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Abstract: Objective To investigate the circulating tumor cells (CTC) level in peripheral blood and its association with
clinicopathologic features in patient with ovarian carcinoma. Methods Forty patients with ovarian carcinoma admitted in
our hospital between January 2012 and December 2013 (ovarian carcinoma group ) were enrolled in this study. All patients
received surgery excision of tumor,and the postoperative samples were confirmed as malignant tumors originated from ovari-
an epithelium by histopathologic examination. The tissue specimens of 22 benign ovarian epithelial cysts patients were col-
lected as control group. Within 4 hours after collecting fasting venous blood samples, CTCs of peripheral blood were detected
by optimized CanPatrol CTC enrichment technique. The relationship between CTC and clinical features was analyzed. Re-
sults There was no CTC in peripheral blood to be found in control group. The positive rate of CTC of peripheral blood in
ovarian carcinoma group was 77. 5% . With fluorescence microscope observation( x 100) , the counts of CTCs ( number/
view) were 3.72 +4. 18 in epithelium type,6.94 +8.72 in mixed type and 3.56 +3.31 in interstitial type, respectively.
There were no significant differences in the levels of all types CTCs of peripheral blood in patients with different ages and
different clinical stages (all P >0.05). The levels of mixed type and interstitial type CTCs in patients with poorly differen-
tiated ovarian carcinoma were significantly higher than those in patients with well-differentiated and moderately differentia-
ted ovarian carcinoma (all P <0.05) ,but the CTCs levels of peripheral blood in patients with well-differentiated and mod-

erately differentiated ovarian carcinoma were similar (P > 0. 05). There was no significant difference in regional lymph
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node metastasis between epithelium type and mixed type CTCs (P >0.05) ,and the CTC level in patients with positive re-

gional lymph node metastasis increased compared with negative regional lymph node metastasis patients (P <0.05). Sur-

vival analysis prompted that there was no significant difference in the progress-free survival period in epithelium type and

mixed type groups with different CTC levels( P >0.05) ,and the progress-free survival period in interstitial type group with
low CTC level was longer than that with high CTC level (P <0.05). Conclusion The CTCs level of peripheral blood in o-

varian carcinoma patients is higher which may be correlated with adverse prognostic factors such as poor differentiation , me-

tastasis and recurrence,so it could be served as one of the indexes evaluating state of the illness for ovarian carcinoma pa-

tients.
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