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Abstract

Conclusion: The levels of Ca-125 and NLR were associated with an
increased degree of differentiation and stage in epithelial malignant
serous ovarian tumors.

Introduction
Ovarian cancer is the third most common cancer in women
after cervical and uterine cancers. Nevertheless, it is associated with
the highest mortality among gynecological cancers. Almost twothirds of patients are diagnosed with the advanced stage. The 5-year
overall survival in ovarian cancer is around 48%. The most common
histopathological type in the epithelial ovarian cancer group is serous
carcinoma. Prognosis varies by the sensitivity to chemotherapy.
Serous carcinoma has a considerably high incidence of bilateral
disease. The average age for diagnosis of epithelial ovarian tumors is
54 years [1,2].
There is currently no available screening test for ovarian tumors.
Ca-125 and transvaginal ultrasonography are used for early diagnosis;
however, no reduction has been observed in mortality rates in ovarian
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Objectives: The present study aimed to assess the association
between stage and degree of differentiation (grade), and levels of
Ca-125 and neutrophil-to-lymphocyte ratio (NLR), as an inflammatory
marker, in serous ovarian carcinoma.

Results: The study participants had a mean age of 54.7 years, a
mean Ca-125 level of 1199U/ml and a mean NLR of 5.8. The mean Ca125 level was 331, 724, 1186 and 2134 in stage I, II, III and IV patients,
respectively, indicating an increase in Ca-125 levels with the increasing
stage (p<0.001). The increased degree of differentiation (grade) was
also significantly associated with Ca-125 levels. The higher the Ca125 level, the higher the tumor grade (p<0.001). The mean NLR was
3.28, 6.53, 6.73 and 6.76 in stage I, II, III and IV patients, respectively.
There was an increase in NLR with increasing stage, and the difference
was significant (p=<0.002). No significant difference was found in NLR
between grades 1 and 2, while there was a significant difference
between grades 1 and 3 (p< 0.001).

Andrology &
Gynaecology

Submission: 18 March, 2021
Accepted: 20 April, 2021
Published: 25 April, 2021

Keywords: Malignant serous ovarian tumors; Grade; Stage; Ca-125;

Materials and Methods: A total of 71 patients with serous ovarian
carcinoma, who were operated between 2016 and 2020 at the
Ankara Medicalpark Batıkent Hospital, affiliated with the Yuksek
Ihtisas University, were evaluated retrospectively. The retrospective
evaluation included patients age, preoperative serum levels of Ca-125
and NLR. The patients were postoperatively staged based on the FIGO
histopathological staging system and the degrees of differentiation as
well as the status of lymph node involvement were recorded.
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cancers after a 19-year follow-up with screening using the available
diagnostic tools [3,4].
Ca-125 plays an important role in indicating the disease burden
and as a follow-up criterion in the treatment of epithelial ovarian
cancers. It has been recently suggested that systemic inflammatory
response markers such as neutrophil-to-lymphocyte ratio (NLR)
may be associated with clinical parameters in patients with epithelial
ovarian carcinoma (EOC) [5-8]. In the present study, we aim to
examine the association of CA-125 and NLR with stage and degree of
differentiation in ovarian carcinoma.

Materials and Methods
This retrospective study included 71 patients with serous
ovarian carcinoma who presented to the Yuksek Ihtisas University
Ankara Medicalpark Hospital between 2016 and 2020. For all
patients, preoperative levels of Ca-125 and hemogram parameters,
postoperative lymph node involvement, the number of lymph nodes
involved and degree of differentiation (tumor grade) based on the
FIGO staging system were established.
The PASW Statistics (Version 18.0.Chicago: SPSS Inc.) software
package was used for the statistical assessment. A KolmogorovSmirnov test was used for the differentiation of parametric and
nonparametric variables, a one-way ANOVA was used to compare
the means of multiple variables, and Tukel test was conducted for the
comparison of post-hoc binary variable means. A p-value of less than
0.05 was accepted as statistically significant.

Results
The mean age of the study patients was 54.7 years; the mean Ca125 and mean NLR were 1199 and 5.8, respectively; and lymph nodes
were positive in 76.1% of patients. Among the patients, 14.1% were
grade I, 15.5% were grade II and 70.4% were grade III, while18.3%
were stage I, 21.1% were stage II, 32.4% were stage III and 28.2% were
stage IV (Table 1).
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Table 1: General distribution mean of groups and parameters.
Parameter

Mean N(%)

Age

54.7 (25-82)

Ca 125

1199 (7-3742)

Neutrophil-to-lymphocyte ratio(NLR)

5.8 (1.63-12.83)

Number of Lymph Nodes
No

17 (23.9%)

1-5

48(67.6%)

6-9

6 (%8.5)
Stage

Stage 1

13 (18.3%)

Stage 2

15 (21.1%)

Stage 3

23 (32.4%)

Stage 4

20 (28.2%)
Grade

Grade 1

10 (14.1%)

Grade 2

11 (15.5%)

Grade 3

50 (70.4%)

Table 2: Relationship between Ca-125 and stage.
Stage

N

Mean Ca -125

SD

SE

%95 CI

Stage 1

13 (18.3%)

331

224

62

195-467

Stage 2

15 (21.1%)

724

459

118

470-979

Stage 3

23 (32.4%)

1186

985

205

760-1612

Stage 4

20 (28.2%)

2134

1092

244

1623-2645

P

< 0.001

The mean Ca-125 levels of the study patients were 331, 724, 1186
and 2134 in stage I, stage II, stage III and stage IV, respectively. A
comparison of Ca-125 levels between stages revealed Ca-125 levels to
be significantly increased with the increasing stage (p<0.001) (Table
2).
(One-way ANOVA/ Standard deviation (SD), Standard Error
(SE) Confidence interval (CI)
When the patients were grouped according to the degree of
differentiation, 14.1% were grade I, 15.5% grade II and 70.4% were
grade III. When the Ca-125 level and degree of differentiation were
used to compare patients, no significant difference was identified
between grades I and II (p>0.05), while the difference was significant
with increasing grade (p<0.001), with the difference between grades
II and III being significant (Table 3).
(One-way ANOVA/ Standard deviation (SD), Standard Error
(SE) Confidence interval (CI)
The mean NLR was 2.69, 4.79 and 6.7 at grades I, II and III,
respectively. While the difference between grades I and II was not
significant, there was a significant difference between grades I and
III (Table 4).
(One-way ANOVA/ Standard deviation (SD), Standard Error
(SE) Confidence interval (CI)
When the patients were evaluated in terms of NLR, the mean NLR
was 3.28, 6.53, 6.73 and 6.76 at stages I, II, III and IV, respectively. A
significant difference was identified between NLR and stage (p<0.05)
(Table 5).
(One-way ANOVA / Standard deviation (SD), Standard Error
(SE) Confidence interval (CI).
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The aim of this study was to evaluate the relationship between
stage and grade of ovarian serous cancers with Ca 125 and NLR as
an inflammatory parameter. There are very few publications in the
literature that determine the relationship between NLR and Ca 125
with grade and stage. Ca-125 is a frequently used parameter for
the prediction of advanced-stage disease, optimal debulking and
platinum resistance in epithelial ovarian cancers, and especially
for serous carcinomas. Ca-125 levels are relatively low in earlystage serous ovarian cancers, and increase with the increased
tumor expansion and burden. Ca-125 levels have been shown to
increase proportionally with increased stage and tumor burden,
and are known to elevate in some other organ pathologies (tubal
pathologies, endometriosis, liver cirrhosis, inflammatory pelvic
diseases, pregnancy, etc.). Therefore, its specificity in ovarian cancers
is debatable. Besides, the sensitivity and specificity of Ca-125 in the
differentiation of benign and malignant tumors of the ovary are low
[9,10]. Furthermore, the use of a single reference value or range of
Ca-125 may not be appropriate for the prediction of prognosis of all
serous ovarian tumors. The inconsistent findings of different studies
may also be attributed to the nonspecific use of Ca-125 in all types
of EOC. Therefore, the present study examined the association of
Ca-125 and NLR with the degree of differentiation and tumor stage,
rather than the differentiation of benign and malignant tumors in
serous ovarian cancers. We established increased Ca-125 levels with
increased tumor burden, stage, and degree of differentiation, and the
levels decreased significantly when the tumor burden was decreased
by tumor resection. Zivanovic et al. combined the decline in serum
Ca-125 levels with the results of debulking surgery, and reported
that optimally debulked patients in the “steep decline” group ( ≥ 80%
reduction in Ca-125 levels) were at a lower risk of recurrence than
patients with a lower Ca-125 decline [11].
A 2010 study by Kang S. et al. showed that the higher the Ca-125
level, the lower the optimal cytoreduction rate, and a pretreatment
Ca-125 level ≥500 U/ml had a significantly poorer prognostic effect
on mean survival, overall survival and progression-free survival when
compared to Ca-125<500 U/ml in optimally cytoreduced patients.
The authors reported that an evaluation of clinical and radiological
parameters may contribute to the determination of the optimal
treatment strategy, and suggested that since there is currently no
single noninvasive parameter to predict optimal cytoreduction, such
patients may be selected based on pretreatment Ca-125 levels [12]. In
Table 3: Relationship between Ca-125 and grade.
Grade

N

Grade 1 10 (14.1%)

Mean Ca-125

SD

SE

%95 CI

P

295

214

67

141-448

p>0.05

56

318-569

Grade 2 11 (15.5%)

443

187

Grade 3 50 (70.4%)

1546

1078

152 1239-1852

1199

1057

125

Total

71 (100%)

948-1449

<0.001

Table 4: Relationship between grade and NLR.
Grade

N

MeanNLR

SD

SE

%95 CI

Grade 1

10 (14.1%)

2.69

0.51

0.16

2.32-3.06

Grade 2

11 (15.5%)

4.79

1.08

0.32

4.06-5.5

Grade 3

50 (70.4%)

6.70

2.78

0.39

5.9-7.49

Total

71 (100%)

5.80

2.78

0.33

5.1-6.5

P

< 0.001
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Table 5: Relationship between stage and NLR.
Stage

N

Mean NLR

SD

SE

%95 CI

Stage 1

13 (18.3%)

3.28

0.99

0.27

2.68-3.8

Stage 2

15 (21.1%)

6.53

2.87

0.74

4.93-8.1

Stage 3

23 (32.4%)

6.73

2.74

0.57

4.8-7.2

Stage 4

20 (28.2%)

6.76

2.71

0.60

5.49-8

P

0.002

the present study, the increase in Ca-125 levels was not so significant
between stage 1 and 2, while Ca-125 levels were significantly
increased in patients at more advanced stages than stage II, which
was attributed to the increased tumor burden. Another aim of our
study was to evaluate the association between Ca-125 levels and the
degree of tumor differentiation. Similarly, the higher the degree of
differentiation, the higher the Ca-125 levels.Ca-125 levels were
not significantly increased at grade 1, while there were significant
increases in grade 2 and grade 3. The rate of positive lymph nodes was
higher in patients with a high Ca-125 level, advanced-stage disease
and advanced-grade tumors. This suggested that the rate of optimal
cytoreduction may be lower and prognosis may be poorer in such
patients.
There are few studies in the literature evaluating the relationship
between stage and grade with NLR in serous ovarian cancer.
Inflammation is a significant component of tumor progression. The
tumor micro environment, regulated by inflammatory cells, plays a
substantial role in the stimulation of proliferation and migration in
neoplastic conditions [13,14]. Although the actual mechanism is still
unclear, there have been several studies to date investigating the link
between chronic inflammation and cancer [15]. Recent studies have
suggested the use of the peripheral blood NLR as a prognostic marker
for malignant tumors. Systemic inflammatory response includes
secondary changes in the circulating leukocyte count [16]. Tumors
inhibit the apoptosis of leukocyte-mediated inflammatory cytokines
and promote angiogenesis, leading to tumor growth, progression and
metastasis. Markers such as neutrophilia, lymphocytopenia, NLR and
platelet-to-lymphocyte ratio (PLR) have been recently suggested to
be associated with advanced-stage disease and to have prognostic
significance [17]. In the present study, we evaluated the association
between NLR and two significant prognostic factors; tumor stage
and grade. Previous studies have also revealed these inflammatory
markers to be significant in survival, together with Ca-125 levels, in
postoperative residual disease and epithelial ovarian cancers [17,18].
Specific leukocyte differential counts (neutrophils, monocytes and
platelets) and systemic inflammatory response markers (NLR and
PLR) increase with increasing inflammatory burden, such as in
cancer [19], whereas Ca-125 levels are relatively low in early-stage
ovarian cancers because the levels of Ca-125generally increase in
advanced stages due to increased tumor burden. One of the objectives
of the present study was to evaluate the degree of change in NLR in
early-stage serous ovarian cancer. Consistent with the literature, we
established that increased specific leukocyte differential counts and
systemic inflammatory response markers such as NLR, in addition
to high Ca-125 levels, can better predict advanced-stage disease or
suboptimal shrinkage [20].
Previous studies have demonstrated that high neutrophil counts
and low lymphocyte counts are associated with poor prognosis in
EOC [21]. In the present study, the mean NLR was 5.8 in overall
patients, but increased with increasing stage, and the difference
J Androl Gynaecol 9(1): 4 (2021)

in NLR between the stages was significant. We also found that
NLR did not significantly differ between patients with grade I and
II tumors, while there was a significant difference between those
with grade I and grade III tumors. As well, the Ca-125 level did
not significantly differ between stage I and stage II patients, while
there was a significant difference in NLR between stage I and stage
II patients. This finding indicated that NLR was increased even in
the early stages. The mechanism underlying the prognostic value
of NLR, as a significant inflammatory marker, may be linked to the
association between high NLR and inflammation. In neutrophilia,
associated host cells, such as tumor cells and leukocytes, produce
inflammatory cytokines and chemokines, and there have been
studies reporting that this condition may contribute to the further
progression of malignant tumors by releasing tumor growth factors
such as vascular endothelial growth factor [17]. That said, it is obvious
that neutrophilia, as an inflammatory response to cancer, inhibits the
immune system by suppressing the cytotoxic activity of immune
cells such as lymphocytes and natural killer cells [22]. NLR reflects
these inflammatory changes, and thus may be considered a beneficial
marker in patients with cancer for which more reliable biomarkers
are unavailable [23].
A recent meta-analysis presented the results of studies similarly
suggesting NLR to be associated with a high risk of mortality in solid
tumors, since neutrophils may stimulate various cytokines with a
wider spectrum of properties compared to platelets [24]. Neutrophils
are cells that are at the center of inflammatory response. Previous
studies on the prognostic significance of absolute neutrophil count
have suggested that blood neutrophil count provides important
information on the monitoring of cancer progression, the prediction
of possible complications, and the assessment of patient response to
treatment [25].

Conclusion
In conclusion, the combined use of pretreatment inflammatory
parameters in serous ovarian cancers may provide information
on the prognosis of the disease. In line with the literature, our
study established increased NLR with increasing tumor stage and
grade, which are important factors in tumor prognosis. In a further
agreement with the literature, the present study provides evidence of
the potential independent prognostic value of the lowest Ca-125 level
in serous ovarian cancers.
The main limitations of the present study were the small sample
size; the short duration of follow-up due to several social factors;
and the non homogeneous patient population, since the majority
of patients presenting to our hospital had early-stage disease. The
findings of the present study should be supported by future studies
with a longer follow-up and a larger number of cases.
As a result, in malignant serous ovarian tumors, Ca 125 and NLR
increase in correlation with the grade and stage of the tumor. Our
results are consistent with the literature

References
1. Cannistra SA (2004) Cancer of the ovary. N Engl J Med 351: 2519-2529.
2. Bowtell DD, Bohm S, Ahmed AA, Aspuria PJ, Bast RC, et al. (2015)
Rethinking ovarian cancer II: reducing mortality from high-grade serous
ovarian cancer. Nat Rev Cancer 15: 668-679.

Page - 03

Citation: Kurban Y, Aslan F. Association between Stage and Degree of Differentiation with Ca-125 Levels and Inflammatory Response Markers in Malignant Serous
Tumors of the Ovary. J Androl Gynaecol. 2021;9(1): 4.

ISSN: 2332-3442
3. Pinsky PF, Yu K, Kramer BS, Black A, Buys SS, et al. (2016) Extended
mortality results for ovarian cancer screening in the PLCO trial with median
15years follow-up. Gynecol Oncol 143: 270-275.
4. Rustin GJ, Vergote I, Eisenhauer E, Pujade-Lauraine E, Quinn M, et al.
(2021) Definitions for response and progression in ovarian cancer clinical
trials incorporating RECIST 1.1 and CA 125 agreed by the Gynecological
Cancer Intergroup (GCIG) Int J Gynecol Cancer 21: 419-423.
5. Shan W, Yang G, Liu J (2009) The inflammatory network: bridging senescent
stroma and epithelial tumorigenesis. Front Biosci (Landmark Ed) 14: 40444057.
6. den Ouden M, Ubachs JM, Stoot JE, van WerschJW (1997) Whole blood cell
counts and leucocyte differentials in patients with benign or malignant ovarian
tumour. Eur J Obstet Gynecol Reprod Biol. 72: 73-77.
7. Kim SI, Kim HS, Kim TH, Suh DH, Kim K, et al. (2014) Impact of underweight
after treatment on prognosis of advanced-stage ovarian cancer. J Immunol
Res 2014: 349546.
8. Asher V, Lee J, Innamaa A, Bali A (2011) Preoperative platelet lymphocyte
ratio as an independent prognostic marker in ovarian cancer. Clin Transl
Oncol 13: 499-503.
9. Jacobs İJ, Fay JN, Stabile JE, Oram DH, Grudainskas JG (1988) The
distrubition of Ca 125 in the reproductive tract of pregnant end nonpregnant
women. Br. J Obstet Gynecol 148: 1057.
10. Postner B, Day TG (1987) Predictive value of Ca 125 levels in advanced
ovarian cancer. Am J ObstetGynecol 156: 440-441.
11. Zivanovic O, Sima CS, Iasonos A, Bell-McGuinn KM, Sabbatini PJ, et al.
(2009) Exploratory analysis of serum CA-125 response to surgery and the
risk of relapse in patients with FIGO stage IIIC ovarian cancer. Gynecol Oncol
115: 209-214.
12. Kang S, Kim TJ, Nam BH, Seo SS, Kim BG, et al. (2010) Preoperative serum
CA-125 levels and risk of suboptimal cytoreduction in ovarian cancer: A metaanalysis. J Surg Oncol 101: 13-17.
13. Ulas A, Avci N, Kos T, Cubukcu E, Olmez OF, et al. (2015) Are neutrophil/
lymphocyte ratio and platelet/lymphocyte ratio associated with prognosis
in patients with HER2-positive early breast cancer receiving adjuvant
trastuzumab? J BUON 20: 714-722.

J Androl Gynaecol 9(1): 4 (2021)

14. Coussens LM, Werb Z (2002) Inflammation and cancer. Nature 420: 860-867
15. Acmaz G, Aksoy H, Unal D, Ozyurt S, Cingillioglu B, et al. (2014) Are
neutrophil/lymphocyte and platelet/lymphocyte ratios associated with
endometrial precancerous and cancerous lesions in patients with abnormal
uterine bleeding? AsianPac J Cancer Prev 15: 1689-1692.
16. Jilma B, Blann A, Pernerstorfer T, Stohlawetz P, Eichler HG, et al. (1999)
Regulation of adhesion molecules during human endotoxemia. No acute
effects of aspirin. Am J Respir Crit Care Med 159: 857-863.
17. Balkwill F, Mantovani A (2001) Inflammation and cancer: back to
Virchow? Lancet 357: 539-545.
18. Williams KA, Labidi-Galy SI, Terry KL, Vitonis AF, Welch WR, et al. (2014)
Prognostic significance and predictors of the neutrophil-to-lymphocyte ratio in
ovarian cancer. Gynecol Oncol 132: 542-550.
19. Bishara S, Griffin M, Cargill A, Bali A, Gore ME, et al. (2008) Pre-treatment
white blood cell subtypes as prognostic indicators in ovarian cancer. Eur J
ObstetGynecolReprod Biol 138: 71-75.
20. Fader AN, Java J, Krivak TC, Bristow RE, Tergas AI, et al. (2014) The
prognostic significance of pre- and post-treatment CA-125 in grade 1 serous
ovarian carcinoma: a gynecologic Oncology Group study. Gynecol Oncol
132: 560-565.
21. Williams KA, Labidi-Galy SI, Terry KL, Vitonis AF, Welch WR, et al. (2014)
Prognostic significance and predictors of the neutrophil-to-lymphocyte ratio in
ovarian cancer. Gynecol Oncol 132: 542-550.
22. Gooden MJ, de Bock GH, Leffers N, Daemen T, Nijman HW (2011) The
prognostic influence of tumour-infiltrating lymphocytes in cancer: a systematic
review with meta-analysis. Br J Cancer 105: 93-103.
23. Templeton AJ, McNamara MG, Seruga B, Vera-Badillo FE, Aneja P, et al.
(2014) Prognostic role of neutrophil-to-lymphocyte ratio in solid tumors: a
systematic review and meta-analysis. J Natl Cancer Inst 106: dju124.
24. Templeton AJ, Ace O, McNamara MG, Al-Mubarak M, Vera-Badillo FE, et
al. (2014) Prognostic role of platelet to lymphocyte ratio in solid tumors: a
systematic review and meta-analysis. Cancer Epidemiol Biomarkers Prev 23:
1204-1212.
25. Rochet NM, Markovic SN, Porrata LF (2012) The role of complete blood cell
count in prognosis – watch this space! Oncol Hematol Rev 8: 76-82.

Page - 04

