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Abstract:

Background: Ovarian malignancy is one of the most common causes of cancer deaths in females
in Bangladesh. Due to poor early symptoms and lack of screening protocol, it is detected later in
the clinical course of the disease. It is also one of the most treatable tumors because majorities
are sensitive to chemo-radiation. An accurate histology is often a critical factor in achieving optimum
treatment response.

Objective: To study the frequency and histological patterns of neoplastic ovarian lesions.

Methodology: A retrospective cross sectional study was done. We analyzed the data compiled
from ovarian lesions biopsied and reported in a private diagnostic center from January 2008 to
December 2015.

Results: Out of 231 ovarian specimens only 66 were neoplastic lesions, while the rest were non-
neoplastic cysts. The age range was 9 to 65 years with a mean of 36.58 +10.45. 73 percent (48)
were benign, 6.01 percent (4) were borderline and 21.21 percent (14) were malignant. Surface
epithelial tumors were the most common ovarian neoplasm (n=48; 72.73%) followed by germ cell
tumor (n=14; 21.21%) and sex cord stromal tumor (n=4; 6.01%). Serous cystadenoma was the
commonest benign tumor (23) followed by dermoid cyst (11), and mucinous cystadenoma (10).
Only 4 borderline malignant tumors were found; 03 of which were mucinous and 01 serous. The
number of malignant tumor was 18. Malignant mucinous neoplasm was the commonest, in both
invasive carcinoma (05) and borderline group (03).

Conclusion: Benign ovarian neoplasm was more common than malignant ones. Surface epithelial
tumor was the frequent group followed by germ cell tumor. Serous cystadenoma was most common
among benign tumors whereas mucinous cystadenocarcinoma was the commonest malignant
tumor.
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Introduction:

Ovary is a common site for both neoplastic and
non-neoplastic lesions. The spectrum of ovarian
lesions is wide, from harmless simple cystic
lesions to fatal aggressive malignant ones.
Incidence of ovarian cancers is increasing and
it is an important cause of cancer deaths in
women in our country. The survival rate is low
due to absence of effective tumor markers,
screening protocol and the disease seldom
produces symptoms before getting complicated
or huge size!-2. Early diagnosis is important for
better management of the patients. Large
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proportions of cystic masses are physiological
like follicular cysts, corpus luteal cysts and
usually they do not need any surgical
intervention. It is an organ related to progeny.
Unnecessary surgical intervention is to be
avoided especially in case of prepubertal or
young nulliparous lady. Bimanual examination,
pelvic ultrasound, and tumor markers are
available tools for pre-operative diagnosis and
are not sufficient to differentiate neoplastic and
non-neoplastic cystic lesions. It is also difficult
to differentiate between benign and malignant
tumors unless there is development of
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complications. Histopathological examination of
the tissue is considered as the gold standard
for definitive diagnosis of these lesions3. This
study was carried out to see the frequency and
the histomorphological patterns of neoplastic
tumors.

Methodology:

This retrospective analytical study included all
cases of ovarian specimen collected and
reported in a private laboratory of Dhaka city
from January 2008 to December 2015. A total
of 231 cases were included in the study which
was subdivided into two groups: Group I (Non-
neoplastic lesions) and group 2 (Neoplastic
lesions). All the samples were fixed in 10%
formalin and stained by routine Hematoxyline
& Eosin stain. Histological diagnosis was based
on the standard reference books of
histopathology3®*. The neoplasms were divided
into surface epithelial, germ cell and sex cord
stromal tumors. Non neoplastic lesions were not
further analyzed in this study.

Result:

During the study period 231 specimens of
ovarian lesions were retrieved from the
computerized data base. Out of those cases 165
were non neoplastic ovarian lesions and while
66 were neoplastic lesions.

Mean age of the patients was 36.58 £10.45 years
ranging from 9 to 65 years.

Neoplastic
lesion 29%

Non Neoplastic
lesion 29%

Fig.-1: Distribution of Types of Ovarian Lesion
(n=231)

Among the neoplastic ovarian lesions, 73
percent (48) were benign, 6.01 percent (4) were
borderline and 21.21 percent (14) were
malignant. Among all ovarian neoplasm which
included both benign and malignant groups,
surface epithelial tumors were the most
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common (n=48; 72.73%) followed by germ cell
tumor (n=14; 21.21%) and sex cord stromal
tumor (n=4; 6.01%). We did not found any
metastatic tumor.

Table-I
Distribution of Types of benign ovarian tumors
(n=48)
Benign tumors Frequency Valid
Percent
Serous cystadenofibroma 2 4.2
Mucinous cystadenofibroma 1 2.1
Bilateral ovarian fibroma 1 2.1
Serous cystadenoma 23 47.9
Mucinous cystadenoma 10 20.8
Demoid Cyst 11 22.9
Total 48 100.0

Out of 48 benign tumors 36 (75%) were surface
epithelial tumor, 11 (22.92%) germ cell tumors
and only 01 case was of sex cord stromal tumor.
Serous cystadenoma was the commonest
benign tumor (23) followed by dermoid cyst (11),
and mucinous cystadenoma (10).

Table-II
Distribution of Types of malignant ovarian
tumors (n=18)

Malignant tumor Frequency Valid

Percent

Dysgerminoma 2 11.1
Granulosa cell tumor 2 11.1
Juvenile granulosa cell tumor 1 5.5
Endometroid carcinoma 1 5.5
Immature teratoma 1 5.5
Adenocarcinoma,poorly 1 5.5
differentiated

Serous cystadenocarcinoma 1 5.5
Mucinous cystadenocarcinoma5 27.8
Borderline serous neoplasm 1 S5.5
Borderline mucinous neoplasm3 16.7
Total 18 100.0
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In this study, the number of malignant tumor
was 18. Only 4 borderline malignant tumor were
found; 03 of which were mucinous and 01
serous. The number of malignant surface
epithelial tumor was 07, germ cell tumor 03
and sex cord stromal tumor 03. Malignant
mucinous neoplasm was the commonest, in
both invasive carcinoma (05) and borderline
tumor (03). Granulosa cell tumors were found
in both juvenile age and post menopausal age
group.

Fig.-3: Photomicrograph of Dermoid cyst
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Fig.-4: Photomicrograph of Mucinous cystad
enocarcinoma

Discussion:

Age range of our patients was from 9 years to
65 years and the mean age was 36.58 +10.45
years. Mean age of our study was similar to
other study!->:%7. In the present study we found
a higher percentage of non-neoplastic lesions.
The percentage of non-neoplastic lesions was
71.4% and neoplastic lesions 28.6%. This
findings is similar to a study done in Kerala,
India®. They found about 60% non-neoplastic
lesions and 40% neoplastic lesion. But another
study in Saudi Arabia shows a higher
percentage of neoplastic lesions. They found
61.8% ovarian neoplasm and only 38.2% non-
neoplastic lesions which is much different than
our study®. This variation may result from
difference in geographical and environmental
factors.

Among different subtypes of ovarian tumors,
surface epithelial tumor was the most common
category followed by germ cell tumor and sex
cord stromal tumor. This finding concurs with
data from other study 259> 10.,11,12 This study
reveals 73% of the ovarian neoplasms were
benign while 21.21% malignant variety. The
percentage of borderline tumor was very low
only 6.01%. Many other study from Nepal,
Pakistan, India and Saudi Arabia also showed
similar type of findings 568,13,

Out of 48 benign ovarian neoplasm the most
common was surface epithelial tumor and the
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number was 37 including both serous and
mucinous tumor. Germ cell tumor was the
second most common group and it comprises
of mature cystic teratoma (n=11). There was one
case of bilateral ovarian fibroma. Most of the
study showed surface epithelial tumors as the
commonest benign tumor 1.2.5.6,8,10,,11,12

04 borderline neoplasms were found in the
current study in which 3 were mucinous
borderline neoplasm and only 1 serous
borderline neoplasm. Mucinous neoplasm was
also the most common type among malignant
group .This findings is dissimilar with all other
study reported by authors of different countries
of Asia like India, Pakistan, Nepal, and Saudi
Arabia 1.5:911,12,13 Byt Hashmi AA et al.
reported mucinous cystadenocarcinoma as the
commonest malignant tumor in a study done
in Pakistan’. These differences may result from
difference in the study period, sample size,
variation in diagnostic criteria of different
pathologists?. The current study was done with
a small sample size. Further multicenter study
with larger sample sizes is required for better
understanding.

Conclusion:

In our study benign tumor was more common
than malignant tumors. Surface epithelial
tumor was the most common group. Among the
benign tumor serous cystadenoma was the
commonest type whereas mucinous
cystadenocarcinoma was the commonest
malignant tumor.
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