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Prognostic value of nuclear morphometry in patients with
TNM stage T1 ovarian clear cell adenocarcinoma

Liu CQ, Sasaki H, et al. British Journal of Cancer, 1999
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Prognostic value of nuclear morphometry in patients with
TNM stage T1 ovarian clear cell adenocarcinoma

Liu CQ, Sasaki H, et al. British Journal of Cancer, 1999.
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Clinical and prognostic value of the presence of
iIrregular giant nuclear cells

In pT1 ovarian clear cell carcinoma
Pathology & Oncology Research (published online: 28 Jan 2011)
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FEBE MR (IGNC) IZ&B 2/ \EERFE D F
Lymph node involvement
N1 NO Total
IGNC Positive 2 10 12
NEENYE 1 56 57
Total 3 66 69
P=008 | iy RRD o5%

Positive predictive value ([GTERIFE) 17%
Negative predictive value (JETERIPE) 98%
Likelihood ratio (A ELL) 4.4
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IGNC on paraffin tissue section

BB =EN#RaE2 (Touch smear) [2&5
EBE#%HE (IGNC) DHIE

Positive Negative Total
IGNC on Positive 3 0 3
touch smear _
Negative 3 22 25
Total 6 22 28
Sensitivity (BXE) 50%
p = 0.013 Specificity (4F2£E) 100%
Positive predictive value (F&4rIHE) 100%
Negative predictive value (FEMERIRE) 88%
EEMRRZEARDH 1= 286D #HR8 52 TIGNC positive — 100%
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