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Abstract

Background: Ovarian tumours may either be asymptomatic, found on the routine
ultrasound examination or symptoms may be vague till the patient has an acute
emergency like torsion or rupture of a benign cyst. The worst is late presentation of
malignant ovarian tumour. There is marked variation in the presentation of the
tumour as well as in histological types. This study was under taken to analyse modes
of presentation and various histopathological patterns of ovarian tumour.

Materials and Methods: A total of 69 cases were selected consecutively. The age
range was 13-70 years. This study was carried out in the Department of Pathology,
Chittagong Medical College and Department of Gynaecology and obstetrics, Chitta-
gong Medical College Hospital during the period from July 2013 to June 2014. The
specimens of ovarian tumours were subjected to histopathological examination in
the histopathology section.

Results : Out of 69 cases, 54(78.3%) were benign and 15(21.7%) were malignant tu-
mour. There was no borderline malignancy in our study. The commonest histological
pattern in this study was surface epithelial tumour 49(70.6%) including both benign
and malignant tumour followed by germ cell tumour 6(8.7%). The commonest be-
nign tumour was serous cyst cyst adenoma 23(33.4) and malignant tumour was se-
rous cyst adenocarcinoma 5(7.2%).

Conclusion : Surface epithelial tumours are the commonest variety of ovarian tu-
mour followed by germ cell tumour. The histological type of ovarian tumour corre-
lates with the prognosis of the tumour.
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INTRODUCTION

Diverse histopathologies are common in ovarian tumours reflecting the different cell
origins of the tumours'. Ovarian cancer represents the sixth most commonly diag-
nosed cancer among women in the world®. Majority of the ovarian tumour are be-
nign (80%) with cystic, solid or mixed characteristics. The remaining (20%) of these
tumours are malignant in nature and run a fatal prognosis. Furthermore, the lifetime
risk of development of ovarian cancer is 5-7% and due to the fatal outcome of this
disease, early and accurate diagnosis of ovarian tumour is needed. The detection and
assessment of ovarian lesions are an important part of gynaecological practice. Ad-
vance knowledge of whether an overt ovarian mass is malignant may be useful for
improving the effectiveness of surgical treatment’.

Ovaries are paired, pelvic female reproductive organs. The diagnosis of ovarian neo-
plasm depends on histopathological examinations as they are inaccessible for cyto-
logical techniques except when they are approached through image guidance®.
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The ovarian tumours manifest with wide spectrum of clinical,
morphological and histological features. Screening for ovarian
tumours are improved by various diagnostic modalities, such
as Doppler Color flow ultrasonography and transvaginal ultra-
sonography, measurement of tumour markers such as serum
HCG, serum CA-125, Serum alpha-fetoprotein, placental alka-
line phosphatase and lactate dehydrogenase, ovarian cancer an-
tigen OVXI and CA 15-3°.

The objective of our study is to determine the nature of various
ovarian tumours and to ascertain their frequency and distribu-
tion.

In this study we tried to find out the histopathological patterns
which are more prevalent in our population.

MATERIALS AND METHODS

It was a cross-sectional descriptive study was carried out in the
Department of Pathology, Chittagong Medical College (CMC)
in collaboration with Department of Gynaecology and Obstetrics,
Chittagong Medical College Hospital (CMCH) from July 2013 to
June 2014. All female Patients, presenting with ovarian tumuor as
detected on clinical & radiological evaluation in the Department
of Gynaecology and Obstetrics, Chittagong Medical College Hos-
pital were the study population. In this study total 69 cases were
taken. It was non probability convenience sampling.

Inclusion criteria
Patients with following characteristics was included in the study:-

o Female patients of any age with clinical & radiological evi-
dence of ovarian mass who gave written informed consent
for the study

® Patients who underwent surgery.

Exclusion criteria
® Those patients, who did not give written informed consent for
the study

@ Previously diagnosed patients of ovarian tumour.

Clinical history, questionnaire, thorough physical examination,
and relevant investigations like USG were recorded in details in
all cases. Serum CA-125 level was found in 37 cases.

Histopathological examination
i) All the specimens were fixed in 10% formalin.

i) Gross examination of specimen was done. During gross ex-
amination particular emphasis on content of cystic mass, lo-
culated or not, any visible papillary growth, area of necrosis
were noted. Blocks were taken from different sites.

iii) Tissue processing: Routine tissue processing with paraffin
impregnating was done .

iv) Staining: section prepared from the biopsy specimen was
stained by H&E stain and were examined under light micro-
scope to get a definitive diagnosis of the tumours and its type.
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All the necessary and relevant data regarding patients were re-
corded methodically in a data sheet. Data was processed and
analyzed by using the SPSS (Statistic Package for Social Sci-
ence) version-18 software package for windows.

RESULTS

The age range of the 69 patients was 13-70 years (Mean age was
36.38 years, SD + 14.15). The cases were divided into Six age
groups and it was seen that maximum number of benign tu-
mours 17 (24.6%) were in age groups 21-30 years and 15
(21.7%) were 31-40 years age group. Maximum number of ma-
lignant tumours were found 5 (7%) in age group 41-50 years and
5 (7%) in 51-60 years respectively which is shown in Table-I.

Table-I : Distribution of ovarian tumours according to age
group (n = 69).

Histopathological Diagnosis

Age Range Benign Malignant
tumour tumour

1. 20 Years 09 00 09 (13.0%)
2. 21-30 Years 17 03 20 (29.0%)
3. 31-40 Years 15 01 16 (23.3%)
4. 41-50 Years 05 05 10 (14.4%)
5. 51-60 Years 07 05 12 (17.4%)
6. 61-70 Years 01 01 02 (2.9%)

Total 54 (78.3%) 15 (21.7%) 69 (100.0%)

Among 37 cases, benign tumour was 26 (70.3%) and malignant
tumour was 11 (29.7%). 21 (56.2%) benign tumour cases was
found within normal level and 10 (27%) malignant cases was
found increase level which is shown in Table-II.

Table-II : Association between ovarian tumours and serum CA
-125 level (n=37).

Type of tumour  Normal level  Increased level Total

(0-35U/ml) (>35U/ml)
Benign tumour 21(56.7%) 05(13.5%) 26 (70.3%)
Malignant tumour  01(2.7%) 10(27%) 11 (29.7%)
Total 22 (59.5%) 15 (40.5%) 37 (100.0%)

Chi-square (%) = 13.636, p = 0.000 (Highly Significant)

In this study it was seen that, majority 48 (69.6%) cases had
history of lower abdominal pain, 45 (65.2%) cases had lower
abdominal swelling and 11(15.9%) cases had vaginal bleeding
which is shown in Table-III.

Table—III : Distribution According to clinical features (n= 69).

Clinical Features Frequency Percentage (%)
Lower Present 48 69.6
Abdominal Pain Absent 21 304
Lower Present 45 65.2
Abdominal Swelling ~ Absent 24 34.8
Vaginal bleeding Present 11 15.9

Absent 58 84.1

Total 69 100.0
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Histopathological diagnosis showed 54 (78.3%) were benign
tumour and 15 (21.7%) were malignant tumour. Among benign
tumour 23 (33.4%) were serous cyst adenoma, 15 (21.6%) were
mucinous cyst adenoma, 04 (5.8%) mature teratoma, 02 (2.9%)
fibroma, 2 (2.9%) inflammatory lesions and 8 (11.6%) were
haemorrhagic cyst. Among malignant tumour, 5 (7.2%) serous
cyst adenocarcinoma, 4 (5.8%) mucinous cyst adenocarcinoma,
1(1.4%) endometrioid carcinoma, 1 (1.4%) fibrosarcoma,
1(1.4%) yolksac tumour, 1(1.4%) clear cell carcinoma, 1(1.4%)
struma ovarii, 1(1.4%) granulosa cell tumour. The distribution
is shown in Table-IV.

Table IV : Distribution of histopathology diagnosis and inter-
pretations among the study subjects (n = 69).

Histopathological Histopathological

impression Diagnosis
Serous cyst adenoma 23(33.4) 54(78.3%)
Mucinous cyst adenoma 15(21.6)
Haemorrhagic cyst 8(11.6)

Benign tumour Mature teratoma 4(5.8)
Fibroma 2(29)
Inflammatory lesions 2(29)
Serous cyst adenocarcinoma 5 (7.2) 15(21.7)
Mucinous cyst adenocarcinoma 4 (5.8)
Clear cell carcinoma 1(1.4)

Malignant tumour ~ Endometrioid carcinoma 1(1.4)
Fibro-sarcoma 1(1.4)

Follicular variant of Papillary
carcinoma within struma ovarii 1 (1.4)

Granulosa cell tumour 1(1.4)
Yolk sac tumour 1(1.4)
Total 69 (100) 69 (100)

Among 69 ovarian tumour, 49 (70.6%) was surface epithelial
tumour, 6 (8.7%) was germ cell tumour, 4 (5.8%) was sexcord-
stromal tumours and 10 (14.5%) was non neoplastic le-
sions.The distribution is shown in Table-V.

Table V : Distribution according to histological groups- (n = 69).

Histological Groups Sub Types Frequency %
Surface epithilial Serous cyst adenoma 23 334
tumour Mucinous cyst adenoma 15 214
Serous cyst adenocarcinoma 5 72
Mucinous cyst adenocarcinoma 4 5.8
Endometrioid carcinoma 1 14
Clear cell carcinoma 1 14
Germ cell tumour Mature cystic teratoma 4 5.8
Yolk sac tumour 1 14
Struma Ovarii 1 14
Sexcord- Stromal tmour Fibroma 2 29
Fibro Sarcoma 1 14
Granulosa cell tumour 1 14
Non neoplastic lesions Haemorrhagic cyst 8 11.6
Inflammatory lesiosn 2 29
Total 69 100
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Figure 4 : Struma Ovarii 400x (H/P section).
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DISCUSSION

Total number of the patients in this study were 69. The age
range was 13-70 years. The mean age was 36.38 years. Patients
were divided into six groups consisting of each decade as a sin-
gle group and maximum number of patients 20 (29.0%) were in
21-30 years group, followed by 16 (23.2%) were in 31-40 years
age group. Study done by Vaidya et al Showed highest number
of patients (58%) were in 21-40 years age group which is simi-
lar to our study®. In this study in 21-40 years age group total
number of patients were 36 (52.2%). Study done by Bhagya-
lakshmi et al patients age ranged from 11-70 years, majority of
benign cases and malignant cases were between 21 to 40 years
and 41 to 60 years respectively’. Tushar et al also showed age
ranged from 16 to 70 years with most common benign and ma-
lignant cases were 21 to 40 years and 41 to 60 years respec-
tively which was consistent with this study®.

In the present study, serum CA-125 level was found only in 37
cases. Out of 37 cases, 26 (70.3%) were benign tumours and 11
(29.7%) were malignant tumours. Among 26 benign tumours 5
(13.5%) cases had increased level of CA-125 and 1 (2.7%) ma-
lignant case was found within normal level. Miralles et al and
Varughese et al suggested that variety of malignancies and be-
nign conditions courses with increased CA-125 level and it is
observed that CA-125 is very important as tumour marker for
malignancy®!°.

In this study 48 (69.6%) patients presented with lower abdomi-
nal pain 45 (65.2%) with lower abdominal mass and 11
(15.9%) with vaginal bleeding. Study done by Abbas and Mat-
ar in their study showed, abdominal pain (66.66%) cases, ab-
dominal mass (57.83%) cases and menstrual abnormalities
(2.98%) cases which is nearer to our study’'.

Incidence of benign tumours were (78.3%) and malignant tu-
mours were (21.7%) and there was no borderline malignancy
histologically in the present study . Study done by Yogambal et
al and Mali et al showed benign tumours were (78.6%) and
(73%) respectively. Study done by Pilli et al and Suen et al
showed malignant tumours were (21.9%) and (21%) respective-
ly'>15. Study done by Yasmine et al showed there was no bor-
derline malignancy. Here percentages of benign and malignant
tumours were nearer to our studyl.

Mahmuda Begum et al

In the present study, surface epithelial tumour was 49 (70.6%)
germ cell tumour was 6 (8.7%) sex cord stromal tumour was 4
(5.8%) and non neoplastic lesions was 10 (14.5%). Among sur-
face epithelial tumour, serous cyst adenoma was found as the
most common diagnosis and comprised 23 (33.4%). Study done
by Dasi et al showed surface epithelial tumour was (64%) and
serous cyst adenoma was (34%) which is nearer to our study'®.
Among malignant tumour serous cyst adenocarcinoma 5(7.2%)
was the most common followed by mucinous cyst adenocarci-
noma 4(5.8%). Serous tumour were found to be more common
than mucinous. Similar result were reported by Yasmine et al'.
Among germ cell tumours mature cystic teratoma 4(5.8%) was
the most common diagnosis. Struma ovarii which is relatively
uncommon but in our study we found 1(1.4%) case.

LIMITATIONS

This study also has some limitations. The sample size was
small, the study period was short and this study was done in pa-
tients who underwent surgery and samples were collected from
Chittagong Medical College and Hospital only. In spite of these
reasons the present study showed more or less acceptable find-
ings with consideration of the observations by others.

CONCLUSION

Benign tumours are more common than malignant ones. The
commonest ovarian tumours in our study are the epithelial tu-
mour. Germ cells tumours are next to epithelial tumour which
are more common in adult and adolescent age group. Serous
cyst adenoma is the most common benign tumour whereas se-
rous cyst adenocarcinoma most common malignancy. Late re-
porting is common among malignant ovarian tumours and pa-
tients usually present in advanced stages of disease.
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