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Table 1 Shimizu - Silverberg Grading System (SSGS) for
Ovarian Carcinoma

Architectural Nuclear
Score pattern pleomorphism Mitotic count
(Predominant) (Worst) (/10 HPF)*
1 Glandular Slight 0-9
2 Papillary Moderate 10 — 24
3 Solid Marked 25 =

Total score : 3to5 =grade1 ; 6or7 = grade2 ; 8or9 =
grade 3

*HPF : High power field, counted in the most active region at
10 x wide field eyepiece, 40 X objective on a Nikon optical
microscope (field diameter 0.663 mm, field area 0.345 mm®)

2 5 &

A, MBS X OB LE OB I EE

MR OBWHE WHO O SR 1215 7=,
MR SLE L, HERAE (predominant architectural
pattern : ARC) - #ZE & E (nuclear pleomorphism :
NUC) - #5#% (mitotic count : MC) ®=IHH % B
L L72SSGS* Y # M\ 7z (Table ). T DBWIEEDREH
2, @ TOMBEICHELTIET, HEroOBREOREW
Zl, FRERTFELTBETAZLTHS. HERIE
%, predominant pattern (>50%) T, 14 &K
(glandular), 2 & : FLEEIK (papillary), 3 & @ FEEH
(solid) & L7z. ABRZEREENLL2Z & AUFR
ThbH. REBEIL, & Mk, 7uxFrOfIRT
RO ROMVEs 2 RAL, FEFICBEIIKY, 1
B BEEE (slight) ; relatively uniform vesicular nuclei
(variation in diameter no greater than 2 : 1), no chro-
matin clumping or prominent nucleoli, 2 & @ HEHEE
(moderate) ; intermediate variation in nuclear size
(between 2 : 1 and 4 : 1) and shape, nucleoli recogniz-
able but small, some chromatin clumping, no bizarre
cells, 34 : BE (marked) ; marked variation in
nuclear size (greater than 4 : 1) and shape, prominent
chromatin clumping thick nuclear membranes, large
eosinophilic nucleoli, bizarre cells may be present. & L

. BAEEIE, EEHEELOR BT REDE W

) “C, BETE 2% 5 848 D A (metaphase, anaphase,
telophase) % 1 7 ~ F®Oxg & L7z, hyperchromatic
B & Wapoptotic nuclei 3 SRR S N7 BHERE/10
high power field (HPF) %, AT o< 3BMIZ AL
L7. 14 :0-9/10 HPF, 24 :10 - 24/10 HPF, 3
M1 =25/10 HPF. BEEDFEME, UTom & L.
10 X wide field eyepiece, 40 X objective on a Nikon opti-
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Table 2 Reviewed Characteristics of the 64 Cases

Age
Median 51
Range 24 — 69
pT
1 28 (44 %)
2 8 (12%)
3 28 (44%)
Histologic subtype
Serous (SER) 24 (38%)
Clear cell (CLE) 12 (19%)
Endometrioid (END) 10 (16%)
Mucinous (MUC) 8 (13%)
Transitional cell (TCC) 4 (6%)
Mixed 4 (6%)
Brenner (BRE) 1 (1%)
MMMT 1 (1%)
Grade
0 (Borderline) 2 (3%)
1 (Well diff.) 14 (22%)
2 (Moderately diff.) 20 (31%)
3 (Poorly diff.) 28 (44%)

cal microscope (field diameter 0.663 mm, field area 0.345

mm?).

B. MG B L RS LE DO PE

ETORROBEIL, WHEE, WABRESEZ-£12LD,
conference microscope ZfHH L, R OFHEMIIITAR
b, MBMBHIEWHO Y 16> 72, s
{LEEIE, SSGS™* % Fiv:7-.
Z O, FIEFOERKRER & ZEFHOFHBERE
5H L EORBMBZIETRESNL.

w R

WNEREFDOPHEFH TSR T, TNMETHIE,
pT1:28%l, pT2:8%l, pT3:28FTH-7-.

AR I, Wt (serous | SER) : 24 4,
HIMIRL (clear cell : CLE) : 1241, #HHNE (endomet-
rioid : END) : 10%1, #5#% (mucinous : MUC) : 84,
#17 L (transitional cell : TCC) : 4%, BAR LRz
(mixed) : 4%, B 7L >~ F— (malignant brenner :
BRE) : 1%, #MME (carcinosarcoma = malignant
mesodermal mixed tumor : MMMT) : 18ITH Y, £T
MEREEMIEIEE TH - 7.

B9 1LE X, grade 0 (borderline malignan-

= low malignant potential : LMP) : 2%, grade1: 14
B, grade?2:20%l, grade3 : 28BITdH -7 (Table2).



31(2)  (2004) S B 955 B ) oD BB i 25 ’ 129

Table 3 Reviewed Frozen Section (FS) Diagnosis
Compared with Final Pathological Diagnosis on
Paraffin-embedded Section (PES)

PES (reviewed)

FS (reviewed) Benign Borderline Malignant Total

Benign 0 0 1

Borderline 0 1 4 5
Malignant 0 1 57 58
Total 0 2 ) 62 64

*MUC-adenoma — MUC
#MUC-LMP —MUC
*SER — SER- LMP

accuracy rate ; 90.6% (58/64)

Table 4 Reviewed FS Compared with Final Diagnosis by Histologic Subtype
Limitation in Histologic Agreement Cases

Final histologic subtype =~ Under diagnosed  Same diagnosis Over diagnosed

on PES (n=5) (n = 45) n=1
Serous (SER) 0 17 1
Clear cell (CLE) 0 12 0
Endometrioid (END) 0 9 0
Mucinous (MUC) 5 1 0
Transitional cell (TCC) 0 1 0
Mixed 0 3 0
Brenner (BRE) 0 1 0
MMMT 0 1 0
histologic accuracy rate : 80.0% (51/64)
EMEH LUBBR N Hot.
MIEAAAEAR & R ABEA TR E S RE LKL
7. HigrEER

AR TR ERIEIRE) B ashizildrrbb
9, RAMMEARTIEN EEERE) LIS ht
SON1BDH o7z, RETHEREN LB Sz 56H,
461 (g b R PERRESERUEMERY) NS R
B c@mis . AR TEEEBH S 81
PICHESENE GRAE | S IEIRAE, A SRR IRE S
FEM) RS AL, EHESHO—BEIZ
90.6% (58/64) TH -7 (Table3).

AR A & R AHLRRERA B B BE % BR < HLRRE!
DHD—HHIZ80.0% (51/64) Tho7z. MBI
—HZ o THEPNIA BMEMIIEC, £DI13L A EIaR#E
HREA T OB E € D b DA IFF I EE 2 fEFI T
Holz, MBBILIZERELA-HL o EMNZ RS
&, MRS CBAFHE S W A WA TH o 72 (Table
4).

BMEE L MRAIT R O —BFEIE, 703% (45/64) T

A RAHBERIZBIT 2 M@0 LEE, WHO 8
L FIGO BB D &, £NZNSSGS &L DTk
L7
WHO 773 & SSGS & o —FF i, grade 1:81.2%
(13/16), grade 2 : 60.0% (12/20), grade 3 : 64.3%
(18/28) T o7z, SFEHITOMMTILE —BFQI,
67.2% (43/64) TH-o7>. —F, FIGO75HH & SSGS &
D—FFiX, grade 1 :75.0% (12/16), grade 2 :
40.0% (8/20), grade 3 : 64.3% (18/28) TH »7=.
EREG] T OMBMLE—FFE, 594% (38/64) TH
o7z (Table5).

B. BEABEAR & R AR TOSMLE & i
L7z

SIEFITO—FFEIL, 51.6% (33/64) THh-o7z. &

BHHBREAR T grade 1 & I S N7z 34 Blrp 1561 (44.1 %)
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Table 5 Final Histologic Grades by WHO and FIGO criteria

Compared with SSGS
Grading Final grade
criteria 1 2 3 Total
WHO grade 1 13 4 1 18
2 2 12 9 23
3 1 4 18 23
FIGO grade 1 12 5 4 21
2 1 8 6 15
3 3 7 18 28
Total 16 20 28 64

Table 6 Final Grade Diagnosed on FS and PES
Final grade (PES)

Final grade (FS) 1 2 3 Total
1 15 13 6 34
2 1 6 10 17
3 0 1 12 13
Total 6 20 28 64

HIKAGRRAEA & —F L7z, FERIC, grade 21317 Fl
661 (35.2%), grade 313136051261 (923%) A —HK
L7z, &EFITHO—FEIL51.6% (33/64) THoi:.
MZ T, KRAMRBIEARTgrade 1 L BHransz 16604 15
Bl (93.4%) ZAFMABEARATHEZH TH-72. BB
FOEHEEAR T, AAMBERE KL THOLEME
DI S B EEAH SN (Table 6).

C. BZRWREFHOWEEELDH 5 pTIEHICB VT,
AR RRAEA & ARAMEEA R TODMLE %
L7-.

EREFTHO—HEIZ, 57.1% (16/28) ThHo7z. B
HHMAEA T grade 1 &£ BWF S 7z 2160 12461 (57.1%)
IR ASAREIEAR & —F L7, FARIC, grade 21356 2
%l (40.0%), grade 3iZ2%lVFh e b—H L7 MR
T, KAMBIEAR T grade 1 £ ZW 7213600 12 6]
(92.3%) 1 AFEMBEARTORBH CThHo7/z. AIbIE
ZVEIRAFF RS BE 4 pTLHES (2 81T 2 RS MR A T
b, KAHBAERE LB L THMEEMEDICRIE S
{# @ A5F2% 57z (Table 7).

D. ¥ E BRI IRA TR AR EE % pT2/3EHITB
TARFAHBAER LA AABERB TCOMMLE S It
L.

Table 7 Final Grade Diagnosed on FS and PES in pT1

Final grade (PES)

Final grade (FS) 1 2 3 Total
1 12 7 2 21
2 1 2 2
3 0 0 2 2
Total 13 9 6 28

Table 8 Final Grade Diagnosed on FS and PES in pT 2/3

Final grade (PES)

Final grade (FS) 1 2 3 Total
3 6 4 13
2 0 4 8 12
3 0 1 10 11
Total 3 11 22 36

SREFITHO—FIX, 472% (17/36) THotz. &
HAMEAR Tgrade 1 L ZW & N7 13FF 361 (23.1%)
DK AMMGAEAR & —F L7, B, grade 212 1260
41 (33.3%), grade 31X 11651H 1081 (90.9%) #5—3K
L7z, B 400a] B RS R (ARG AT S IR 8 72 pT2/3 I I
B BB AR T, AARBEAR L B L Th1t
EAMRDIZEBH SN BT ASA S, high grade 72 5
BEEBV—EFERTEAIHNRD b7z (Table 8).

NE

FEAMAEAR T grade 3 &L BRI S NIHE, KAME
EART D FESLETH B WEEEL T <, HEHRTRAFFM
BIUY HIBREREROZIEL M ICHRT T 5 ER)
BREFPDICEVBEEZZ ONT.

BEREEZH
A BREABIEAR & R AMBIEAR TOBERNE %
gL,

EEFTO—FFEIL, 62.5% (40/64) TH o7z, M
FHAHRAZEA Tscore 1 JREIR (glandular) L ZErsh
722360 1260 (52.1%) ASRAMBEAL —FL 7.
F#kiZ, score 2 @ FLEAIR (papillary) Tl 18 % 13 6l
(72.2%), score 3 : FEM (solid) T3 23 %I 1551
(65.2%) H—FH L7, MZ T, RAMEEIEARTscore 1
LR Nz 14619 1261 (85.7%) 3 REMBEART
L FIZBWTdh -7z (Table9). ‘

B. HZMWIRAFMOTEMESDH 5 pT1IEFIZBWT
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Table 9 Comparison of ARC feature on FS with PES

Table 11 Comparison of ARC feature on FS with PES in pT 2/3

ARC score (PES)

ARC score (PES)

ARC score (FS) 1 2 3 Total ARC score (FS) 1 2 3 Total
12 8 3 23 1 1 2 1 4
2 0 13 5 18 2 0 10 5 15
3 2 6 15 23 3 2 4 11 17
Total 14 27 23 64 Total 3 16 17 36

score 1/2/3 ; glandular/papillary/solid

Table 10 Comparison of ARC feature on FS with PES in pT1

score 1/2/3 ; glandular/papillary/solid

Table 12 Comparison of NUC on FS with PES

ARC score (PES)

NUC score (PES)

ARC score (FS) 1 2 3 Total NUC score (FS) 1 2 3 Total
11 6 2 19 1 9 9 4 22
2 0 3 0 3 2 2 4 16 22
3 0 2 4 6 3 0 3 17 20
Total 11 11 6 28 Total 11 16 37 64
score 1/2/3 ; glandular/papillary/solid score 1/2/3 ; slight/moderate/marked
BEAEAREA &k AABERE TOMERME L HRUED
w7, A REEEEAR L K AEBEAM TOMREE 2 It
EREFITHO—FEIL, 643% (18/28) THo7z. B g7

TEARIEA T score 1 & BT S h 72 19617 1161 (57.9%)
K AREIEAR & —B L. FHRIZ, score 2 TiX36)
£ TH, score 3TIE6HIF 4B (66.7%) H—F L7,
AT, KAMMIEAR CTscore 1 LM SN/ 116182 T
ARHHBIEARTH FBHITH o7 (Table 10).

C. #E BRERICRIEF M ASHEEE 2 pT2/3EHEICB W
THRAAAAEAR &R AMBRARB TOMERYE
L 7.

EREFTHO—HFEIL, 61.1% (22/36) THorz. B

FHHRIEAR Tscore 1 LW s Nz46Id 16 (25.0%)
DSRAMBRIEAR & —F L7, FEEIC, score 2 Tlid 1541
H 106 (66.7%), score 3TIX17HId 116 (64.7%)
AS—F L7 (Table 11).

g2

WERMEICHET 2 BEOREERLY, pT1ES
IZBWT, KAMBIEA Tscore 1 TH - 72 11HI1&TH
ARHEMEEARCTHEBEOZH Th o 72, AFEMBEAT
score 3 L BWT S NG, AAHEART L[ score T
HAHUEENE L, BREBFAFMB L OV HiERE
HHEROZIFEEMAICHE T EEN LTV IR EH
bEEZOHNT.

R TO—FEIL, 46.9% (30/64) Tho7z. &
HAHREAEAR CTscore 1 : BBE (slight) L @ZH S sz 22
B 9B (40.9%) HIRAFERAEAR L —B L7z, FARIC,
score 2 | FEE (moderate) (L22FIF 441 (18.2%),
score 3 | BE (marked) & 2080/ 176 (77.2%) #*
—FH LA MZT, AAMBERATKEMNENTE
(slight) &RWrsn7z11BIP 9B (81.8%) (LB AAMR
ERTHLRZH TH o7 (Table 12).

B. pT1HEHIZ B\ CTREMBAEAR & ok AMBRAZ A B
TOBRERBE 2 LB L7,

LR TO—8FEIL, 393% (11/28) THho7/z. &
AR Tscore 1 L ZBW SN2 17819 76 (41.2%)
DK ABEAEAR L —F L7z, FERIZ, score 2 TiX8H)
m 16l (12.5%), score 3 TIX3HETH—FK L. M
AT, RAAHRBEARTHRERE S score 1 L BRI Nz
8B 7B (87.5%) I ABHBEATOLRIZH TH -
7z (Table 13).

C. pT2/3MEB 2B CHREMBAEAR &k AR
M COZLERBE % LB /2.

LREFTHO—EKHEIL, 52.8% (19/36) THholz. &

HMREAEAR Tscore 1 L BWT S niz5BIH 240 (40.0%)



Table 13 Comparison of NUC on FS with PES in pT1
NUC score (PES)

NUC score (FS) 1 2 3 Total
1 7 8 2 17
2 1 1 6 8
3 0 0 3 3
Total 8 9 11 28

score 1/2/3 ; slight/moderate/marked

Table 14 Comparison of NUC on FS with PES in pT 2/3
NUC score (PES)

NUC score (FS) 1 2 3 Total
1 2 1 2 5
2 1 3 10 14
3 0 3 14 17
Total 3 7 26 36

score 1/2/3 ; slight/moderate/marked

DR ABLRAEA & —F L 72, R, score 2 Tid 1451
F1 36 (21.4%), score 3 TIX 17674 1461 (82.3%) #
—F L7 (Table 14).

NES

BREREICHETZ—HROFLER LY, AEEHE
ARTEBEME D score 3 L FHl I N25E, KAMBRE
ATHREBETH B HEEATRIE S N/,

Ko RYEZH
A, RBEMEAEAR L RAMBERM TORSRE T
BL7.

EIEFTO—EFIL, 547% (35/64) THolz. A
BHBAEAR OB S 2 A score 1 0 — 9/10 HPF & 2l
ENT-41 B 1861 (43.9%) AR AMBRIEARE —F L
72. FEAIZ, score 210 — 20/10 HPF & 7 i+ 2 #I
(28.6%), score 3 : 25=/10 HPF i 166l 155
(93.8%) H—FH L7, AT, KAHERIEAR Tscore
1:0-9/10 HPF & W & /= 19605 1861 (94.7 %)
R HEMEEARTH BRI TH o7z (Table 15).

B. pT1EEIC BV TRBAMBEAR & R AR
TOMT R % LB L /2.
EEFTO—EHKRIL, 643% (18/28) Thot:. &
HARGIEAR TR 2 7 H¥score 1 EZRFE 7z 21
Bl 1361 (61.9%) HDAAMBERE —H L 7=, FEk
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Table 15 Comparison of MC on FS with PES

MC score (PES)

MC score (FS) 1 2 3 Total
1 18 9 14 41
2 1 2 4 7
3 0 1 15 16
Total 19 12 33 64
score 1/2/3 ; 0—9/10 —24/25 =
(MC/10 HPF)

Table 16 Comparison of MC on FS with PES in pT1
MC score (PES)

MC score (FS) 1 2 3 Total
1 13 5 3 21
2 1 2 0 3
3 0 1 3 4
Total 14 8 6 28
score 1/2/3 ; 0—9/10—24/25 <
(MC/10 HPF)

Table 17 Comparison of MC on FS with PES in pT 2/3
MC score (PES)

MC score (FS) 1 2 3 Total
1 5 4 11 20
2 0 0 4 4
3 0 0 12 12
Total 5 4 27 36

score 1/2/3 ; 0—9/10 —24/25 =
(MC/10 HPF)

\Z, score 2 TiX3BIH 261 (66.7%) 7%, score 3Tid4
BIh 3Bl (75.0%) 2—3 L7z, MA T, KAMBGER
Tscore 1 LB SN/ 1451 13460 (92.9%) 8 HM
MEARTHLFEZH TH o2 (Table 16).

C. pT2/3BE I BV TREMAREAR &k AMBREAR
M TOG Rz LB L7,

EEFTO—KFIL, 47.2% (17/36) THo7:. B
BAHBAE AR TSR 3 7 dscore 1 L ZHF S 7220
Bl 5B (25.0%) ARAMBIEA L —B L7, R,
score 2 T3 4 BIETH score 3 L BW SN, score 3 Tl
12412 TH—F L7 (Table 17).

NE4
BoRBECHET—BEOREKRLID, pTl,
pT2/3WVFThDOEEICHBWTDH, BFMMEEA Tscore 3
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Table 18 Reviewed FS Compared with Final Diagnosis by Scoring Factor

Scoring factor on FS ~ Under diagnosed Same diagnosis Over diagnosed
ARC 8 40 16
NUC 5 30 29
MC 2 35 27

accuracy rate ; ARC @ 62.5% (40/64), NUC : 469% (30/64), MC : 54.7% (35/64)

EEH 2 NG A, AAHRBRERE -8 T 2 TEEHAVR
XY (Wl

HEEFDERE

HLGERAE, BRANE, BORBOIEAILOE, &
HHBERIIBII 2 EZFRLHE T L, MEREE .
62.5%, BRI . 469%, BHHE  54.7%TH o 7.
BHZo3HEER, M LELHEET 52D
REFIIEOCERAEOBEIRIEHTH 2N
HRME N7z (Table 18). F72, 3EHWTHITBWVT
b, score 3L B INHE, AAMBERTHF
score TH AT REMEDE VEHITTH - 72.

£ ¥

SREEEANER BT A REMBRFEN FERFICHET S
A DMED LRI T—HLTWDLDIE, HBTMLENE
ERFHREFELTEDONTVEI L") TH 5.
LaL%2S, ZOBMEICHEL CIZEBRZ2HK—2 7%
ShTniwv, REFTIERD KWL DELT,
WHO 4#"?, FIGO (International Federation of
Gynecology and Obstetrics) 4 % *, GOG
(Gynecologic Oncology Group) #73% #5% %. WHO
GNP 12E% (impression) 12X Vg &M, glandu-
lar & papillary pattern 2S[FE&ZEHii S 5. £ L Tsolid
pattern ® SRAEVSZBWOEA L 2D (grade; 1:<
5% solid, 2 : 5 — 50% solid, 3 : >50% solid), Z &M
IZZ L\, FIGO 7M™ 3B OO AT X ) B
EN, BRAUELMASREPER SN, T8O
BIAV %2 B &, papillary growth D %% 1% glandular pattern &
D3 aggressive TH B I ENZEWVIZL b ET,
WHO 2% ? [##, glandular & papillary pattern 3[4
WZEHii s b, BlL, FEHNBEICE T 2EHANERED
SALEBITE L IITHET 5. GOGHA™ ITHEE 5
WCHEB L UOHRRMOMEFLZR L -ZWELHRAL
THD, HHETH A, TOMICHA SN S BN AR
MEEBZWER, WINLEBEICRITS, BIRMAMK
v, HHETHLIEFEOMERPS . £L T, FIGObB X
U'GOG OFBMTE S TB\VTid, Bk kL T&A

ECTHRE SV IS LS EEZHONRE 2o T
Wz,

SRELEMIEE CiX, Kot (high grade) Z%fEH 13
EXHIIIE B X OREEY) N ANOEBENE L %
BEETE gy ML B AT R TH N,
B (pT1) EBNC B B MR O IR 0 HI BT,
FLCHEMRAT =V V7 - GEBND ) ¥ 2 EIBRE#
BT RSB EEE & A 5. S OIZHETHH (pT2/3)
THoTh, A - MRS ILE T L OFERRZMHICH
FEFIBDOOLNLILE0 2y HAFMHEEORE
IZBT 5, P OMSEE B X S LRI IS E D
H59.

INFETIZ, JREEMNES DM R EA R I BE 3
ZHADHRENTT 2 WMATHLO0, KHECETH
HHBAEO—HRIIET H2HMEIHEAEDL ZAE
E|CTHAH., TOBHRITIE, Bk LA < SREESEE O
HBSILERFPREAFELTCEETH S Z LML L Bk
ENTWBR I g B ERIICHE—Sh
TVWRWIENFERE LTEITONE. LidoT, M
AR ORZL D RESNAFIGO T & LKL,
FREEEHF L LTHIICHAEL 72 SSGSY 2 v 7ok
HREO—HREFFEMT LI L 1L, SBOKELFEE
%A,

WEITHRE SN b RFEEZ M OIEZRICET 5
F=5 AR BT AL, AKFERICBITLESRES
OB O—FRICE LTI, BRICFEL o7
(Table 19). A"—Fflx A5 &, RITY RGBT
b, KOREMEE CHERME/NHI S A EACH Y, £
DFHFEEEPRENE, BN~ SR EE T~ EE
AR T DIEBINETND Z L &P EHER® L3
Sy (VA

AR, MR RS I & AR O
WOR—BBELAERE LT, R3S,
VER/INRBOMREKP S T L5 — b 2ERT 5700,
BT LS —RELRTVIE, FLTRONT
ERER BT, B TRELZIThEZShnEns
LELEGATETESIZE. LD, SSGSOEZEEFIC
BWTiE, HE BERABEAR L L L CHERKEZ
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Table 19 Sensitivity of FS Diagnosis with Malignancy, Histologic Type and Tumor Grade

Author/Year No. of Malignancy
(Reference no.) cases Malignant LMP Histologic type  Grade
Twaalfhoven, 1991 *V 79 84.3 444 84.8 NA
Obiakor, 1991 % 79 86.0 (both) 96.2 NA
Rose, 1994 % 149 92.5 44.8 NA NA
Menzin, 1995 *¥ 32 NA 81.3 NA NA
Yeo, 1998 *¥ 66 87.0 60.0 NA NA
Houck, 2000 *® 130 NA 64.6 NA NA
Pinto, 2001 > 87 92.8 61.1 98.9 NA
Present series 64 91.9 50.0 80.0 51.6
NA : not assessed
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Differential Diagnostic Significance of Frozen Ovarian Malignancy -specimens Based on Histological

Architecture, Mitotic count and Nuclear Pleomorphism

Shigeru Sakurai, M.D.

Department of Obstetrics & Gynecology, Dokkyo University School of Medicine, Mibu, Tochigi, 321 - 0293 Japan

The aim of this study was to evaluate retrospectively the
accuracy of diagnosis by using frozen materials of ovarian
malignancies. In‘64 cases of ovarian malignancies from
January 1996 to December 2000, we compared frozen sections
and paraffin-embedded sections with regard to pathological
diagnosis. Histologic types and gradings were obtained accord-
ing to WHO criteria, FIGO criteria and our new grading sys-
tem named Shimizu- Silverberg Grading System (SSGS).
The pathological diagnostic accuracy in frozen sections was
90.6 %, 80.0% and 70.3 %, respectively with regard to malig-
nancy, histologic types, and both of them. The SSGS in frozen

sections showed the accuracy of 51.6 %, 62.5%, 54.7 % and
46.9 % with regard to grades, histological architecture, mitotic
count and nuclear pleomorphism, respectively. The pathologi-
cal diagnostic accuracy in frozen sections in our study was sim-
ilar to that in previous reports, and this study suggested the
clinical diagnostic significance of SSGS. However, the precise

diagnostic value of this SSGS remains still to be concluded.

Key Words . Ovarian malignancy, Frozen section diagnosis,
Predominant architectural pattern, Nuclear

pleomorphism, Mitotic count



