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ABSTRACT:

Background: Ovarian tumors encompass a broad range of neoplasms with a complex range of histological diagnoses, from
germinal and embryonal cells to epithelial tissues, connective tissues, and specialized hormone secretion. The present study
was conducted to assess gross and histological patterns of ovarian tumors. Materials & Methods: 87 ovarian tumours
obtained in general pathology department. Sections were taken from the uterus, cervix, fallopian tubes, omentum, and lymph
nodes; paraffin blocks were prepared, cut, and stained with standard Hematoxylin and Eosin stain; where necessary, special
stains such as reticulin, PAS, etc. were used. Results: Laterality was unilateral in 50 and bilateral in 37 cases. Size was <5
c¢m seen among 28 and >5 ¢cm in 59. It was unilocular cyst in 34, multilocular cyst in 26 and solid and cystic in 27 cases. The
difference was significant (P< 0.05). Germ cell tumors were 26, surface epithelial tumors were 47 and sex cord stromal
tumors were 14. The difference was significant (P< 0.05). Conclusion: Epithelial tumors are the commonest variety of

ovarian tumors. In maximum cases, size was >5 cms.
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INTRODUCTION

Ovarian tumors encompass a broad range of
neoplasms with a complex range of histological
diagnoses, from germinal and embryonal cells to
epithelial tissues, connective tissues, and specialized
hormone secretion. Since most of them respond well
to anticancer treatments, it is one of the most curable
cancers. It makes up 6% of all malignancies in women
and ranks fifth in terms of cancer-related deaths in
women, after lung, breast, intestinal, and uterine
neoplasms.? In order to diagnose, prognosticate, and
treat ovarian cancers, it is critical to identify the
different histological patterns of these tumors. The
degree of tumor differentiation can also be used to
predict the malignancies' prognosis.®

Surface epithelial tumors, germ cell tumors, sex cord
stromal tumors, and miscellaneous tumors are the
different categories of primary cancers. Surface
epithelial tumors are the most prevalent of the three
primary types. Around age 55 is when the risk of
ovarian cancer is at its highest.*® While malignant
tumors are more common in older women between
the ages of 40 and 65, benign tumors are more

common in young women between the ages of 20 and
45. Postmenopausal women, single women, and
married women with poor parity have the highest
incidence. The risk of ovarian cancer is reduced by
tubal ligation and oral contraception. In women who
are not yet menopausal, just 10-15% are found.®The
present study was conducted to assess gross and
histological patterns of ovarian tumors.

MATERIALS & METHODS

The present study comprised of 87 ovarian tumours
obtained in general pathology department.

Features were noted, including clinical symptoms,
examination results, ultrasonographic results, and
tumor marker levels; sections were taken from the
uterus, cervix, fallopian tubes, omentum, and lymph
nodes; paraffin blocks were prepared, cut, and stained
with standard Hematoxylin and Eosin stain; where
necessary, special stains such as reticulin, PAS, etc.
were used.Data thus obtained were subjected to
statistical analysis. P value < 0.05 was considered
significant.
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RESULTS
Table I Ovarian tumours- Gross findings
Parameters Variables Number | P value
Laterality Unilateral 50 0.05
bilateral 37
Size <5cm 28 0.01
>5 cm 59
Cystic/solid Unilocular cyst 34 0.85
Multilocular cyst 26
Solid and cystic 27

Table | shows thatlaterality was unilateral in 50 and bilateral in 37 cases. Sizewas <5 ¢cm seen among 28 and >5
cm in 59. It was unilocular cystin 34, multilocular cyst in 26 and solid and cystic in 27 cases. The difference was

significant (P< 0.05).

Table Il Histological type of ovarian neoplasms

Type

Germ cell tumors

Surface epithelial tumors

Sex cord stromal tumors

Number | P value
26 0.03
47
14

Table Il shows that germ cell tumors were 26, surface epithelial tumorswere47 and sex cord stromal tumorswere

14. The difference was significant (P< 0.05).

Graph | Histological type of ovarian neoplasms
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DISCUSSION

Both pathogenic and functional lesions make up
ovarian masses. The most frequent lesions of this
retroperitoneal organ are functional lesions, which are
primarily cystic. Follicle and corpus luteal cysts make
up the majority of functional cysts. Simple cysts make
up the majority of functioning cysts, whereas
complicated cystic architecture makes up the
minority.” Ninety percent of these cysts dissolve on
their own, according to studies. Due to ovulation
failure, these cysts are commonly observed in young
females in their second decades. However,
postmenopausal and perimenopausal women also
showed fewer instances. The majority of pathological

lesions are tumors, which can be benign, borderline,
or malignant.? Since only around 2% of ovarian
tumors are seen in children, these tumors are generally
less common in the childhood and adolescent age
ranges.8. While malignant tumors are more common
in older women, the majority of benign ovarian
lesions occur in childbearing age groups and are
frequently cystic.°The present study was conducted to
assess gross and histological patterns of ovarian
tumours.

We found that laterality was unilateral in 50 and
bilateral in 37 cases. Size was <5 cm seen among 28
and >5 c¢cm in 59. It was unilocular cyst in 34,
multilocular cyst in 26 and solid and cystic in 27
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cases. Jha et al'® sought to determine the age
distribution and frequency of various histological
categories of ovarian tumors. Of these tumors, 105
(83.9%) were benign, and 26 (161) were malignant,
making up 16.1%. The most frequent type of tumors
were surface epithelial (52.2%) and germ cell
(42.2%). The most prevalent benign tumor was a
mature cystic teratoma (48.2%). The most prevalent
cancerous tumor (46.2%) was serous adenocarcinoma.
Benign tumors were more prevalent than malignant
ones across all age categories. While the majority of
malignant tumors (73.1%) were observed in people
over 40, the majority of ovarian tumors (47.2%) were
observed in those between the ages of 21 and 40.
Germ cell tumors were more prevalent than other
tumors throughout the first two decades.

We found that germ cell tumors were 26, surface
epithelial tumors were 47 and sex cord stromal tumors
were 14. Selvi et al'studied 83 cases of ovarian
tumors received in formalin, were subjected to
histopathological examination. Immunohistochemistry
was used as and when required. In total, 83 ovarian
tumour specimens were examined. Out of which 74
cases (62%) were benign,3 cases (2.5%) borderline
and 6 cases (5%) were malignant. Most common
histological type was surface epithelial tumours (76%)
followed by germ cell tumours (18%). Epithelial
tumours are the commonest variety of ovarian
tumours. Our study is focused on incidence,
bilaterality and age distribution of ovarian neoplasms.
Spectrum of ovarian neoplasm is wide with harmless
simple cystic lesions and fatal aggressive malignant
lesions.

The incidence, histopathological range, and clinical
correlations of ovarian tumors were evaluated by
Pradhan et al.*? A total of 83 cases were reported.
With 47% of cases, surface epithelial tumors were the
most prevalent type, followed by germ cell tumors
(45.8%). Metastatic tumors and sex-cord stromal
tumors each made about 3.6%. They ranged in age
from 10 to 86. Younger age groups were affected by
metastatic tumors. The most frequent clinical
presentation was an abdominal mass, which was
followed by abdominal pain.

The shortcoming of the study is small sample size.

CONCLUSION

Authors found that epithelial tumors are the
commonest variety of ovarian tumors. In maximum
cases, size was >5 cms.
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