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Borderline ovarian tumours in Vaud, Switzerland:
Incidence, survival and second neoplasms
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Summary Between 1976 and 1996, 176 borderline ovarian tumours were registered in the Cancer Registry of the Swiss canton of Vaud,
corresponding to an age-adjusted incidence (world standard) of 2.7 in 100 000. Incidence rose from 1.7 per 100 000 during 1976-81 to 2.7
per 100 000 during 1987-91, and then levelled off; 58% of cases were serous and 41% mucinous. Relative survival was 94% at 10 years; 18
second neoplasms were observed, compared with 10.3 expected, and there was a significant excess of invasive ovarian cancers (four
observed, including three synchronous, compared with 0.4 expected).
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Borderline ovarian tumours are epithelial ovarian cancers of lovborderline ovarian cancers diagnosed in the Cancer Registry of the
malignant potential, characterized by limited invasivenessSwiss Canton of Vaud.

favourable prognosis and relatively early age at onset (Hart, 1977;

Scully, 1982). Most information comes from clinical series MATERIALS AND METHODS

(Barnhill et al, 1985; Nakashima et al, 1990; Rice et al, 19901-I'he data for the present report were abstracted from the Cancer

Leake et al, 1992; Keern et al, 1993; Kennedy and Hart, 1996}Qegistry of the Canton of Vaud (Levi et al, 1997) whose popula-

Cvmor?.g tthe f(e:W publisshed_”epidemsiolotgical geriles, trle Yvelsgg; on, according to the 1990 census, was about 600 000 inhabitants.
has ”Zig on ar)ce.; urvil ?nce f;gm éfgrgog"”fe ao’ 7103 he registry is tumour based, and multiple primaries occurring in
showed a rising incidence between an oM B.710 Sife same patient are entered separately. The basic information

per 1|0 0 000, a(;nor:sg/wo;i estrise W'.th ﬁggeocomp?rleédgwgz(;nvaavagla”able from the register comprises sociodemographic character-
neopiasms, and a y ;year survival, out_o_ (_ %) CaSfstics of the patient (i.e. age, sex), primary site and histological
were serous gnd 78 (46%) mucinous. In a clinical series of 378/ e of the tumour according to the standard International
patienis (median age 53 years) treated between 1970 and 198 ssification of Diseases for Oncology (ICD-O; World Health

the .NolnNeglan Ragc')l;/mf Hosplaal (Kz?ern et4gL,/ 1?93)‘ 5'ye"’”grganization, 1976), and time of diagnostic confirmation. Passive
survival was over o for both mucinous (48% of cases) an nd active follow-up are recorded.

serous (47%) neoplasms. A total of 1197 borderline ovarian Since 1976, a registration scheme, applying the same
tumours were reported to the Finnish Cancer Registry bewVeeé‘fandardized rule as for incident malignancies, has been imple-

1973:1 ar(mj(_j 1392 _((;Auranerf'lle; al, 1190%62)’080:\5?5‘:)0“(1'“9 to :; a9ffiented for borderline ovarian tumours (Levi et al, 1993). Bilateral
stac? tﬁr 12€¢ dmm egp(jeo t.' per : ear;sageDwtasf yet Varian tumours (either synchronous or metachronous) are not
an € Incigence did not incréase over age so. Lala 1rom hf%gistered separately, unless histologically different. Between 1976

Cancer Registry of Norway over the period 1954-93 showed and 1996, 176 histologically verified ovarian tumours labelled as of

upward tr_end in incidence, _reqchmg an age-adjusted rate of 4.8 P§orderline malignancy or carcinomas of low malignant potential,
100 000 in 1989-93. The incidence rose up to age 55, gnd th%'?:cording to the WHO International Classification of Tumours
levelled off, and over 90% of n_eoplasms were localized (Bjorge & erov et al, 1973) and standard histological criteria and sampling
_al, 1997). In Israel, the age-adjusted rate app_roached 2per1000 hnical requirements (Czernobilsky, 1987), were registered.
n th.e early 1990s among Jews, representing about 10% of al The vital status of each patient included in the present analysis
ovaran nepplasms (IS(?OV'Ch Et. al, 1998). . . __has been actively verified up to 31 December 1996. On the basis of
. TO provide fl_thher information on the issue, we exammedthese data, survival rates were computed according to the product-
incidence, survival and the occurrence of second neoplasms it (maximum likelihood) method. Relative survival was
derived after allowance for the general life table of the canton. The
persons included in the present series were also followed up to the

Received 1 April 1998 end of 1996 for the occurrence of a second primary neoplasm, for
Revised 14 May 1998 a total of 1444 women—years at risk. Calculation of expected
Accepted 27 May 1998 numbers of cases were based on site-, age- and calendar period-
Correspondence to: F Levi, Registre Vaudois des Tumeurs, CHUV-Falaises specific incidence rates, multiplied by the corresponding number
1, CH-1011 Lausanne, Switzerland of women-years at risk.
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RESULTS borderline neoplasms. This is partly attributable to increased diag-
nostic ascertainment, but may further suggest the existence of a
A total of 176 borderline ovarian tumours were registered, Correcommon ae’[i0|ogica| pathway between borderline and invasive
sponding to an age-adjusted overall incidence (world standard) @}/arian cancer (Parazzini et al, 189% Leake et al, 1992).
2.7 per 100 000 in the 21-year calendar period considered. TheseThe rises observed in incidence of borderline ovarian tumours
represented 19% (176 out of 948) of all ovarian neoplasmgp to the early 1990s, however, are not paralleled by invasive
Incidence rose from 1.7 per 100 000 in 197681 to 2.7 in 1987—9%yarian cancer trends in this population (Levi et al, 1996). This
and then levelled off. Incidence rates tended to decline below a%ggests that increased diagnostic attention and changes in the
55 (average change per year —8% at age 15-34 and —1.3% at a@ssification may at least in part explain observed rises, although
35-54, although none of these estimates were significant), buey risk factors, such as treatments for fertility, have been associ-
increased in the elderly. One hundred and two (58%) cases Wegged with the risk of borderline ovarian cancers (Rossing et al,
serous, 72 (41%) mucinous, and two (1%) other or unspecified.g94; Parazzini et al, 1998). Incidence rates of borderline ovarian
The age-specific incidence was 2.0 per 100 000 at age 15-34, raggncer, however, have been declining in women below age 55, and
to 4.1 per 100 000 at age 35-54, and to 4.3 and 4.7 at age 55—ffhre notably below age 35, during the last decade, possibly
and=75 (Table 1). reflecting a favourable impact of combined oral contraceptives not

Overall relative survival was 96% at 5 years, and 94% at 1@nly on invasive (La Vecchia et al, 1996, 1998) but also on border-
years. Ten-year survival was 96% in serous compared with 91% ithe ovarian tumours.

mucinous neoplams (Figure 1).
A total of 18 second neoplasms were observed, compared with
10.3 expected. Of these, five (three of ovary and one of right coloh CKNOWLEDGEMENTS

and unknown origin respectively) were synchronous. There wasfhe contribution of the Vaud Cancer Registry’s staff, and the
significant excess of invasive ovarian cancers (four observegyjlaboration of the pathological laboratories operating in the

including three synchronous primaries, compared with 0.3&anton of Vaud, are gratefully acknowledged.
expected), but not of any other cancer site.

DISCUSSION ;Z e =F N
The incidence rates of borderline ovarian tumours from this Swis 0.8+ )
population are lower than those of the US or of Norway but highe  ¢.7-
than those of Finland or Israel, presumably in parallel with th(% 06
difference in ovarian cancer incidence and mortality rates registere¢ g
in these countries (Levi et al, 1994, 1998). This indirectly confirmsz
that the determinants of invasive and borderline ovarian cancer &
similar, at the population level (Parazzini et al, 1833

The present series also confirms the clinical and epidemiolo¢ 027
ical observation that the age curve for borderline ovarian tumour. 0.1
after rising at younger age, peaks in the fourth and fifth decade  o0.0-
to level off thereafter, and that the prognosis of the disease
favourable, with 94% 10-year survival. This compares well with
the 93% survival from US (Harlow et al, 1987) and the over 90% all

. R T serous

10-year survival from Norway (Bjorge et al, 1998). — - — mucinous

Of specific interest is the pattern of second neoplasms, showinggure 1 Twenty-year survival curve for borderline ovarian tumours
a significant excess of invasive ovarian cancers in women witlaccording to histological type. Vaud, Switzerland, 1976-96
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Table 1 Trends in age-standardized? incidence rates per 100 000 women for borderline ovarian tumours from the
Vaud population, Switzerland, according to age group and calendar period, 1976-96

Incidence rate per 100 000 at age

Calendar period

15-34 35-54 55-74 =75 All ages

Rate (n) Rate (n) Rate (n) Rate (n) Rate (n)
1976-81 0.51 (3) 4.91 (20) 2.93 (10) 2.43(3) 1.72 (36)
1982-86 3.02 (13) 1.71 (6) 3.25(9) 2.56 (3) 1.80 (31)
1987-91 2.61(12) 4.74 (19) 5.14 (14) 7.28 (9) 2.71 (54)
1992-96 2.25 (10) 4.62 (20) 5.99 (16) 6.26 (9) 2.66 (55)
1976-96 2.03 (38) 4.09 (65) 4.29 (49) 4.74 (24) 2.22 (176)
Average change per
year (%) -8.5 -1.3 +4.9° +7.3 +3.2

aAge-standardized rates on the world population. *P < 0.05.
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