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Clinical Analysis of 61 Krukenberg Tumors
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Purpose: A Krukenberg tumor is an ovarian tumor of a
signetring cell type. This tumor arises more commonly in
young wormen, and the prognosis is poor. The primary focus
of thiz tumor iz often found at gastrointestinal malignancy,
especially gastic cancer. We tried to identify the clinical
characteristics of thiz tumor, and in that regard, this report
might be helpful.

Materials and Methods: We reviewed the 61 patients with
Krukenberg tumoars, who had been diagnosed at our hospital
from 1994 to 2002, and refrospectively analyzed the clinical
features.

Results: The age distribution ranged fram 15 to 59 years,
and the mean age was 41 years. The most common
symptom was a lower abdominal mass (45%). Fourty-two
cases (77%) showed bilateral ovarian involvement, and the
size of this tumor was variable, but in 24 cases (44%] the
size was 5~10 cm for the largest diameter. Among 54
cases, 40 cases had ascites, and the wolume of ascites was
variable. The median survival of the 61 patients was 10
months, and Krukenberg tumor developed 197 months after
the primary operation. The median survival durations of
recurrence patterns were 20 months for the Krukenberg
tumar alone, and 7 months for the Krukenberg tumor with
pefitoneal seeding.

Conelusion: In young women treated with a gastrectomy,
especially one for an advanced tumar, closed observation
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with abdominal ultrasonography or computed tomography to
detect a Krukenberg tumor is recommended. The patient
with a Krukenberg tumor alone has a better prognosis than
one with a Krukenberg tumor combined peritoneal seeding.
We will have to consider more progressive treatment for the
patient with a Krukenberg fumor alone. {J Korean Gastrie
Cancer Assoc 2004:4:126-130)
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Table 1. Age distribution

Age (year Ne. of patients (%)}
10~19 1(2)
20~29 4 (6)
30~39 23 (39)
40~49 21 (34)
50~59 12 (19)
Total 61 (100}

Table 2. Clinical manifestation

Chief complaint Ne. of patients (%)
Lower abdominal mass 20 {46)
Lower abdominal pain 13 {21)
Incidental 11 (19)
Epigastric pain 3 (5}
Uterine bleeding 3 (5
Abdominal distention 2 {4

Total 61 (100)
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Table 3. Primary site of Krukenberg mmoer

Primary site No. of patients {%)
Stomach 55 {90y
Colen 3 {(5)

Bile duct 1 (1)
Unknown 2 ()
Total 61 (100)

Table 4. Amount of ascites at Kmkenberg tumor operation

Amount {ml} No. of patients (%)
Absent 14 (26)
10~500 ml 30 (56)
500~1,000 ml 4 (T
>1,000 ml 6 (11)

Total 54 (100)

Table 3. Bilaterality of Krukenberg tumor

Involvement No. of patients (%}
Bilateral 42 (17
Unilateral
Left 8 (15)
Right 4 (8)

Total 54 (1003
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Table 6. Size of Krukenberg tumor at operaticn

Largest diameter {cm) Ne. of patients (%)

5~10 24 (44
11~15 15 (28)
16~20 15 (28)
Total 54 (100}

Table 7. Survival length according to stage and depth of invasion

Stage {No. MSD Depth of invasion MSD
of patients) {months) {No. of patients} {months)
Ib (1) 70 TL (1) 70
1 (2) 41 T2 (8) 35
Ma (7) 41 T3 (28) 27
IMb (7) 28 T4 (5) 25

IV (25) 22

MSD = median survival duraticns between primary operation and
death.
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Table 8. Survival length according to operation of Krukenberg
tumor

Operation MSD (months}
LSO/RSO (5} 26
BSO (6) 7
TAH/BSO (25) 14

MSD = median survival duration between Kmukenberg operation
and death; LSO/RS0O = lefifright salpinge-copherectomy; B3SO =
bilateral salpingo-cophorectomy; TAH/BSC = total abdominal
hysterectomyfbilateral salpinge-oophorectomy.

Table . Survival length according to histologic and Bormmann
type

Histology MSD Bormann type MSD
{No. of patients) {monthsy  (No. of patients) {months)
WD*(1) 64 B2 2) 9
MDD (3 15 B3 (31) 12
PD* (34) 10 B4 (9) 12
SRCH(3) 10
Muc" (1) 9

MSD = median survival durtion between krukenberg operation
and death; *WD = well differentiated; "MD = moderate
differentiated; ' PD = poorly differentiated; SRC = signet ring
cell, "Muc = mucinous.
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