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ABSTRACT

Objective: To study the histological pattern of benign and malignant ovarian neoplasms.

Study design: A cross- sectional study.

Duration of study: Two and half years.

Place of study: Departments of Pathology, Fatima Memorial Hospital and Arif laboratory, Hameed
Latif Hospital Lahore.

Methods: The study consisted of 150 specimens of ovarian tumors, received fixed in 10% formalin.
Haematoxylin and Eosin stained slides were examined to determine the histological type by WHO
classification.

Results: Majority of these tumors were benign (74%), border line tumors were <2% and malignant
tumors were 24.33%.Histologically the major categories were surface epithelial tumors 92 (61.33%),
germ cell tumors 48 (32%) sex cord stromal tumors 9(6%) and metastatic adenocarcinoma 01
(0.66%).Amongst malignant tumors, the most common category was malignant surface epithelial
tumor (67.56%) followed by malignant germ cell tumors (24.32%). Serous cystadenocarcinoma was
the most common malignant ovarian tumor and 88% malignant surface tumors were seen in the 5"
and 6" decades. All 9 malignant germ cell tumors (100%) occurred in patients below 30 years of age.
Serous cystadenoma was most common benign tumor (38.73%) followed by mature cystic teratoma
(35.13%). Benign ovarian tumors 60.36%( 67/111) were seen in 3" and 4™ decades.

Conclusion: Epithelial tumors are the commonest variety of ovarian tumors followed by Germ cell

tumors. There are minor differences from local and western studies.
Key words: Ovarian tumors, cystadenoma, adenocarcinoma

INTRODUCTION

Ovarian neoplasm is the most fascinating tumor of
women in terms of its histogenesis, clinical behavior
and malignant potentiality .Ovarian neoplasm can
occur in all age groups and no age is exempted".
Diverse histopathologies are common in ovarian
tumors reflecting the different cell origins of the
tumors. Exact incidence in Pakistan is not known but
ovarian cancer is the fourth most common cancer
among females of Pakistan and continues to present
at an advanced stage’.The cancer of the ovaries
represents about 30% of all cancers of the female
genital tract®. In a tumor registry data analysis from
AFIP Rawalpindi, ovarian tumors were also more
frequent than cervical cancer’. Ovarian cancer
represents one fourth of the malignancies of the
female genital tract, and is the most common cause
of death among women who develop cancers of
gynecologic origin. The lifetime risk for a woman to
develop ovarian cancer is approximately 1 in 70,
compared to 1 in 8 or 9 for breast cancer’. Ovarian
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cancers are also associated with the highest
mortality, they mostly remain asymptomatic in early
stages and are diagnosed at an advanced stage®
because they arise at deep seated, physically
inaccessible locations. Age, race, nulliparity,
infertility, history of breast or endometrial cancer and
family history of ovarian cancer are few of the known
risk factors for ovarian cancer’. Determination of
various histologic patterns of ovarian tumors is very
important in diagnosis as well as prognosis of ovarian
tumors. A prospective study was carried out to
assess the clinico-pathological pattern of ovarian
cancers in a particular group of patients presenting at
a tertiary care hospital in Lahore and to compare it
with other national and international studies.

MATERIALS AND METHODS

One hundred and fifty consecutive series of patients
were selected for this study from Jan 2008 to July
2010 who underwent laparotomy when after
abdominal or bimanual examination and abdominal
ultrasound, they were found to have ovarian cyst or
tumor at Fatima Memorial Hospital and Hameed Latif
Hospital, Lahore. Patients with endometriotic ovarian
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cysts or abdomino-pelvic masses other than ovarian
tumors were excluded from the study Relevant
clinical data of these patients including age,
menstrual history, and menopausal status, familial
risk of ovarian / breast malignancy etc. were recorded
in separate proformas. The symptoms recorded were
grouped into abdominal symptoms (abdominal pain,
abdominal mass and abdominal enlargement),
gastrointestinal symptoms (hausea, vomiting and
constipation), constitutional symptoms (loss of
appetite and weight loss), urinary symptoms
(increase in urinary frequency) and chest symptoms
(dyspnoea). The specimens were received in 10%
formal saline at the Pathology laboratory of Fatima
Memorial Hospital College of Medicine and Dentistry,
Lahore. Gross examination of the surgical specimens
was performed and recorded on a Performa.
Adequate representative tissue sections from the
lesions were taken as described by Rosai’. The
tissue sections were processed under standardized
conditions for paraffin embedding and were stained
with haematoxylin and eosin (H&E)’. The tumors
were classified histologically by WHO classification
system™.

The main outcome measures were age,
symptoms of the patient, and histopathology of
tumor. All the data was analyzed on SPSS version
17. Percentages and 95% CI were calculated.

RESULTS

One hundred and fifty cases of ovarian tumors were
included in this study. Out of these, 74%( 111/150)
were benign, 24.66% (37/150) were malignant and
1.33% (2/150) were border line neoplasms. Surface
epithelial tumors were most common and accounted
for 61.33% (92/150) of all ovarian tumors included in
this study followed by germ cell tumors (32%)
(48/150).

Out of 92 surface epithelial tumors, 70.65 %(
65/92) were benign, 27.17% (25/92) were malignant
and 2.17% (2/92) were border line neoplasms.
Benign serous cystadenoma was the commonest
benign tumor and it was 46.73% (43/92).Mucinous
cyst adenoma was 23.91% (22/92).

Among the malignant surface epithelial tumors,
papillary serous cyst adenocarcinomas were most
common and they were 11.96% (11/92). Mucinous
cystadenocarcinomas were 8.69% (08/92). 3.26%
(03/92) cases were reported as Endometeroid
adenocarcinoma and 3.26 %( 03/92) were
catageroized as Clear cell carcinoma of ovaries.

Germ cell neoplasms constituted 32 %( 48/150)
of all ovarian neoplasms included in this study. Most
of the germ cell neoplasms i.e. 81.25% (39/48) were
benign and all of these benign germ cell tumors were
reported as mature cystic teratomas or Dermoid

cysts. Among 09 malignant Germ cell neoplasms
12.5 %( 06/48) were diagnosed as Yolk sac tumor
and 6.25%  (03/150) were reported as
Dysgerminomas.

Six percent cases (09/150) were classified as
Sex cord stromal tumors, among those 77.77%
(07/09) were benign and 22.2 %( 02/09) were
malignant. Out of these benign sex cord stromal
tumors, 44.44 %( 04/09) were Granulosa cell tumors,
11.11 %( 01/09) each belonged to Thecoma fibroma,
Sclerosing Stromal tumor and Lipoid cell tumor
.Metastatic tumors of ovaries were far less common
than primary ovarian tumors only 0.66% (01/150) was
reported as metastatic adenocarcinoma or
Krukenberg tumor.

Overall, serous cystadenoma was the most
common benign tumor. It accounted for 28.66% of all
ovarian tumors (43/150) and 38.73 %( 43/111) of all
benign ovarian tumors. Among the malignant ovarian
tumors, serous cyst adenocarcinoma was most
common and constituted 29.72% (11/37) of all
ovarian malignancies in this study.

Patients of all ages were included in the study.
Forty three (43) benign serous cystadenomas were
found from 21>60 years of life. Out of these 93%
(40/43) were between 21—60 years of life. Serous
cyst adenocarcinomas were not seen up to 30 years.
Most serous cyst adenocarcinomas, 90.99% (10/11)
were seen above 40 years. Among 22 mucinous
cystadenomas in this study, 86.36% (19/22) were
found in 4th and 5th decade .Like serous cyst
adenocarcinomas, mucinous carcinomas were not
found below age 30 years and 75% (6/8) were
reported above 40 years.

Germ cell tumors were seen in young patients.
94.87% (37/39) of benign mature cystic teratoma
were found up to 40 years of life. Malignant germ cell
tumors were found up to 30 years, among these
66.66% were Yolk sac tumors and were found
between 1—30 years. All three Dysgerminoma cases
were diagnosed in the 3rd decade.

Sex cord stromal tumors comprised only 6%
(9/150) of all ovarian tumors; they were not seen
below age of 20 years. One case of metastatic
carcinoma was diagnosed at the age of 56 years.

Regarding presenting complaints, in this study
the commonest presenting symptom was lower
abdominal pain 98(65.5%) patients presented with
lower abdominal pain followed by mass abdomen in
32 (21.33%) patients.

Table 1 shows the frequency of individual

benign/border line tumors in different age groups in 113
cases of ovarian tumors.
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Table 1: Frequency of benign and malignant ovarian
tumours in 150 study subjects

Fig: 1. This figure shows the right ovarian papillary serous
cystadenocarcinoma presenting in a 38 years old female. (H&E:

Types of Tumours n%=
Benign 111(74%)
Malignant 37(24.66%)
Border line tumors 02(1.33%)
A Surface Epithelial Tumours 92(61.33%)
Benign: 65(70.65%)
Serous Cystadenoma 43(46.73%)
Mucinous Cystadenoma 22(23.91%)
Borderline:
Serous Cystic Neoplasm 02(2.17%)
Malignant:
Serous Cystadenocarcinoma ﬁgﬂég;ﬁ?
Mucinous .
. 08(8.69%)
Cystadenocarcinoma 03(3.26%
] .26%)
Clear Cell Carcinoma 03(3.26%)
Endometroid Carcinoma
B Germ Cell Tumours 48(32%)
Benign:
Mature Cystic Teratoma ggggigggﬁ;
(Dermoid Cyst) )
Malignant: 09(18.75%)
Yolk Sac Tumour 06(12.5%)
Dysgerminoma 03(6.25%)
C Sex Cord Stromal Tumours 09(6%)
Benign: 07(4.66%)
Granulosa Cell Tumour 04(2.66%)
Thecoma Fibroma 01(0.66%)
Sclerosing Stromal Tumour 01(0.66%)
Lipoid Tumour 01(0.66%)
Malignant:
Malignant Sex Cord Stromal 02(1.33%)
D Metastatic tumors 01(0.66%)

Table 2a: Age Distribution of benign/border line ovarian tumors in 113 Patients

Diagnosis 1-20 21-30 | 31-40 | 41-50 | 51-60 >60 Total %
Serous cyst adenoma 0 08 15 10 07 03 43 38.73%
Mucinous cyst adenoma 0 03 12 07 0 0 22 29.81%
Border line serous cystic neoplasm | 0 0 0 02 0 0 02 1.33%
Mature cystic teratoma 08 19 10 02 0 0 39 35.13%
Granulosa cell tumors 0 02 02 0 0 0 04 3.6%
Thecomafibroma 0 0 01 0 0 0 01 0.90%
Lipoid cell tumor 0 01 0 0 0 0 01 0.90%
Sclerosing stromal cell tumor 0 01 0 0 0 0 01 0.90%
Total 08 34 40 19 07 03 113 100%
Table 2b: Age distribution of malignant ovarian tumors in 113 patients
Diagnosis 1---20 21--30 31—40 | 41--50 51--60 >60 Total | %
Serous cyst adenocarcinoma 0 0 01 03 04 03 11 29.72%
Mucinous cyst adencarcinoma 0 0 02 04 02 0 08 21. 62%
Endometeroid Adenocarcinoma 0 0 0 02 02 01 03 8.1%
Clear cell carcinoma 0 0 0 0 01 02 03 8.1%
Yolk sac tumors 04 02 0 0 0 0 06 16.21%
Dysgerminoma 0 03 0 0 0 0 03 8.1%
Malignant sex cord stromal tumors | O 0 0 02 0 0 02 5.4%
Metastatic tumors 0 0 0 0 1 0 01 2.7%
Total 04 05 03 11 09 06 37 100%
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DISCUSSION

In this study 74%, 1.33% and 24.66% ovarian tumors
were classified as benign, borderline and malignant
tumors respectively. This is similar to results of
studies conducted by Pilli et al, Naseer A Sheikh et al
and Mumtaz Ahmed et al which showed that benign
ovarian tumors were more common than malignant
tumors' %12,

Among the histological types, the commonest
category of ovarian tumors encountered in our series
was epithelial tumors (61.33%) followed by germ cell
tumors (32%). Surface epithelial tumors formed the
main histological group not only in this analysis but in
other national and international studies. Samina lltaf
and Noor Khan reported in their study that the main
bulk of ovarian tumors, comprised of the surface
epithelial tumors [91/150 (60.67%)]™*. Ahmed Z et al
reported that surface epithelial tumors were 63.50%
(542/855) of all ovarian tumors'®.

In the study, benign serous cyst adenomas were
found to be more common than mucinous cyst
adenomas. Similar results were reported by Sumaira
Yasmin et al, in which serous tumors were found to
be more common than mucinous tumors®.

Serous cyst adenocarcinoma is the most
common primary ovarian epithelial malignancy®. In
this study, 44% malignant epithelial tumors were
serous in type followed by mucinous, endometrioid
adenocarcinoma and Clear cell type. This finding is in
concordance with the results of studies conducted by
W G Mc Cluggage, Dhakal HP et.al, and with a report
from Kathmandu by R Jha'®*"*®.

Tumors in borderline category are characterized
by epithelial proliferation greater than that of the
benign tumor but an absence of destructive invasive
stromal9. They are most common during the fourth
and fifth decades of life, with an average patient age
of 46 years20. In this study only 1.33% (2/150)
tumors were classified as borderline or tumors of low
malignant potential and both patients were in the 5th
decade of their lives. The result was similar with the
relszult of a study conducted by Naseer A Sheikh et.
al™.

Regarding age, benign epithelial tumors are
most commonly seen in the reproductive age group.
In this study 58.45%(38/65) benign epithelial tumors
were diagnosed in the 3rd and 4th decade of life.
Malignant surface epithelial tumors are more frequent
in middle to old age. In this study 22/25 (88%)
malignant surface epithelial tumors were seen in
patients above 40 years of age. A study conducted
by Dhakal HP et al also concluded that the
commonest affected age group due to ovarian
cancers was between 40 and 49 years with mean
age 44.71 years'’.

We found 48 cases of germ cell tumors,
comprising of 32% of all ovarian tumors in this study.
Among these 81.25% were benign and all were
mature cystic teratomas (dermoid cysts). Malignant
germ cell tumors were 18.75%. Malignant Germ cell
tumors are the most common ovarian cancer among
children and adolescent females'®. In this study all 9
malignant germ cell tumors were in patients below 30
years of age. A study conducted in Nepal by R Jha et
al also reported the occurrence of 100% malignant
germ cell tumors in the 1st two decades®®.

Metastatic tumors were rare; only one case
(0.66%) was reported as metastatic carcinoma.
Metastatic deposits were seen in only 1.58% of cases
in the study conducted by Naseer A Sheikh et.al’’.
Samina lltaf et al also reported only on case of
metastatic carcinoma out of 150 ovarian tumors™.
Sex cord stromal tumors were 6% in this study and
the results are in accordance with other studies
conducted in Pakistan'**.

In our study the commonest presenting
symptom was lower abdominal pain 98(65.5%)
patients presented with lower abdominal pain
followed by mass abdomen in 32 (21.33%) patients.
The results comply well with a study carried out by
Yasmin S et al in which abdominal pain was the
commonest presenting complaint (59%) followed by
abdominal mass/ distention (37%)>.

CONCULSION

Thus we conclude that benign ovarian tumors are
more common than malignant ones for all age
groups. Surface epithelial tumors are the most
common class of tumors, similar to the Western and
local data from other medical institutions. Benign
surface epithelial tumors being the most common
benign tumors and malignant surface epithelial
tumors being the most common malignant tumors.
Considering individual tumors, serous cystadenoma
is the most common ovarian tumor overall as well as
the most common benign tumor, whereas serous
cystadenocarcinoma is the most common ovarian
malignancy. Malignant ovarian tumors are more
common above 40 years. Germ cell tumors are most
common tumor up to 30 years. However this study is
institution based and has a small sample size. So the
result obtained may or may not reflect the actual
histological pattern and age distribution of ovarian
tumors in Pakistani women. So more studies with
larger sample size should be conducted.
Acknowledgement: The authors are thankful to the
administration of Fatima Memorial Hospital College of
Medicine and Dentistry and Arif Laboratory, Hameed
Latif Hospital Lahore, Pakistan for providing the
surgical specimen.

648 PIJMHS VOL.5 NO.4 OCT -DEC 2011



Uzma Nabi, Nadia Naseem, Imrana Tanvir et al

REFERENCES

1.

10.

S Kayastha. Study of Ovarian Tumors in Nepal
Medical College Teaching Hospital.Nepal Med Coll J
2009; 11 (3): 200-202.

Yasmin S, Yasmin A, Asif M.Clinicopathological
Pattern of Ovarian Tumors in Peshawar Region. J
Ayub Med Coll Abbotabad 2008;20(4): 11-13.

Jamal S, Mamoon N, Mushtag S, Lugman M, Moghal
S. The pattern of gynecological malignancies in 968
cases from Pakistan. Ann Saudi Med 2006;26:382-4.
Jamal S, Moghal S, Mamoon N, Mushtaq S, Lugman
M, Anwar M. The pattern of Malignant Tumours:
Tumour registry data analysis, AFIP, Rawalpindi,
Pakistan (1992-2001). JPMA 2006; 56:359.

Mehboob S, Ghafoor F, Yunus S and Sajjad R. Role of
CA-125 as an Ovarian Tumor Marker.Pak J Med
Res.2009.48 (3).

Chu CS, Rubin SC. Screening for ovarian cancer in
the general population. Best Pract Res Clin Obstet
Gynaecol. 2006. 20: 307-20.

Howe HL, Wingo PA, Thun MJ, Ries LA, Rosenberg
HM, Feigal EG, et al. Annual report to the nation on
the status of cancer (1973 through 1998), featuring
cancers with recent increasing trends. J Natl Cancer
Inst. 2001. 93: 824-42. 4.

Rosai J. Gross techniques in surgical pathology. In:
Ackerman’s surgical pathology.9th ed. Singapore, Year
book Inc 2004.

Bancroft J, Anderson G .Tissue Processing and
Microtomy including Frozen. In: Bancroft JD, Gamble
M, editors. Theory and practice of Histological
techniques.Sth ed. New York: Churchill Livingstone
2002; 85-107.

Tavassoli FA ,Devilee P.eds: Tumors of Breast and
female genital organs. IARC press, Lyon 2003.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Pilli GS, Suneeta KP, Dhaded AV, Yenni VV. Ovarian
tumours: a study of 282 cases: J Indian Med Assoc
2002; 100:420, 423-4.

Sheikh A Naseer , Hashmi F,samoo P R. Pattern of
Ovarian Tumors: report of 15 years experience at
Liaquat University Jamshoro.J Liaquat Uni Med Health
Sci Jan-Apr 2007;6(1):13-5.

Ahmed m, Malk M T, Afzai S and Mubarik
A.Clinicopathological study of 762 ovarian neoplasms
at Army Medical College Rawalpindi. Pak J Pathol Oct-
dec 2004; 15(4):147-52.

lltaf S, Khan N. Morphological pattern of Ovarian
Tumors.Ann Pak Inst Med Sci Oct-Dec 2006; 2(4):222-
8.

Ahmed Z, Kayani N, Hasan SH, Muzaffar S, Gill MS.
Histological pattern of Ovarian Neoplasm. J Pak Med
Ass0c.2000 Dec: 50(12):416-9.

W g Mc Cluggage. My approach to and thoughts on
typing of ovarian carcinomas.J Clin Pathol 2008;
61:152-163.

Dhakal HP, Pradhan M.Histological Pattern of
Gynecological Cancers.J Nepal Med Assoc 2009;
48(176):301-5.

R Jha and S Karki. Histological pattern of ovarian
tumors and their age distribution. Nepal Med Coll J
2008; 10(2): 81-85.

Scully RE, Young RH, Clement PB. Tumors of
Ovary,Madeveloped gonads, Fallopian Tube &Broad
Liagment. Washintgton,DC:Armed Forces Institute of
Tumor Pathology; 1998.Atlas of Tumor Pathology:3rd
series,fascicle 23.

Geza Acs, M D, PhD. Serous and Mucinous Borderline
(Low Malignant Potential)Tumors of the Ovary.Am J
Clin Pathol 2005;123(Suppl 1):S13-S57 S

PIJIMHS VOL.5 NO.4 OCT-DEC 2011 649



