.9 1.3 EFICHELETE %,
: - ES5ThiE
10X EFR ENEGE % ERRE | BB R AR R B
BRE (1 HAtE%) 85.5 (82.7 - 88.0) —
fEE (11 HAtE ) 29.4 (26.7 - 32.3)
w=fE (L IVERTEY) 11.6 (9.0 -14.4)

Cancer Information Services, National Cancer Center, Japan 2022

EEEE(8,004) - 1 HR 41.4%. I1H 8.0%. lIHA 20.8%. IVHE 7.5%. Neoadjuvant 22.3%

Acta obstetrica et Gyaecologica Japonica vol 74 2022
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BEERREOAFHEZRIET X, Sfuy PRAZF1 %
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JAOG news BHEFRERARIES R 2023.11

LWEHR?

CHATIWI

SIED AR E DR
Saundra S Buys, Edward Partridge, Amanda Black, Christine C
Johnson, Lois Lamerato, et al.
Effect of screening on ovarian cancer mortality:
the Prostate, Lung, Colorectal and Ovarian (PLCO) Cancer
Screening Randomized Controlled Trial. (1993 ~2001)
JAMA. 2011 Jun 8;305(22):2295-303

Usha Menon, Aleksandra Gentry-Maharaj, Matthew Burnell.

et al.

Ovarian cancer population screening and mortality after long-
term follow-up in the UK Collaborative

Trial of Ovarian Cancer Screening):a randomized controlled trial.
(UKCTOCS) (2001 ~ 2005)
The Lancet. 2009 Apr;10(4):327-40.

20~30F R DR

HIFDIVEN A DSEEFR(LKETIZ29%~40%(2001~
2003). BRMTIZ36% (1995~2002)
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BRERADRY ILH (FREDTHEA) ZTD2

Type | Typelll
BU B ¥ Ael e BiBFHAE (B
(B EfHA) ‘ INEREEIIE LEEAE (STIC)
¥ = AR GEIEZNERRD O DEEBEDA ?)
RRERRIER &
EHiR{b D EERNICEEI N
ZRAT2RBYIZEE —EBHINE DHEIPELERICA D
(ZERANTEENESR)
ol | HAERE
BfAAE A A | P
RAREDA 2 = ERERRERE (HGSC)
REREGSRERELG E Carolyn Hruban. NIH
Chocolate cyst#s & 2017.11.15

- EENVHERINERCLBEICEEINTOL 2 A8EENDH 5,
- IhbhH, Stage I, MOAJEMEDH Y,
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carcinogenesis in tumor classification
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(D AHEEF)
[ Endometriosis }[ Fallopian tube ]{ Germ cell }[ Transitional cell } [ Fallopian tube ]
Endometrioid LG serous Mucinous Mucinous HG serous = B il pE G 5 i
*,;E I*_I ﬂﬁt,{‘ /Dcarclnoma carcinoma carcinoma carcinoma [ carcinoma J MR35 ig’ﬁ'& I‘E%’:
Clear cell *ﬁ 5{-.5’2 ﬂyi 7!'){ /\, Brenner Histologic subtypes Molecular subtypes
> i 1 Ny 7= =
BH ,fﬂ]] ﬂ@ A A carcinoma 15 Egi g gﬁ Y7 Eﬂ,iy;;: tumors ol el e
. SET type Proliferative type
Seromucinous Differentiated type
carcinoma Mesenchymal type

[ Carcinosarcoma ] NARNE

[ Undifferentiated

carcinoma J ﬁiﬁ\{bﬁ

Robert J. Kurman, le-Ming Shih  The Dualistic Model of Ovarian Carcinogenesis: Revisited, Revised, and Expanded. The American n
Journal of Pathology Volume 186, Issue 4, April 2016, Hokkaido Cancer Society



https://www.sciencedirect.com/journal/the-american-journal-of-pathology
https://www.sciencedirect.com/journal/the-american-journal-of-pathology
https://www.sciencedirect.com/journal/the-american-journal-of-pathology/vol/186/issue/4

Characteristics of two types of ovarian carcinoma.

Type | Type I
Behavior Indolent Aggressive)
Genetic instability Not very unstable Very unstable
TP 53 mutation Low High (97%)
BRCA1/2 mutation Low High (15~30%)
Precursor Benign cyst Tubal dysplasia
Discover a precursor Easy Difficult
Incidence Asia > Europe, USA Europe, USA > Asia
Histological subtype Low grade serous Ca High grade serous Ca

Clear cell Ca
Mucinous Ca

Endometrioid Ca

Masafumi Koshiyama at al. Subtypes of Ovarian Cancer and Ovarian Cancer Screening. 2017

D=1V =2l NEBEEFR 2%
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Incidence of loss of heterozygosity at p53 and BRCA1 loci in serous surface carcinoma

M M Quezado, C A Moskaluk, B Bryant, S E Mills, M J MerinoHum Pathol.1999 Feb:30(2):203-7
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AEEFBIDEIEL’AD R T — 9% B AKELE

Type |l Type |
“ A ' 12 5
*ET@Stage I %E% so || o8 29 p Type | &
Non-epithelial
HGSC(Typelll) P
(0]
9% Stage | R K
. + 609
SR EIES : : : 00%
23%
B lsumypes Epithelial ! 1 Non-epithelial |
B sSiage | I Stage 1| [l Stage 11l [ ] Stage IV [ ]| Unstaged/unknown
= ERERRERE : 184 11.4%. |88 8.2%. IlIEE 35.4%. IVHA 11.2%, Neoadjuvant 33.2%, Unknown 0.3%
(HGSC)
SUPEEMEE(8,004) : | B9 41.4%. 1148 8.0%. IIHE 20.8%. IVHE 7.5%. Neoadjuvant 22.3%

Acta obstetrica et Gyaecologica Japonica vol 74 2022 Hokkaido Cancer Society
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Typell (30%)

Type | (70%) Typell (70%)

Type | (30%)

(RERE

RN A = £ ) i
5% RBRERE
DN HGSC  30%

e HGSC /0~

79%-24% 14%
BAfHRA A A

18%

FEPfE Y/ Type I & Type I DLLEAH

L% AALBREKT
KELEWHH S,
E 2: N=9360 SOURCE: Gilks et al., 2008; Seidman et al., 2003, 2004National Academies of

Sciences, Engineering, and Medicine. 2016. Ovarian Cancers: Evolving Paradigms
in Research and Care. Washington, DC: The National Academies Press.

Acta obstetrica et Gyaecologica Japonica vol 74 2022 https://doi.org/10.17226/21841. Hokkaido Cancer Society
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Flow chart for ovarian cancer examination by transvaginal ultrasound

EFEIRE(30.68%
(3294/483269)
Require Det:;l:r.lz gE:ammahuns Hnnnr:!:;:gf' ;:?;cer %3 %
Routine Cancer %E&Eb\ 4(%%//2 ’ 2~24%
Screening j(HZy]_b\/\ﬂr Eé/\ 5~10%
FAAIRE ; b~6%

Detailed Examination

. - Low risk of cancer
Require surgical procedures

n=550 n=2744
EF R .
(BEEEESESD) Observation PRI ERER (BARPER)
2.36%(81/3294)
Surgical procedures .
n=>551 25 months later %%
+n=1 = _ _
FEENARZ ; 1.20%
> Duariannbfg;;gjn tumor kﬂ,}ﬂ_b\ /\ﬂl‘ﬁ?&\ : 2.80%
A AR ; 4.15%

Ovarian cancer
= t . - ] -
n=81 ¥ Including metastatic malignancies

< B % Hokkaido Cancer SOCIe!y




Histopathologic classification of malignant ovarian tumors
in the 2014 WHO classification

Histopathologic Classification (WHO) Numbers (%)
Epithelial Malignant Tumors (LR 4EEESE =HA) 71 (92.2)

Type | 55 (71.4) HARAIZ70%
Low Grade Serous Carcinoma({E & R E #5714 fRJE) 10 (13.0) BRRA1330%
Endometrioid Carcinoma((EREEAA) 9 (11.7)

Mucinous Carcinoma(¥5& A A) 12 (15.6)
Clear Cell Carcinoma(RBffifZ A A ) 23 (29.8)
Mixed CarcinomaCE& A A) 1 (1.3)

Type |I 16  (20.8) BAAIZ30%
High Grade Serous Carcinoma (5 £ 8 E #7% 4 IRE) 15 (19.5) BRAKAIE70%
Undifferentiated Carcinoma (GRoOEAYA) 1 (1.3)

Non-Epithelial Malignant Tumors (FEE R EMIEE) 6 (7.8
Adult Granulosa Cell Tumor (B A2 S8R AR AR fES) 5 (6.5)
Immature Teratoma (REAFFIE) 1 (1.3)

Total 17 17




Detection rates of ovarian malignant tumors by clinical stage and by Type
according to the SEER Stages (FIGO-compatible)

Epithelial Type non-Epithelial
.. Type
SEER Stage* CSI[[r;;::I All ovarian cancers
(Summary Stage) (FIGO) (n=77) Type I Type II Other types
(n=55) (n=16) (n=6)
Localized stage (stage I) 63 (81.8%) 48 (87.3%) 9 (56.3%) 6 (100%)
Regional stage  (stage II) 2 (2.6%) 1 (1.8%) 1 (6.3%) 0
Distant stage  (stage Ill. IV) 12 (16.3%) 6 (11.0%) 6 (37.5%) 0

SEER Stage ; /®ZDLMY ICET 2 &4 EMARAKRNS L WREBEFHEFZHAGHOETH D, FERHIEICEH

% 1047 % . BRE: 85.5%, 98 29.4%, =K 11.6%
Hokkaido Cancer Society
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Usha Menon, Aleksandra Gentry-Maharaj, Matthew Usha Menon, Aleksandra Gentry-Maharaj, Matthew
Burnell. et al. Burnell. et al.

Ovarian cancer population screening and mortality after long term  Tumour stage, treatment, and survival of women with high-

follow-up in the UK Collaborative Trial of Ovarian Cancer grade serous tubo-ovarian cancer in UKCTOCS: an
Screening):a randomized controlled trial. exploratory analysis of a randomised controlled trial.

Xt¥rEAR 5 2001 and 2005 2001 and 2005 OB IS
The Lancet Oncol 2009 Apr;10(4):327-40. The Lancet Oncol 2023 Sep;24(9):1018-1028.
FHTAT R
 RF =S EFRIVORBRERORD . RORICEHSIFL 'Xﬁu—:yzﬁ%u\%%%ﬁtwﬁbf\ﬁﬁwﬁ%ﬁﬁ¢tuo
DHOTREL, RERCEBERBIDNESWAD > - EFEHREBIF - EERHS <. BEREFNRCBERESYOL

BoT-BHEHHZW LB EBHIALZ L) X I

- —iREFENRE LERIV -V TRERTELHA,

 F LR EEOMAE 2 OABER U BERN S D o 1,

s B 0D I B Y AL O BEE AR TR R K E T29% ~40% (2001 ~2003) - BRBEERRHEOLIEIE. RV - TR#IZIERIEREL V) £EFHME
@gﬁ—égﬁ% (19?5,\,2002) HRL, IBFRRTOEFROMENZ136.9% (95% (EFEXM 0.4-13.0,

p=0.042) ©. (21% [95%IEFEXH 15.6-26.2] vs 14% [95% = FEX ]
10.5-17.4]) TH > 7=,

FEAFAFREEEIF I >-TLEYL (R—FEEELTHERS)

BEEDREL L TLiLy GREHGSC X1stTH (b PEE)

BIEFEEDLFH (FENELERWL)

BE R (BREB) (IRIREA

Hokkaido Cancer Society
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BRRDAIIREDEVTKE C2EMEICHITONS,

Type 1 IZRIEDRIBRMRD’ TRAZRAICEAR, 2RNHZWIIHERL TRET S GIRERERZDIHNA) .
Type 2 [3EMiR{k (pb3 REHLR L) %I L/-IIE LRMRHI MR T, MAZERICEAE.

SHIERT D (BEESRD > DEBEDEEZIFOIDA) .
REFEEIZIBEATIEITYype 1 H’70% &% <, BKIIType 2 H70% TH B,

Type 1 IEHANLGRIFE ST RIRE TStage 1 (87%) ODRIAFERHIAIEETH Y. HATHRETICHEETEZ 2,
Type 2[3fAIHEJ TV 3 & Stage 1 TORRERIZI0%EE (BRK, XFBHIZ) THB,
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Stage 10FERIIKIBLEERZRIRICOEH S,
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Figure 1.
Kaplan-Meier Estimated Overall Survival Curves of Corpus Cancer Patients by
FIGO Stage, Treatment Started in 2015
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1. 20~30mf% @ RAIERELZAZL
2. A0mLLE L BRNRAL NEHEM, ARES - B
3. BAfxt& . AIEEHMm, BEFT
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4. EchoFrR : FEAREEE GmmE) . FEARERY -7, FEE/KIE - BIEE
5. ILHABEE : SERM (selective estrogen receptor modulator) {ERH
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Uterine Corpus Carcinoma and Clinical Stage

2013~2022
Endometrioid|  Serous CCC
- (iﬁmﬁgbi\/\/) ( /TQ_IQEH%J_I_> (HH%H;IH@E)
stage I 38 6 3 5 86.6%
stage II 5 0 0 0 0 5 3.7%
stagelll 0 0 0 3 1 10 7.5%
StagelV 1 0 0 2 0 3 2.2%
100 6 3 10 15 134

stage | : 5874 (73.5%), stagell : 459(5.7%), stagelll : 1074(13.4%), stagelV : 584(7.3%),

Acta obstetrica et Gyaecologica Japonica vol 74 2022

COLTHBERBHTRAEINAZEATFWVWLED T, BFICFELAEWVLENED L TWET,
RADA T TEESAGE : 1185, TEAESAGEE] : 1304, S8 AR : 814
Hokkaido Cancer Society
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