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Frequency and Socio-demographic Characteristics of Patients
presented with Ovarian Tumour at a tertiary care hospital
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Abstract

Background: Ovarian tumour causes great morbidity and mortality. Objective: The purpose of the present
study was to analyze the different presentation of ovarian tumours to see the frequency and clinic-
demographic characteristics of ovarian tumour. Methodology: This cross sectional study was conducted in the
Department of Gynaecology & Obstetrics, Shaheed Suhrawardy Medical College, Dhaka during the period
from January to June 2013 for a period of six months. Patient admitted in Department of Obstetrics &
Gynaecology ward in Shaheed Suhrawardy Medical College Hospital with provisional diagnosis of ovarian
tumour were selected as study population. Proper permission was taken from the ethical committee of
Shaheed Suhrawardy Medical College Hospital for this study. All the patients were informed about the various
aspects of the study. Their verbal consents were taken. Women of all ages with ovarian tumour were included
in this study. Women with all other tumour except ovarian tumour were excluded from this study. A thorough
history variably collected, clinical examination and investigations was carried out. The result of benign and
malignant ovarian neoplasms in regard to age parity, physical sign, vaginal examination, laparotomy findings,
together with their macroscopic findings are tabulated separately. Histopathological examination was done by
senior pathologists of SISMCH. Result: A total 50 cases of ovarian tumour had been studied of which 26
(52%) were benign and 24(49%) were malignant ovarian tumours which were confirmed by histopathological
examination (P>0.05). 28% and 12% patient with benign ovarian tumour were in age group of 18-34 years
and 35-45 years and 14% patient with malignant ovarian tumour in age group >45 years (p>0.05). 32% patient
with benign ovarian tumours came from poor socio economics condition and 20% from middle class, 28%
patient with malignant ovarian tumour came from poor and 16% from middle class family. Out of 50 cases of
ovarian tumour , 39 were married and 11 were unmarried. 51% patients did not use any contraceptives and
31% oral contraceptives (P<0.05). No family history was found in 92% patients. 16% patients with benign
tumours were unmarried. Conclusion: In conclusion ovarian tumour are mostly benign of which middle age

group are most commonly reported. [J Shaheed Suhrawardy Med Coll, December 2014;6(2):76-78]
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Introduction

Tumours of the ovary are the common form of neopalsia in
women'. Ovarian cancer account for 6% of all cancers in the
female and is the fifth most common form cancer in women.
Incidence of ovarian turnour amongst the gynecological
admission varies 1-3%, about 75% of these tumours are
benign and 25% are malignant’. Atetiology of ovarian tumour

is not exactly known, but a number of predisposing risk
factors have been identified. These are reduced family size,
later age of first conception, family history, a possible link
with the use of fertility drug, pt. who have had irradiation to
the ovaries for menorrhagia, pt. of higher socio-economic
status, white women are at higher risk, blood group A, a
personal or family history of ovarian cancer or endometrial,
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colon, or breast’. Three hereditary ovarian cancer syndromes
place a small number of women at significantly increased risk
breast ovarian cancer syndrome, Site specific ovarian cancer
syndrome, Lynch II syndrome, which consists of non
polyposis Colorectal cancer, endometrial cancer, ovarian
cancer, cancer of upper gastrointestinal tract and possibly
cancer of the kidney pelvis and ureter’. Transvaginal
sonography can help in the early detection and
characterization of small ovarian tumour. Further
characterization may be aided by color Doppler blood flow
studies. However, as a single screening test, transvaginal
sonography has not made a significant impact on survival®. It
is important to know nature of the tumour before surgery,
especially of young patient, wishes to have children, and
conservation treatment could be possible. The purpose of the
present study was to analyze the different presentation of
ovarian tumours to see the frequency and clinic-demographic
characteristics of ovarian tumour.

Methodology

This cross sectional study was conducted in the Department
of Gynaecology & Obstetrics, Shaheed Suhrawardy Medical
College, Dhaka during the period from January to June 2013
for a period of six months. Patient admitted in obs & Gynae
ward in SHSMCH with provisional diagnosis of ovarian
tumour were selcetd as study population. Proper permission
was taken from the ethical committee of Shaheed
Suhrawardy Medical College Dhaka for this study. All the
patients were informed about the various aspects of the
study. Their verbal consents were taken. Women of all ages
with ovarian tumour. Women with all other tumour except
ovarian tumour. A thorough history variably collected,
clinical examination and investigations was carried out. Data
recorded in a pre-designed data collection sheet (Appendix-1).
The result of benign and malignant ovarian neoplasms in
regard to age parity, physical sign, vaginal examination,
laparotomy findings, together with their macroscopic findings
are tabulated separately. Histopathological examination was
done by senior pathologists of Shaheed Suhrawardy Medical
College Dhaka. Collected data compiled and chi-square and
validity test done using computer based software and
analyzed by statistical package for social science (SPSS).

Results

A total number of 9 Upazila in Sirajgonj District and another 9
A total number of 50 cases of ovarian tumour had been
studied of which 26 were benign and 24 were malignant
ovarian tumours which were confirmed by histopathological
examination.

Table 1: Nature of tumour (n=50)

Tumour Frequency Percentage X? P value
Benign 26 52

Malignant 24 48 0.08 0.777
Total 50 100.0

The 52% patients were benign ovarian tumour and 49%

patients were malignant ovarian tumour. The difference was
not statically significant (P>0.05) (Table 1)

Table 2: Age distribution of the patient (n=50)

Age Group Benign  Malignant X2 P value
<18 years 3(6%) 2(4%)

18-34 years  14(28%) 7(14%) 0.080  0.777
35-45 years  6(12%) 8(16%)

>45 years 3(6%) 7(14%)

It has been observed that 28% and 12% patient with benign
ovarian tumour were in age group of 18-34 years and 35-45
years and 14% patient with malignant ovarian tumour in age
group >45 years. The difference was not statistically
significant P>0.05 (Table 2).

Table 3: Socio economic status of the study population (n=50)

Socio-economic status Benign Malignant X* P value
Poor 16(32%) 14(28%)
Middleclass 10(10%) 8(16%) 0.080 0.777
Affluent 26 2(4%)

The result showed that 32% patient with benign ovarian
tumours came from poor socio economics condition and
20% from middle class, 28% patient with malignant
ovarian tumour came from poor and 16% from middle
class family. Only a few came from affluent family. The
difference was not statistically significant (Table 3).

Table 4: Contraceptive use (n=39)

Contraceptive Use Frequency Percentage X* P value
None 20 51.28
Oral pill 12 30.77 14.727 0.002
Injectable 4 10.25
Tubectomy 3 7.69

Out of 50 cases of ovarian tumour , 39 were married and 11
were unmarried. Table IV shows that 51% patients did not
use any contraceptives and 31% oral contraceptives. The
difference was statistically significant (P<0.05) (Table 4).

Table 5: Family History of Ovarian Tumor (n=50)

Family History = Frequency Percentage X*> P value
Present 4 8
Absent 45 92 34306 0.001

It had been found that 92% patients had no family history
and 8% patients had family history. The difference was
statistically significant (Table 5).

Table 6: Distribution of marital status and parity (n=50)

Marital  Frequency Percentage Malignant X* P value
status
Unmarried  11(22%) 8(16%) 3(6%)
Married 39(78%) 18(36%)  21(42%) 12.703 0.001
Parity Nullipara  10(20%)  19(38%)

Multipara ~ 8(16%) 2(4%)
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A total number of 16% patients with benign tumours were
unmarried. Among married women 20% nullipara and
16% multipara with Bening tumour and 36% nullipara and
4% multipara tumour. The difference was statistically
significant (Table 6).

Discussion

Snake bite is another major case of mortality and A
sonographic morphology score (SMS) based on 4
morphologic characteristics of the mass (wall thickness,
inner wall structure, characteristics of septae and
echogenicity) allowed to differentiate benign from
malignant ovarian masses with reasonable accuracy. The
positive predictive value (PPV) of this system was
lowered by obviously benign but nonetheless high scoring
masses such as benign cystic teratomas, fibro thecoma and
less frequently endometriomas’. Over the last few years,
new diagnostic techniques have made a significant
contribution of the diagnostic of adenexal masses and in
selecting the best surgical treatment. The modality of the
treatment varies according to the type of tumour and the
benign malignant nature of the mass®. Considering that the
lifetime risk of developing an ovarian tumour is around 5-
7%, diagnostic means are needed which permit accurate
lassification of these ovarian. Unfortunately the available
diagnostic modalities do not allow distinction of benign
ovarian tumours from malignant tumours. In the majority
of cases this is only established by histological analysis of
the surgical specimen®. Whenever patient experiences any
sign symptoms of ovarian tumour, or a patient found to
have a pelvic mass, must be evaluated timely and in cost
effective manner that is tailored to a realistic list of
possible diagnosis’'®,

This study was carried out on 50 cases of ovarian
neoplasm to find out the different types of ovarian
neoplasm and determine the frequency of each type and
also to compare between benign and malignant ovarian
tumour. The age ranged 10 to 70 years, with highest
incidence between 20 and 44 years. The average age
incidence in this study was 38.2 years which was
comparable to Tasminl8. In this study 28% and 12%
patient with benign ovarian tumours were in age group of
18-34 years and 35-45 years and 14% patient with
malignant ovarian tumours in age group >45 years. The
current literature showed that 85% of ovarian tumours
were benign in women during their reproductive years".
Of these benign ovarian masses, 66% occur in women
aged 20 to 44 years. The chance of a primary ovarian
being malignant, therefore, in a woman less than 45 years
of age was less than one in 1514,

Oral contraception use decreases the risk of ovarian
tumour by 50% dependimg on the duration of use'’. In this
study, 51% patients did not use any contraceptives and
31% used oral contraceptives, which was similar to the
findings by Tasmin'® and Biswas'. A study of 924
women in New York City demonstrated that use of an oral
contraceptive was associated with a decreased risk of

benign ovarian tumours, with the greatest reduction
occurring in women who used them for more than two
years. One study showed an overall 40% risk reduction of
ovarian cancer in women aged 20 to 24 who used oral
contraceptives. After four years of oral contraceptive use,
the risk of ovarian cancer decreased by 50% ,and after 7
years 60% to 80% reduction in disease was noted.

This study shows, family history of ovarian neoplasm was
present in 4 percent case, which is similar to the present
study. In this study most of the patient did not give history
of such type of disease in her close or first degree
relatives, only a few give history of colonic carcinoma and
few with metastatic had a history of breast carcinoma and
possibly gall bladder malignancy. In present study vaginal
examination was done in 39 cases, rest 11 was unmarried.
Uterus was normal in size in 54% cases. Mass separated
from the uterus of 57% cases benign tumour. Mass could
not be separated from the uterus in 14% cases of
malignant ovarian tumour. These findings were
comparable with Biswas', in this study uterus was normal
size in 60% cases. The mass could not be separated from
the uterus in 22.86% cases.

Conclusion

Benign ovarian tumours are more prevalent in the
reproductive age group; whereas prevalence of
malignancy is more in the two extremes of life before
puberty and after menopause. Pregnancy with ovarian
tumour and sudden severe pain with ovarian tumour
within reproductive age group are benign.
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