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[Abstract] Objective To investigate the clinical characteristics and prognosis of patients with ovarian
clear cell carcinoma (OCCC) and ovarian endometrioid carcinoma (OEC). Methods The clinical data of 156
patients with epithelial ovarian cancer,who were initially diagnosed and treated in the Affiliated Suzhou Hos-
pital of Nanjing Medical University from January 1,2013,to August 31,2018, were retrospectively analyzed.
According to the pathological results,the patients were divided into two groups:the OCCC group (z=61) and
OEC group (n =95). The general information, clinical manifestations, auxiliary examinations, and surgical
procedures and postoperative follow-up information were compared between the two groups. The patients
were followed up till August 31,2022. The COX proportional risk model was applied for univariate and multi-
variate analysis of prognostic factors. Results The age of patients in the OCCC group was significantly larger
than that in the OEC group (P <C0. 05),and the proportion of menopausal patients was significantly higher
than that in the OEC group (P <C0. 05). The percentages of patients with ascites and lymph node metastasis in
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the OCCC group were significantly higher than those in the OEC group (P <C0. 05). There were statistically

significant differences in the distribution of International Federation of Gynecology and Obstetrics (FIGO)

staging and tumor differentiation between the OCCC group and OEC group (P <C0. 05). The overall survival
(OS) of the OCCC group was significantly shorter than that of the OEC group (28. 4 months ws. 37. 9

months,X*=4. 443, P =0. 035). COX multivariate analysis showed that OS in patients with ovarian cancer

was associated with endometriosis, FIGO stage,and chemotherapy resistance (P<Z0. 05). Conclusion Although both

OCCC and OEC are ovarian cancers related to endometriosis, there are significant differences in their clinical features

and prognosis.
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active domain 1A, ARID1A)™ | |a] i & 7 & 4L [ F

(mesenchymal to epithelial trans factor, MET)"'%,

S A F B0 4% A F-18 Chepatocyte nuclear factor
18, HNF-1p)" Oy 78 4 JB 53 437 i A 56 OCCC #Y 58
ARSEN

OEC Ry ZHZUR A W Fh . (1) 5P §i 4 & b 2 ) 1
BN A AE s (2) F o YRR R g 5 R T Ok Bk B 7
B DA IS ST RE A L OEC (45 E 2 26 WL it 1%
AR A L 4 K M R 2 AR (ERD i 26 3k L 9 Hol fE 3t
B2 O R BUE s Y . OEC # & /8 T fiE =
Wnt PI3K A 22 53 ¢ 536 16 25 1 8 (MAPKD) i@
B R 2 AL (B A V) Tl IX 35k 28 A | Switch/Sucrose AN &
% (Switch/Sucrose nonfermentable, SWI/SNF) & &
PR TR A Ra e B DNA S5 it 6 & Bl g 45 56,
5 U0 14 35 TR 98 735 0 45 45 K 2 8 1 SR B K 3 B (cad-
herin-associated protein B1,CTNNB1) . # i5 Bt ULEE 3
1 B 184k 2 ik (phosphatidylinositol 3-kinase, catalyt-
ic-polypeptide, PIK3CA) ,ARIDIA fyze4As""

3.3 OCCC # OEC # £ %

OCCC F1 OEC 1% AH & 1 A 78 A7 BR A7 4138 ok —
BRI T FE N LR, & A RFRRERN AR-
ID1A 578, OCCC 3k 40% ~57% , OEC % 30% ™,
J4% OCCC #l OEC #4& EAOC F By B mt
T-E N SR A7 0 A 96 OCCC(EAOCCC) Fl -7 14 it
S E A OEC (EAOEC) £7 75 7~ [6] 19 955 B8 45 1F .
EAOCCC £ 2 8L Jay fb L i 0 1 50 80 1A AR &5 4
EAOEC W& Z 4tk [F.oMES) kA Ksl. A
T 5 22 B L AR 40 3 A 2 5 4% W DACKE 57 P9 8 5 467 i 43
BP0 B HNF-18 B % L4k FBA 1 (5
B LAk 4l g™ . HNF-18 £ EAOCCC 145 5 ok
R IE [ R T i RS 4 MY A7 TS R 28, (B EAOEC
Rk . HNF-18 BITE R EAOCCC 40 i nl % 1%,
JRr kb Pk O PR S R RESS T S5 4 . i EAOEC Al
WU R O 1 BUR i 2 G ER Rk EIRAEFE N
5 (V7 A AN BT T B N S A S EAOEC 3 3
FEAE S N IS S 06 A8 114 36 A IX 0 A B0 T B . Ik
EAOEC R Z kMR 2 M A KB,

25 LTk . OCCC 1 OEC J& EOC H 80 R ik 1)
PR EER AL, 5 OEC B M B, OCCC B & Bk
AR AR o A T o 22 R A5 R PR B 0 A R B AR
B AKMAME S E L, 0S8 H . Hiam%. &I
FE WSO FIGO 43 9 K Ay i 25 J2 O 55 98 150
JE ARG N 3R . B B T AR B R (8] v F 5 HLAE
A BN A T R BEAS L & b iF 5 i — 4 W
OCCC Fl OEC 1l IR FH 15 5

2505

S % 3Tk

[1] TILENKOVAN N,GOURLEY C. Pathogenesis,
genetics,and genomics of non-high grade serous
ovarian cancers[ J ]. Hematol Oncol Clin North
Am,2018,32(6):929-942.

[2] FRIDLEY B L,DAI J,RAGHAVAN R,et al.
Transcriptomic characterization of endometri-
oid, clear cell, and high-grade serous epithelial
ovarian carcinoma/ J ]. Cancer Epidemiol Bio-
markers Prev,2018,27(9):1101-1109.

[3] TORREL L A,TRABERT B,DESANTISC E,
et al. Ovarian cancer statistics, 2018 [ J ]. CA
Cancer J Clin,2018,68(4) :284-296.

[4] NAMEKI R,CHANG H, REDDY J, et al. Tran-
scription factors in epithelial ovarian cancer: histo-
type-specific drivers and novel therapeutic targets
[J]. Pharmacol Ther,2021,220:107722.

[5] REVYTHIS A, LIMBU A, MIKROPOULOS
C,et al. Recent insights into PARP and immu-
no-checkpoint inhibitors in epithelial ovarian
cancer[ J ]. Int J Environ Res Public Health,
2022,19(14) :8577.

[6] HERREROS-VILLANUEVA M, CHEN C C,
TSAI E M, et al. Endometriosis-associated o-
varian cancer: what have we learned so far?
[J7. Clin Chim Acta,2019,493.63-72.

[7] AYHAN A, AKILLI H, HABERAL N. The
prognostic significance of stage | ovarian clear
cell and endometrioid carcinomas arising from
endometriotic cysts:is it a myth? [J]. Arch
Gynecol Obstet,2019,299(1):217-222.

[8] CHIANG Y C,LIN P H,CHENG W F. Homolo-
gous recombination deficiency assays in epithelial
ovarian cancer: current status and future direction
[J]. Front Oncol,2021,11:675972.

[9] JU U C,KANG W D,KIM S M. The effect of
concurrent endometriosis on the prognosis of
women with ovarian clear cell or endometrioid
carcinomal J |. Int J Gynaecol Obstet,2019, 146
(2):177-183.

[10] SUN Y,LIU G. Endometriosis-associated ovar-
ian clear cell carcinoma:a special entity? [J].]
Cancer,2021,12(22) :6773-6786.

[11] SAAVALAINEN L,L.ASSUS H.BUT A.et al. Risk

of gynecologic cancer according to the type of endo-



metriosis[ J ]. Obstet Gynecol, 2018, 131 (6); 1095
1102.
LIU CL,YUAN R H,MAO T L. The molecu-

lar landscape influencing prognoses of epithelial

[12]

ovarian cancer[ J ]. Biomolecules, 2021,11(7):
998.
LU L,WANG S,ZHU Q,et al. The expression

of IMP3 in 366 cases with ovarian carcinoma of

[13]

high grade serous, endometrioid and clear cell
subtypes[ J]. Pathol Res Pract, 2018, 214 (8):
1087-1094.

WONG O G W,LIJ,CHEUNG A N Y. Targe-

ting DNA damage response pathway in ovarian

[14]

clear cell carcinomalJ]. Front Oncol,2021,11;
666815.
RUDERMAN R,PAVONE M E. Ovarian canc-

er in endometriosis: an update on the clinical

[15]

and molecular aspects [ J ]. Minerva Ginecol,
2017,69(3) :286-294.
YAMAMOTO S, TSUDA H,MIYAI K, et al.

Gene amplification and protein overexpression

[16]

of MET are common events in ovarian clear-
cell adenocarcinoma: their roles in tumor pro-
gression and prognosticaltion of the patient[J].
Mod Pathol,2011,24(8) :1146-1155.

CYBULSKA P,PAULA A D C,TSENG J,et

al. Molecular profiling and molecular classifica-

[17]

tion of endometrioid ovarian carcinomas|[ ] ].
Gynecol Oncol,2019,154(3) :516-523.
HOLLIS R L,STANLEY B,IIDA Y,et al. Hor-

mone receptor expression patterns define clinically

[18]

meaningful subgroups of endometrioid ovarian car-

[19]

[20]

[21]

[22]

[23]

[24]

5B % 202358 A%5245% 164

cinoma[ J ]. Gynecol Oncol,2019,155(2):318-323.
WILCZYNSKI ] R, SZUBERT M, PARADO
WSKA E, et al. Endometriosis stem cells as a
possible main target for carcinogenesis of en-
dometriosis-associated ovarian cancer (EAOC)
[J]. Cancers,2022,15(1) :111.

D’ ALESSANDRIS N, TRAVAGLINO A, SA
NTORO A, et al. TCGA molecular subgroups
of endometrial carcinoma in ovarian endometri-
oid carcinoma:a quantitative systematic review
[J7]. Gynecol Oncol,2021,163(2):427-432.
KHALIQUE S,LORD C J, BANERJEE S, et
al. Translational genomics of ovarian clear cell
carcinomal J |. Semin Cancer Biol, 2020, 61.
121-131.

KOBAYASHI H. Clinicopahological character-
istics, molecular features and novel diagnositic
strategies for the detection of malignant trans-
formation of endometriosis[J ]. Exp Ther Med,
2023,25(6):279.

CHANDRA S, SRINIVASAN S,BATRA J. Hepa-
tocyte nuclear factor 18:a perspective in cancer[ ] ].
Cancer Med,2021,10(5) :1791-1804.
SOOVARES P,PASANEN A,BUTZOW R,et
al. LICAM expression associates with poor
outcome in endometrioid, but not in clear cell
ovarian carcinoma[ ] ]. Gynecol Oncol,2017,146
(3):615-622.

(fcfis B .2022-12-25 &8l H 3 :2023-04-11)

CHi 48 58D

CE 4555 2498 B0

A comprehensive description of hypoxia-induc-

ible factor 2qinhibitors as anticancer agents:

amini-review [ J ]. Curr Med Chem, 2023, 30

(25):2835-2849,

AR L S T L AR /N0 M R A kS S A

T L AR A0 R A K R 3 Gk KO B H i R

BT BV B2 4475 ,2022,51(4) :503-506.

[29] XIA X,WEN L,ZHOU F,et al. Predictive val-
ue of DCE-MRI and IVIM-DWI in osteosarco-
ma patients with neoadjuvant chemotherapy
[J]. Front Oncol,2022,12:967450.

[30] JAGANNATHAN N R,CHENG L L. Advances

[28]

[31]

in MR methodologies to study prostate cancer;cur-
rent status,challenges, future directions[ ] ]. MAG-
MA,2022,35(4) :499-501.

ZHENG Y,HUANG W J,HAN N, et al. MRI
features and whole-lesion apparent diffusion co-
efficient histogram analysis of brain metastasis
from non-small cell lung cancer for differentia-
ting epidermal growth factor receptor mutation
status[ ] ]. Clin Radiol,2023,78(3) :e243-250.

(W B3 :2022-12-26 &[] A #1:2023-04-19)

i 1 D



