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Risk Factors of Retroperitoneal Lymph Node
Metastasis of Ovarian Cancer and its Image
Features of MRI and CT

FU Xin—fei, Ma Qing—song, LI Jun. Department of Medical Imaging, First People's
Hospital, Ziyang 641300, Sichuan Province, China

[Abstract] Objective To analyze the risk factors of retroperitoneal lymph node metastasis of
ovarian cancer, to observe its images characteristics of MRI and CT. Methods 89 primary
ovarian cancer patients with clear surgical pathological diagnosis results and preoperative
complete CT and MRI images data in the hospital from January 2014 to May 2018 were
enrolled in the study. Univariate analysis was performed firstly, Logistic regression analysis
was used to analyze the different options screened by univariate analysis which were the
risk factors of retroperitoneal lymph node metastasis in ovarian cancer, the image features
of MRI and CT were observed. Results The rate of retroperitoneal lymph node metastasis
was significantly higher in patients with bilateral ovarian cancer than that with unilateral
ovarian cancer (left or right side). The metastatic rate of patients with epithelial ovarian
cancer was significantly higher than that of patients with non—epithelial ovarian cancer.
The metastatic rate of patients with poorly differentiated epithelial ovarian cancer was
significant higher than that of patients with high and medium differentiation. Arranging
the metastasis rate from high to low, the order was stage IV, III stage, II stage and I stage,
the metastasis rate in patients with the residual lesions diameter greater than 2cm after first
cytoreductive surgery was significantly greater than that in patients with residual lesions
diameter less than or equaling to 2cm and Ocm. The metastasis rate in ovarian cancer
patients with intraperitoneal chemotherapy was significantly higher than that in patients
without intraperitoneal chemotherapy. The metastasis rate of patients with stage 1 surgery
was significantly higher than that in patients with stage 2 (P<<0.05). Logistic regression
analysis showed that clinical stage, the diameter of residual lesions after cytoreductive
surgery were the risk factors for retroperitoneal lymph node metastasis of ovarian cancer (P
<<0.05). The sensitivity, specificity, accuracy, positive predictive value, negative predictive
value and the kappa value for the diagnosis of retroperitoneal lymph node metastasis of
ovarian cancer with CT were 88.63%, 97.26%, 94.01%, 95.12%, 93.42% and 0.870,
respectively, the above 6 indexes with MRI were 98.86%, 99.326%, 99.15%, 98.86%,
99.32%, and 0.981, respectively. Conclusion The clinical stage, the diameter of residual
lesions after first cytoreductive surgery are the risk factors for retroperitoneal lymph node
metastasis of ovarian cancer, which should be paid attention to clinically. Both CT and
MRI have certain indications for retroperitoneal lymph node metastasis, which may
provide imaging data for the development of therapeutic regimens of ovarian cancer
patients.

[Key words] Malignant Ovarian Tumor; Retroperitoneal Lymph Node Metastasis; Risk
Factors; MRI; CT

P g B LI = R ARSI 2 —, T O A L
B, HEBRERNEEELE. MTEBI, KESEE R ETN
R R @R, HAERB RS k41, 00%, 2 U0 8 B 15 1)
SERSIR R 2 LT AR 4 ) R R TE O S VAT P R HE A
fE, NCCONTH R IR #2458 G0 1 MG/ bk T2 65 VT B 2 O\ S B0 B398 1) 4
T2 BIF AR 7 5, 1 390 O 5538 3 KR Hh mT A 6 ik KD I ik 2L
g, H R G0 R S 6k B2 4 5 e 50 O L B8 3 TS A AR B R
WY I, TN S RS S R R R R, R
MRS R AL E L, BT ISR S Uk B2 45 77 B R ) PR R 4



HIESELY . ST, KR
K BRI 91 5 400 LA [l A 2 A 5 3
X O B g SR Jm ik S R ) S
B DR MRT CTERAARAS s k47 50
. HARARELT.

1 #HHEEHE

L1 —fgses KR
— NEER H20144F1 H £20184F
5 A USCiE 1A B i F R B A2
i, HORRFICT. MRINAE KR
58 HETE B O 118 9451 JR A M B S
BHEINTFIEE . Fik22~61
%, FH(41.2348.45) %, H
48 <25% . 88H125~45% |
98% >45%; ML E: M
80 A8 X724
J i H 426~ 17cm, 66l
JHOJRE B 42 <10cm. 944 iR &
%210~15cm. 7459 H 15 >
15cm; 866G ME/K; 164414 7
PEBP SR, b 246 m . 92
Bl oAk A s I IR 4>
1T BAT64 . 11 #9584 TI13198
Bl IVEA2M%0; 112408 Yk 4n A ek
KA JG oA, 12247 5%
R, HAs6HIFR A2 A A
<2cm. 66f>2cm; 1644 ARRTH
ME Ay S 16450 R A4 &
Iy, ST REL~54, 824y7 %k
1~34, 82fy7 FE%>3/~; 1
FAR720, 2316241,

1.2 K CTRMRIFIH:
WM S Nlight-Speed
64VCT (£[EGE) . KA 1. 5T MRI
A (BE & A A 2 51 22 B ) s CTH
T O = E (N R R M NS TS N
AN YO EEIRE, WIAT IS 7 BN
MG & EE, AfSH120kV,
350mAs, FOV350mmX 350mm,
FEFE512X 512, JZE5mm. JZH
PEbomm, FEHEZEE2mm; LITH
V43 1 28 0 & bk T e
(300mgI/ml), Ffl&1.5ml/kg,

CHINESE JOURNAL OF CT AND MRISEPT.2020, Vol.18, No.9 Total No.131

A1 99 RRBUREH C LB LB F 247 [n, %]

R& 3 (=234) UNGSCE RS x? P
4% HI R

Fh

<25% 48 16 33.33

25~45% 88 32 36.36  0.862  0.650

>45% 98 40 40. 82

I 4% B

2 80 24 30. 00

M 82 24 29.27  14.288 0.001

21| 72 40 55.56

it 9 BLA%

<10cm 66 28 42.42

10~15cm 94 32 34.04  1.163  0.559

>15cm 74 28 37. 84

K

H 86 46 53.49

x 148 42 28. 38

KA

kR 164 68 41.46  14.616 0.000

EEEHE 70 20 28. 57

MACARE

gt 24 2 8.33

LY 92 35 38.04  20.113 0.000

et 48 30 62. 50

& R 540

I # 76 6 7.89

1 41 58 12 20.69  75.599 0.000

1IE:] 98 68 69. 39

IV 1 2 2 100. 00

B R AR R AR

JEIRE I AR

Ocm 112 10 8.93

<2cm 56 30 53.57  80.034 0.000

> 2cm 66 48 72.73

RETEREAL S

H 164 46 28.05  21.345 0.000

x 70 42 60. 00

RATeF1Ls7

05542 70 24 34,29

1~357542 82 28 34.15 2133 0.344

> 3542 82 36 43.19

FAREAM

14 72 36 50.00 6.808  0.009

249 162 52 32,10

<135



P EICTFOMRIZE &

20204F9H 45184 91 M3

2 RBHE S B M LogisticEagtr

TF B SE Waildx® OR 95%CT P
AF B4 E 0.615 0.512 1.443 1.850 0.678~5.046  0.230
e i) 1.127  0.663 2.889  3.086  0.842~11.319  0.089
AR E 0.985 0.543 3.271  2.670 0.921~7.739  0.071
16 & 58 0.913  0.412  4.911  2.492 1.111~5.587  0.024
GRmRRA 1.619  0.523  9.583  5.048 1.811~14.070  0.002
ERE AL R
RATI A ST 0.588  0.316 3.462 1.800 0.969~3.345  0.063
F AR BEAL 0.787  0.459  2.940 2.197  0.893~5.401 0. 087
A3 97 R BUELE A e s A3 69 CTS W
CT 32 it
PRI MR B4 5545 A

eGP NG 78 4 82

LEEF 10 142 152

At 88 146 234

A4 97 S BUBLE kB85 3545 4MR T4 M
MRT JH At
B G M e L4745 TEEH

Y= N 87 1 88

T4E# 1 145 146

it 88 146 234

WHHERIm /s, HH TiERE
25s. TOsHREEZNMKIA . &k
A% o MRIFTH B S0 AT BE 36 5 M
T.WI. FFE-TWI. TSE-T-WI. DWI
LR, FATHRER, HAEN
# Wk B17EGAd-DTPA, 4T3D-THRIVE
PR o RS 2 ) R B ) AN e O 1
R W o N R S
AR E BRI AR AT VR,
g KN BLE . BEKE. BEE
W RS, A LA [F U P
g

FARWBE: FraEES T4
Ji ek K AR J5 HUE B AR A B A, 9

136 -

LTS IICTIAG: B2 TOBUR A5 B IR B2 .

FLWibr e S BR (WHO YR 5987 41
B2k CGEAR) )Y Y Rmm
A AF B BRI TR FH WU
Bel By A AN ) = v 4 —
Ja¢h R RS W A R .

1.3 &it%aHm XH
SPSS19. 0F k4T G it 2% 70 4T
HEE R (%) Fom, AT x K
5, ZHRZ&KLogisticlEl T #HrHR
S I R 6 B A B R 1 £ R
=, PISighiksss, P<<0.05%

ZERA G E
2 & R

2.1 BPEEBIRERELSR
BRBRE R ST

2. 1.1 DN 5 IE S bk L 45
L AL NS N TP NS i
BN, ANEEBEX. MWEE
s RHT A S A0y7 16 N B R
JE MG i Itk I S e A R LA R T
it S0 (E XU B AL R
IS JEE I b B s e e 6 W 3 v T R
M 2 s A ), b R o S g
BEEEREES T L
B, R b R op B
HBEREER TR Btk
B, WK AV IR R R > 111
B> > 1 8, & R B s K
RIGHRERIEERE > 2emBEH B
R FERT AT ES<2cn,
OcmiF, ARFIA MRS I op 8
HEHEEBEREER T LEEN
ST, WFAREERBRESE
mT2, ERBA SR (P
<0.05), W&l

2. 1.2 DN 50 G R S bk L 45
¥ HLogisticll T &
LogisticlEl A4 #r, AXIEIK 5
WL B UK ek K R S B B e kb
AR A2 U0 e I L S R R S e A
ffais R & (P<<0.05), W#E2,

2.2 WEREREHELRE
BIICT. MRIMBHRFE 23441 &
15045 CTH 5 35 v W, i I8
S 4 B R BRAL 32451 RE
. 1245 FEaR A, 401 AR W58
PRI 21150 7F I I 47 4k T D
WK, 200076 FFAE . 5 AE A BEl AT
W AT AR, 21614EXL
] &5 Jizy 55 V8 Ak BT UL T Ak 25
P52, 15450 I s Uk 8 J&] Bl 3% mT AL
ISR R, HoE R IE 28 )
ORE, RWHEZEIER, RE
A 374 AT WL AR iz R,
S BEDERE, 2941 AT I 99 i 28 R
WE, 1HEIDRNENR, 12
A7 WK A R 52 R o MR T4 4 )
5491 v WL R AR FE R R, T0 A



ANHR 0 2 TR, 39451 ) JIEE ¥ A AR 1
JE L 286 PRIRIE R, 1041 [F i ]
DLy Y R4 B R DRI R, 2941
/N Z AT L5 5 AR e, 884
Al LBEH . ZET. bk, 2140w
THEPEARE, 88HIEK. CTiLH
B S5 98 IS B I A B 4 A B ) R
FEN88. 63%. 55 FENIT. 26%.
WEREZE 94, 01%, [H 14 75 Wil 45
95.12% FIYETMIEIS3. 42%.
kappaft0. 870; MRIiZ K bp %
JIE I 5 Ik B 4 R R I R B
98.86% FFHEN99. 326%.
WER 2999, 15%, FH 4 75 Wil 45
98. 86% FHYETIMAEII. 32%-
kappafH0. 981, WLFE3. F4.

2.3 mpER ORI
T, 424, CTRI LG MR J5 R 45
Ty, RS, R
WERE ek s 7 7%, w1, @
W2: 4, 374, MRIA] WA 7
Jis A IS 45 TR R ki, 4R
MER Rk gk R, a2,

3w

9P S B s I BUE S, ]
JE Ji5 2 7% D) 2 L g DL 1 P g
BT, — B S A
¥, Wl R EEEMEN, 51K
M9 IEIKSE — RV R R,
AN ™ B 52 B R g R AR A
&, o ON S TS 1) E 2
HE". MAPRE@E T Logistic
FE TR, R Bk
2 1 el K R S5 Bk Bk ELAR 2 O
B 15 T 5 bk B2 4 B % 11 s 8 TR
F: HAImIRFIGOZ ik my, U
PR R i e R EORE LR
BRIl F Ry 7 s K, 7%
A RS B v, CE B v R
JEL I b T 2 A B R s T B R
JOBOR, W TR A 5w R R
B XU R, X O e AR,
I AR I PR 23 . T AR BUR i

CHINESE JOURNAL OF CT AND MRISEPT.2020, Vol.18, No.9 Total No.131

il 55 25 A VPO T R AR ik B 4
IR T AT

AW EIR, CTHIHE,
EZ SO IIINL R C T
P I K B 35 ) AT LE i e 4t b
WARAEAE, ST B A
U 4 Py 55 ¥ 4k T DB H TR WA
LR, MK E K G T 2%
JE [ 35 ] DL SR E s, HR
Jis kg D R, R R Z
FEILE, RIEIEE; ABEM
DFRE B S 26 A 386 )R, mT b i
INGERTR, BB R RRME; i
CTiZ Wr BN 5398 I JB = itk 2 285 e
F) R AR IR 751888, 63% FF S FE
N97. 26%. {HEMZEN94. 01%, FH
PETRMIAE 95. 12%. |99 14 751 0 {E
93. 42%. kappafHo.870, X5H
I ok % O B AR S e — B
B3N CTX IR Jo bk B 45 5 B A
BAr RN, FHEE, CTE MK
D RE P57 1 HL SR K
S, ORI (] N 5E
BRI e T, I AT A 5 3 A r
B, Kb BERSEESHT
XF b k12 W I TS bk B 2 e R
[FIEF, CTX B K A B 1SR,
BT EAR L 2em B 1,
CTHME LA 7%, 17 K A JEE i vk B2 &%
MER LS, MK ER Y HE
A, — YR R H R T
{10 9 240 O V& R N R S, BE
JIG 7K BT ) 1 e ot Ak e ¥ . R
i, PR TR R TR, R
ECT AR B B R, HR
BRI K, 5 8L P AL G R S
ME R R EEE ",

[F ), MR T4 4 I 5 5 9k
B &8 e B8 I A% 2% B A I MBS 2 A 18
JEL BN B R, iR S
JRIE . DRRIGE, SRR AE
FE 5 1170 W 22 B TR v] 075 36 A 0
Ag, AT WBEHL. 5. B, #B
oy WML, JEOKTR BORTE
W o 12 W B S s I 5 i Ak B 45

R R Rl mE,
W) R A N98. 86%. iR
N99.326%. HERHE NI9. 15%,
FH 2 0 A1 98. 86%. ¥ 42 Tl Wi 4K
99. 32%. kappaft0.981, X5F
EE R E S L R
HIFER, X 5MRI B I 0
B BN 2T RG S
Z:E.MJ\UHM R

g bRk, RS, EIR
21 e sk K AR S5 5% B ek ELAR 2 O
9 IG5k L 4 R R 11 FE G TR
#, MCT. MRIFXFPE/K. HEME S
ME R AR RN, 580
SRy B B KR I I bk B2 45 D) B
(T R Rt s i R B B KL
TEAR IR E AN

SE XM

[1]Jayson G.Ovarian cancer[J].
Lancet, 2014, 384(9951):1376-
1388.

[2]Merritt W M,Lin Y G,Han L
Y,et al.Dicer,Drosha, and
Qutcomes in Patients with
Ovarian Cancer[J].N Engl J
Med, 2015, 359 (25): 2641.

[31ER &R, F 4T, R & 40K I8 4,
JER R AR AT R G LR Gk Btk
A Aast s BRI % TS 69 ea (1],
ERAEF%E,2016,32(10):1623-
1627.

4IKRF, FL. W EBRRECLERES
iEAF BT, F B %A AaAty A
22 &,2017,33(12): 1223-1226.

[51]Keyverpaik M,Arden J
M, CHRISTINE LUDERS, et
al. Impact of Chemotherapy on
Retroperitoneal Lymph Nodes in
Ovarian Cancer[J].Anticancer
Research, 2016, 36 (4): 1815-1824.

(6] FRIEK,. WHOIP LAY 9 40 2 5 5
(2003) [J]. W6 R 5 3R 22 3 2
&,2004,20(5):517-519.

[7]Ribeiro R,Jodo A Guerreiro, Luz
M A,et al.Laparoscopic
retroperitoneal lymphadenectomy
in a patient with bulky
paraaortic ovarian cancer
recurrence. [J].Gynecologic
Oncology, 2015, 14 (C): 40-40.

- 137



P EICTFOMRIZE &

20204F9H 45184 91 M3

[8] F4e BEA, T3F, F. IKERF
TN LR S K B4R A 6 AR X
AEAFEI I EZHRAS
iR, 2015,28(7):729-1732.

9128, &8, 22X, . FHTF¥F
W B IE G #2345 a 4
FBERTII]. AR = F 3
J&,2017,26(11): 855-856.

[10] 8% dy, BAK, XF.CTEANSE ME
AR EMK P BAG RIEITI LR L
Ew#aalll. TEEZVKF S
&, 2016, 24(2):133-137.

[11]Babaian KN, Kim DY, Kenney PA,

et al.Preoperative Predictors
of Pathological Lymph Node
Metastasis
Renal Cell Carcinoma Undergoing
Retroperitoneal Lymph Node
Dissection[J].The Journal of
Urology, 2015,193(4):1101-1107.
(121 2EK, § 2, S0 2 5 LR
JEI 55 A5 MR 13577 [T . 5% A 24
F4&,2015,31(10): 1657-1660.
(131 &M, %eHh, BRPL, F.#
23R AR AR S B 9P R A R 6
MII]. P EBREFHHEE

in Patients with

&,2014,25(8): 574-578.
[141%18)9, BE. MRIE LM A Z
PR SN IS S LR &5
Mg MAE [T]. P AR5 4
&,2015,49(5): 323-327.

(R4 4 X )

DA% B 491 2019-02-08





