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1. The main functions of the ovaries are
a. To produce oocytes
b. To produce estrogen
c. To produce progesterone
d. All of the above

2. Which part of the broad ligament suspends the ovaries?
a. Mesosalpinx
b. Mesometrium
c. Mesovarium
d. Myometrium

3. Which lymph nodes are not regional for ovaries? 
a. Para-Aortic
b. Inguinal
c. Axillary
d. Obturator

4. Which histology is NOT considered an epithelial type tumor?
a. Endometrioid adenocarcinoma
b. Clear cell adneocarinoma
c. Embryonal carcinoma
d. Mucinous cystadenocarcinoma

5. Which of these is an effective screening tool for ovarian cancer
a. Transvaginal Ultra Sound (TVUS)
b. CA-125 blood test
c. mammography
d. all of the above
e. none of the above

6. Ovarian cancer incidence rates are lower among black than white women, but ovarian cancer survival is lower for black than white women. 
a. True
b. False









Patient presented to obstetrician/gynecologist with lower abdominal pain and thick vaginal discharge over the past 4 days.  Patient has previous history of pelvic inflammatory disease/abscess.  Ultrasound was ordered which revealed unilateral, complex, predominately cystic mass in left adnexal region.  CA-125 ordered.  Biopsy done which revealed adenocarcinoma.  Patient proceeded with TAH=BSO. Final Diagnosis: invasive adenocarcinoma with papillary and mucinous features consistent with ovarian primary.  
7. How many primaries does this patient have?
a. 1
b. 2
c. 3
d. None

8. Which rule did you use to determine the number of primaries?
a. M7
b. M2
c. M16
d. M18

9. What is the histology? 
a. 8140/3
b. 8260/3
c. 8323/3
d. 8480/3

10. Which rule did you use to determine the histology?
a. H4
b. H5
c. H11
d. H16


Quiz 2
A patient presented with shortness of breath and chest pain.  A CT was performed that showed a large pleural effusion on the right lung. No tumor or other abnormalities were identified in the lung.  A thoracentesis was positive for metastatic carcinoma most likely from an ovarian primary. Additional imaging showed widespread metastatic lesions throughout the peritoneal cavity. 

The patient was referred to an oncologist and had neoadjuvant chemotherapy followed by a cytoreduction surgery.  Prior to surgery imaging showed the pleural effusion had resolved and the widespread metastasis was no longer present. The surgeon indicated that no visible tumor was present during the procedure.  A TAHBSO and a retroperitoneal lymph node dissection were performed. Additionally, biopsies were taken throughout the peritoneal cavity. 

Pathology revealed a 1cm serous adenocarcinoma confined to the left ovary. 32 lymph nodes were negative for malignancy. All biopsy were negative for malignancy.

1. What value should be entered into the cM data item?
a. c0
b. c1
c. p0
d. p1

2. What value should be entered into the pM data item?
a. c0
b. c1
c. p0
d. p1

3. What is the summary stage?
a. Localized
b. Regional by direct extension
c. Regional to lymph nodes
d. Distant

4. What is Mets at Dx-Lung?
a. 0-None
b. 1-Yes; distant lung metastasis
c. 8-Not applicable
d. 9- Unknown

5. What is Mets at DX-Liver
a. 0-None
b. 1-Yes; distant lung metastasis
c. 8-Not applicable
d. 9- Unknown
A patient with suspected peritoneal malignancy presents today for an exploratory laparotomy.  A recent CT shows suspicious looking lesions throughout the abdomen. She has an elevated CA-125.   She understands that if malignancy is identified, the surgeon will perform a TAHBSO and cytoreduction procedure.

Operative report
Cytoreduction Surgery with TAHBSO
A large ovarian tumor mass is seen encasing the rectosigmoid colon, uterus, fallopian tubes, and ovaries. Peritoneal studding of the mesentery and the spleen was present.  The diaphragm was studded with tumors measuring greater than 2 cm in size. A debulking procedure was performed leaving no visible tumor in the abdomen; residual tumor was identified on the diaphragm, but measured less than 1cm. 

Pathology: 
· Poorly differentiated serous adenocarcinoma of ovarian origin. 
· Tumor is completely replacing bilateral ovaries and fallopian tubes, encases the uterine fundus with invasion of the serosa and outer myometrium and is attached to the colon with transmural invasion and erosion through the mucosa into the bowel lumen. 
· Uterine fundus is directly involved by serous adenocarcinoma with outer myometrial and lymphatic invasion. 
· Rectosigmoid is directly involved by serous adenocarcinoma with transmural invasion and lymphatic invasion.  The margins of the colon are negative.
· 7 of 7 retroperitoneal nodes positive metastatic adenocarcinoma. 
· Segment of ileum, appendix and spleen has intramural invasion of serous adenocarcinoma. 
· There is metastatic carcinoma of the diaphragm, and 1/1 positive right common iliac node. 
· 500 ml of ascitic fluid did not contain any malignancy.

6. What value should be entered into the cT data item?
a. (blank)
b. cX
c. c3b
d. c3c

7. What value should be entered into the pT data item?
a. (blank)
b. p2b
c. p3b
d. p3c

8. What value should be entered into the pM data item?
a. c0
b. c1
c. p0
d. p1


9. What is the pathologic stage?
a. IIIA
b. IIIB
c. IIIC
d. IV

10. What is the summary stage?
a. Localized
b. Regional by direct extension
c. Regional to lymph nodes
d. Distant

