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[ Abstract | Background and purpose: Ovarian lymphoma (OL) is usually misdiagnosed as ovarian cancer

with bulk lymph node invasion (OC-BLN), and vice versa. Therefore, to distinguish these two types of disease, we
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compared their clinical characteristics in this study. Methods: This study retrospectively reviewed 14 OL and 14 OC-

BLN patients from Fudan University Shanghai Cancer Center and Shanghai Eighth People’s Hospital. The clinical char-

acteristics, image and laboratory examination data were compared. Results: There was no significant difference in age,

symptom, fever, weight loss and volume of ascitic fluid between the two groups. Comparing with OC-BLN, OL patients

have larger tumor in ovaries [ (13.04+5.94) cm vs (7.78+6.38) cm, P=0.033 ] , and higher percentage of solid ovarian
tumor (85.71% vs 28.5%, P=0.006). Lactate dehydrogenase(LDH)/CA125 was higher in OL (7.66+8.03) than OC-BLN
(0.31+0.27, P=0.009). Using LDH/CA125 to diagnose OL, area under the curve (AUC) was 0.952. When the threshold
value was set at 1, the sensitivity and specificity was 91.7% and 100%, respectively. Conclusion: OL and OC-BLN

are easily to be misdiagnosed. OL has larger and more solid tumor than OC-BLN. LDH/CA125 can help to distinguish

these two diseases and guide clinical decision making.

[ Key words | Ovarian lymphoma; Ovarian cancer; Clinic characteristics; CA125; Lactate dehydrogenase

BB R P I TR o e DL
i, DR ERE R % 2R =0, Hkoh
WRELZERE RS, O SLRE A1 Sl 1k L A5 5L R AL Y
1i10% ' B ELHkEL R (ovarian lymphoma,
OL)Y 4 )5 A HEOLF 4k K PEOL, J&—2/ LR
5o OLLABN SR S\ & m R LB, [6] i £
A IS B4 B S IO, RIS O
I, I TRBUS RIS s L Y
D1 S5 3R A AR T 25 54 7% S FE S 1 5%
B2 Wil =92 HO0L,

OLLMEIFER G HE Y7 b 3o 1 Ak
252 M 19 B 895 (ovarian cancer with bulk
lymph node invasion, OC-BLN)PUJE A K F-A
RESEAIT . ANBETEA A A 0 2 5] P 2H 9
W, KA B TllE GG R, R
B TR, B, AR IR R, 52485
IR S 5 = A A A T b T 4 e 1) 22 S
DL RSN

1 ORI

1.1 lERER

W 2008411 H—20164F1 H & B R~ E
Jifges = e WACTA 1 LB S B oy AR, JF 4
FHEHIE S A OLE 5 13401, Al Rl bR 4E b
A AR E R BHOLE 2 1Fl(4 52 BR
2 I firhes B B BB 212N ), JE144]OL R
H(OLAL) . R H R4 Iioeg 1< Be i is 1Y)
FA LU FFRIEROC-BLN 3 (OC-BLN4H): ¥
PRUESE bR PEOR S, FLFE RS A 32 2 R i

JEai e Bk DR R A (i), AV g
MO LR AR K T2 ecmai ARG, 144
B W B IR R I 7 5307 o
1.2 2

W B BT A RR A 1Y S AR 2 BB R g 3 2
TEORE L JF X ik s B R UEAT LB . W
B, A S A C A 125 Fn LR i & i (lactate
dehydrogenase, LDH), J{#Ff7EH0%L .
1.3 SritFabiE

RHISPSS 20.08 R #EATHETH 04 o THECHE
FHAE 43 H (%) 2R, HUBOR ) K i (Fisher-
exacti®); IR Xt R, EEIESD M
BUER PR LR ek 3w o 3208} LR
2O EORE I R i, bR 092 K (2R FH A2
i TAE4FE (receiver operating characteristic,
ROC) M2k, 5 MhZE T ififl(area under the
curve, AUC), P<0.05H22FH G0 FE X,

2 4 B

2.1 [GRFMELL S

OLZ 1 5BIARATFARIGYY, it ARFHE
SRz W, BT FEARRYY, EFAREE
A VB I B Sk A, AT B g
Ko OLHFE i HE I BANMI R, 204
H ¥ hBurkittifk U, K204 BOLH H 14
(8.3%) A Burkittik 9, FHAHI A 5K iE KB
Mgk LR, 20 TR A AT A, e EAR )
A, OC-BLNA 191 hy i G e e i,
ARSI SR RE 7 AU o [ B i 7=



(¥ BBAER L) 20174EE27RTEAN

283

14 2> (International Federation of Gynecology and
Obstetrics, FIGO)201343- T A, (i)i8%1, 1A,
w245, V4. OLEF 001 T A3, 1B
g, MABIE, MBHI1IE, IVALI3H,
IVBIIS ], W4 [a]ilm ARABAE LB UL 1, I [a]
IR I3 A BAR 22 S eG4 L, {HOC-BLN
i Ie/NT40% B, MAEOLT AT 241/ T20
BHBEIB T, WA 1 IR
RIRI3S CLL L) RH R CR 155 TR E
10%) . JE K e B g R/ VPR o 45 LU I 3R 1
22 BERILER

SHIOL i # M4 OC-BLN i # 11 4 i

MRI, HFRMULFE2, XF AT 4 MR 7 41
BE RS LA LR 2 Ab, B YR
HTURE G, T2EfES, Wik, H
HA 1HIOL AN 1 OC-BLN & & HA W A ALY
AR AR (E D)o il dn B ek ot & B, 2
Bl EARA —E £S5, OC-BLNHEZ ity
—E M BEVERLSY, ELpE R LT R 5, A
FEH R “TEERALIRIE X" (1), 45 A Hoflh
HCTHRIL, OLEH UN 5 i He 80 Jy S b e
Hi12/14(85.71%), WA TFOC-BLN, J5& N
4/14(28.57%, P=0.006),
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Tab.1 Clinic characteristics of OL and OC-BLN

Characteristic OL (n=14) OC-BLN (n=14) P value
Age/year median(range) 51.5(13-82) 45.5(33-69) 0.648
Initial symptoms 0.062

Abdominal distension/pain 11 5

Bladder/rectum irritation 2 2

Asymptom 1 4

Others 0 3"
Ascites V/mL 600£937.26 267.86+545.47 0.262
Fever 4(28.6%) 0 0.098
Weight loss 6(42.9%) 3(21.4%) 0.420
Lymph nodes involved 0.420

Whole body 6 4

Abdominal 8 10
Hydronephrosis 5(35.1) 1(7.1) 0.165
Tumor size d/cm 13.04+5.94 7.78+6.38 0.033
Tumor type

Solid 12(85.71) 4(36.36)" 0.006

Unilateral 8(57.10) 7(50.00) 1.000
LDH p/(U-L™) 605.31+356.85 210.07+72.84 0.002
CA125 py/(U-mL™) 270.24+514.83 1328.31+1306.66 0.029
LDH/CA125 7.66+8.03 0.31+0.27 0.009
CA19-9 py/(U-mL™") 31.78+56.84 36.50+70.07 0.652

a: Each case of osphyalgia, axillary mass and abnormal vaginal bleeding; b: Absence of imaging examination in one case
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Tab.2 MRI of OL and OC-BLN

Gd-DTPA enhanced

Case Tumor shape Tumor size d/cm Outline and invasion Tumor component T2 Tl T1
. . . Intense,
Case OL 1 Circular, 12.0x11.0x13.0 Clear boundary Solid Bright with dot Equal inhomogeneous
lobulated more bright
enhancement
lnvasi onto right Cystic and solid, . Intense
Case OL 2 Irregular 5.2%3.4 pelvrlr(iuv;/(e:lllé and mainly solid Bright Uneven low enhancement
Solid, separation . Dot bright Inhomogeneous
Case OL 3 Rough surface 8.2x5.5 Clear boundary » S€P Uneven bright  within low g
inside signal enhancement
Invasion to uterus . . Intense
Case OL 4 Irregular 9.1x8.6 and left pelvic wall Solid Bright Low enhancement
Unclear boundary Intense,
Case OL 5 Trregular 11.0x7.7 with uterus, right Solid Bright Equal inhomogeneous
ureteral obstruction enhancement
Intense,
Case OC-BLN 1 ITrregular 2.7%3.5 Unclear boundary Solid Bright Low inhomogeneous
enhancement
Clear boundary with Cystic and solid . Inhomogeneous
Case OC-BLN 2 Irregular 14.4x13.4x9.6 compression of A h - Bright Low h g
surrounding tissue with separation enhancement
Inhomogeneous

Case OC-BLN 3 Circular 10.0x12.0x8.4 Clear boundary Cystic and solid ~ Bright (solid)  Equal (solid) enhancement (solid)

Case OC-BLN 4 Trregular 8.3x5.4 Unclear boundary Solid Mixed Mixed Ir:e}tll(;lr:r(l)cgeenrlzgltls

MRIT2 MRIT1 MRI T2 Gd-DTPA enhunced T1 Abdominal CT

OC-BLN

v

B 1 BEFECE16I0C-BLNEE SOLEEREMRIFIEECTHILLE
Fig. 1 A comparative MRI and abdominal CT in OC-BLN patients and OL patients
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SUV,...N9.6, &BIKELESUV,  N1.8~9.0, T &, RIS 2 &R ke g,
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Y1), LICAI2SFILDH MM AE A TEMH5FR1E
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0.866(P=0.003). {HANRLILDH/CA125E1E N
LW bR, AUCH150.952, Hnik Bl /E Ml 7
B, RAEERRER R0 91.7%H1100%

ROC Curve
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Fig.2 LDH/CAI125 value in the diagnosis of ovarian malignant
lymphoma of the ROC curve
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