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Patient Age (classical) Surgery Location  Histology With Stage  Follow-up  Outcome
Carcinoid dermoid (years)
symptoms
1 65 No TAH+BSO R Strumal Yes I 2 NED
2 49 No TAH+BSO R Strumal Yes I 2.5 NED
3 35 No TAH+BSO L Trabecular Yes I 13 DOD
4 55 No TAH+BSO R Insular Yes I NED
5 46 No Cystectomy R Trabecular Yes I NED
6 52 No TAH+BSO L Strumal No I 12 NED
7 22 No Cystectomy R Strumal Yes I 5 NED
8 58 Yes TAH+BSO L Insular Yes I 16 DOC
9 72 No TAH+BSO L Insular No I 4 NED
10 54 No TAH+BSO L Trabecular No I 20 NED
11 70 Yes TAH+BSO R Trabecular Yes I 21 NED
12 83 No USsO R Insular No I 0.1 DOC
13 72 No TAH+BSO R Insular No I 7.4 DOC
14 33 No TAH+BSO R Insular No I 1.2 AWD
15 61 No TAH+BSO R Insular Yes v 1.5 DOD
16 41 Yes TAH+BSO R Insular No v 1.5 DOD
17 56 Yes BSO R Insular No v 0.5 AWD

TAH, total abdominal hysterectomy ; BSO, bilateral salpingo-oophorectomy ; USO, unilateral salpingo-
oophorectomy ; NED, no evidence of disease ; AWD, alive with disease ; DOC, died other cause ; DOD, died of

disease

EELNDLY. ANF A F1THIZOWTT ED
723CHk (R2) 2oRd. MR IVIZ & oiEfr
BITIE, WEBIDHDLZ bbb, Tz, itk
BERBLZOLOHSE, REHLHY, HE
BT AU—=DRETHLEEZLND.

=h
mnA C=]

AL, JHEHIRBEEA VT 4 Fo 1 #l%
TEER L 72

SBRAIVTF ) A FOMGREEE R (2 &)
PR INEIES A RO BRCE, ARE T EET
HWENRSH L EEZ LN

F72, HREARLTECHOEMmELH Y, SHEE
7 A A—DNEETH D,

X [

1) Tavassoli FA et al : World health organization classifi-
cation of tumors. Pathology and genetics of tumors of
the breast and female genital organs, IARC Press,

Lyon, pp 172-173

2)

3)

4)

5)

6)
7)

8)

9)

10)

11)

Modlin IM et al : A5-decade analysis of 13715 carci-
Cancer 97 : 934-959, 2003
Davis KP et al : Primary Ovarian Carcinoid Tumors.
Gynecologic Oncology 61 : 259-265, 1996

noid tumors.

IR F: W VF A B L OERO N IIE—
ARFRAE G & AREE B O ii—. HE/LERE 64

2953-2966, 2003

HAEERMm ARFASy, HASRBL AR - IIEIESI D
P Bk, 55 180, @B pp 38-39, 1990
GRELRESIREL 7 b 7 A, SOGHE, pp 264-269, 2004
Motoyama K et al : Functioning ovarian carcinoids in-
duce severe constipation. Cancer 70 : 513-518, 1992
RILE—: JIEA VT A FORRE L 54 ARG
MNEMRHEL - 2V R 2 3 ¥ —28 45 14 1 129, 1996
Robboy SJ et al : Insular carcinoid primary in the ova-
ry. A clinicopathologic analysis of 48 cases. Cancer
36: 404-418, 1975

Talerman A et al : Primary trabecularcarcinoid of the
ovary. Obstet Gynecol 49 : 202-207, 1977

Robboy SJ : Insular carcinoid of ovary associated with
malignantmucinous tumors. Cancer 54 : 2273-2276,

1984



