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Objective: To compare outcomes of women with advanced stage low-grade serous ovarian 

cancer and high-grade serous ovarian cancer, and identify factors associated with survival among 

patients with advanced stage low-grade serous ovarian cancer. 

Methods: Patients diagnosed with grade 1 or 3, advanced-stage (stage IIIC and IV) serous 

ovarian cancer diagnosed between 2003 and 2011 were identified from the National Cancer Date 

Base. The impact of grade on survival was analyzed using the Kaplan-Meier method. Factors 

predictive of outcome were compared using the Cox proportional hazards model.  Among 

women with low-grade serous ovarian cancer, propensity score matching was used to compare 

all-cause mortality among similar women who underwent chemotherapy and lymph node 

dissection and those who did not. 

Results:  A total of 16,854 (95.7%) patients with high-grade serous ovarian cancer and 755 

(4.3%) patients with low-grade serous ovarian cancer were identified. Median overall survival 

was 40.7 months among high-grade patients and 90.8 months among women with low-grade 

tumors (p<0.001). Among patients with low-grade serous ovarian cancer in the propensity-score 

matched cohort, the median overall survival was 88.1 months among the 140 patients who 

received chemotherapy and 95.9 months among the 140 that did not received chemotherapy 

(p=0.7). Conversely, in the lymph node dissection propensity-matched cohort median overall 

survival was 106.5 months among the 202 patients who underwent lymph node dissection and 58 

months among the 202 who did not (p<0.001). 

Conclusions: When compared to high-grade serous ovarian cancer, low-grade serous ovarian 

cancer is associated with improved survival. In patients with advanced-stage low-grade serous 

ovarian cancer, lymphadenectomy but not adjuvant chemotherapy was associated with improved 

survival. 


