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Abstract Objective: This work aimed to explore the clinicopathologic characteristics and prognostic factors of gastric cancer
patients with metachronous ovarian metastasis. Methods: The clinicopathologic data of 63 post-operative gastric cancer patients with
the complication of metachronous ovarian metastasis were collected. The patients were admitted to the Cancer Institute and Hospital,
Chinese Academy of Medical Science and Peking Union Medical College, Beijing from January 1999 to December 2011. Log-rank test
was conducted for survival analyses. Univariate analysis was used for possible prognostic factors affecting the survivals. Cox regression
model was used for multivariate analysis. Results: The incidence of ovarian metastasis was 3.4% with a mean age of 45 years. Among
all patients, 65.1% were pre-menopausal. The mean time interval between ovarian metastasis and primary cancer was 16 months.
Low-differentiated carcinoma ranked first in the primary gastric cancers. The majority of lesions occurred in the serous membrane
(87.3%). The metastatic sites included N2-3 lymph node (68.3%), bilateral ovaries (85.7%), and peritoneal membrane (73%). Total
resection of metastasized sites was performed (31.7%). The overall median survival was 13.6 months, whereas the overall 1-, 2-, and
3-year survival rates were 52.5%, 22.0%, and 9.8%, respectively. The 5-year survival rate was zero. Univariate analysis showed that the
patient's prognosis was correlated with peritoneal seeding metastasis, vascular tumor embolus, range of lesion excision, and mode of
comprehensive treatment with adjuvant chemotherapy (P<0.05). Multivariate analysis indicated that peritoneal seeding metastasis was
an independent prognostic factor for gastric cancer patients with ovarian metastasis (P<0.01). Conclusion: Effective control of
peritoneal seeding-induced metastasis is important in improving the prognosis of the gastric cancer patients with ovarian metastasis.
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Table 1 Univariate analyses of prognostic factors for patients with ovary metastasis of gastric carcinoma

Case number ~ One—year survival rate  Three—year survival rate  Median survival period

Clinical pameter (%) (%) (%) (months) !
Age (years) 0.004 0.952
<50 46(73.0) 55.8 30.6 13.1
>50 17(27.0) 447 19.1 10.3
Menstrual history 0.070  0.792
Pre—menopausal 41(65.1) 57.1 59 12.6
Post—menopausal 22(34.9) 423 18.1 104
Lymph node metastasis of gastric carcinoma 3.013 0.083
Nos 20(31.7) 72.6 16.8 12.9
Ny 43(68.3) 43.4 5.1 11.2
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Table 1

Univariate analyses of prognostic factors for patients with ovary metastasis of gastric carcinoma (Continue table 1)

Case number One-year survival rate Three—year survival rate Median survival period

Clinical parameters X P
(%) (%) (%) (months)
Interval of metastatic and primary foci (months) 0.159 0.690
<6 21(33.3) 42.8 15.3 9.8
>6 42(66.7) 56.8 8.5 13.3
Ovarian metastasis 1.107 0.293
Unilateral 9(14.3) 444 11.1 10.6
Bilateral 54(85.7) 54.3 115 115
Size of metastatic foci (cm) 2.785 0.095
>10 44(69.8) 56.9 11.5 12.8
<10 19(30.2) 36.5 0 9.6
Peritoneal seeding 19.719 <0.001
Yes 46(73.0) 34.7 0 8.5
No 17(27.0) 88.2 30.5 20.7
Pathologic types of metastatic foci 1.010 0.604
Signet ring cell carcinoma 38(60.3) 50.0 19.9 10.5
Tubular adenocarcinoma 21(33.3) 57.9 0 13.2
Mucinous adenocarcinoma 4(6.4) 50.0 0 10.2
Vascular tumor thrombus of metastatic foci 2.676 0.049
Yes 28(44.4) 44.8 6.2 9.6
No 35(55.6) 65.2 16.3 13.1
Foci resection 23.327 <0.001
Total resection 20(31.7) 89.5 27.3 19.4
Palliative resection 43(68.3) 33.7 0 8.8
Therapeutic methods 5.772 0.016
Surgery alone 22(34.9) 40.0 0 9.8
Surgery plus chemotherapy 41(65.1) 59.8 15.5 15.2
F2 FHBEINKEBEEMENZ BRI
Table 2 Multi—factorial analyses of prognostic factors for patients with ovarian metastasis of gastric carcinoma
Clinical factors B SE Wald df Sig. Exp (B) 95%Cl lower ~ 95%CI upper
Peritoneal seeding -2.393 0.888 7.259 1 0.007 0.091 0.016 0.521
Foci resection 1.167 0.672 3.020 1 0.082 3.213 0.861 11.981
Therapeutic mode 0.096 0.351 0.075 1 0.784 1.101 0.553 2.192
Vascular tumor thrombus of metastatic foci -0.494 0.325 2.311 1 0.128 0.610 0.322 1.154
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