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A NEW SCORING SYSTEM FOR DIAGNOSIS OF EPITHELIAL OVARIAN CANCER IN PATIENTS WITH A PELVIC MASS
Marut Yanaranop, MD, Department of Obstetrics and Gynecology, Rajavithi Hospital, College of Medicine, Rangsit University, Bangkok, Thailand


ABSTRACT
Background: Epithelial ovarian cancer is the second most common of gynecologic cancer and the leading cause of gynecologic cancer-related death. In 2008, 225,000 new cases were diagnosed and 140,000 women died of the disease worldwide (1). The utmost important for long-term survival in women with epithelial ovarian cancer is optimal debulking surgery (2-4). In addition, the surgical outcome is superior if patients are operated on by gynecologic oncologists. Therefore, pre-surgical discrimination of benign diseases and epithelial ovarian cancer plays a critical role in ovarian cancer management and survival.

Objective: To develop a new scoring system using menopausal status, ultrasound findings, serum level of CA125 and HE4 to diagnosis of epithelial ovarian cancer in patients presenting with a pelvic or ovarian mass/tumor. 

Design: Prospective cohort study

Setting: Five diagnostic tests – Risk of Malignant Index (RMI), CA 125, HE 4, Risk of Ovarian Malignancy Algorithm (ROMA) and Sassone ultrasound score – were prospectively applied to women over 18 years old clinically diagnosed pelvic or ovarian masses/tumors undergoing elective surgery at Rajavithi Hospital between January 2012 and December 2012. A new scoring system that took into account the menopausal status, ultrasound morphologic pattern, the serum CA125 and HE4 levels was developed and applied to the validating sample, which was composed of women over 18 years old clinically diagnosed pelvic or ovarian masses/tumors undergoing elective surgery at Rajavithi Hospital between January 2013 and June 2013.  

Main outcome measures: Multiple logistic regression analysis was used to investigate the predictive factors for discrimination between benign diseases and epithelial ovarian cancer and proposed the new scoring system. The performance of all diagnostic tests was analyzed from sensitivity, specificity and area under the Receiver Operating Characteristic (ROC) curve. The optimal cutoff value was calculated by Yoden Index method. 

Results: In the developing sample, a total of 260 women was evaluated, of which 158 had benign diseases, 66 had epithelial ovarian cancer (EOC), 28 had borderline tumors and 8 had other malignant diseases. The performance of RMI, CA125, HE4, ROMA and Sassone ultrasound score that was evaluated by using areas under the ROC curves showed 88.7%, 82.3%, 84.9%, 89.1% and 77.3%, respectively. The following scoring system was developed: P = *. This system was well calibrated (goodness-of-fit test, p = *) and well discriminated (area under the ROC curve = *, 95%CI:* to *). The performance in the validating sample of * women was well discriminated with an area under the ROC curve of * (95% CI:* to *). When a cut-off value of P > * was used to predict the diagnosis of epithelial ovarian cancer in the validating sample, this system had a sensitivity, specificity, positive and negative predictive values of *%, *%, *% and *%, respectively. 

Conclusions: The new scoring system of combined menopausal status, menopausal status, ultrasound findings, serum level of CA125 and HE4 showed good performance in distinction between benign disease and epithelial ovarian cancer. However, a larger prospective study is required to confirm these preliminary data. 
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