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A B S T R A C T

Introduction: Tumors of ovary are of prime importance because of its increasing occurrence and its late
diagnosis due to the very vague clinical features presented by the tumor. Its occurrence starts from the
thirties, and attains its peak in the seventies.
Objectives: To study the different types of ovarian tumors and its pathology and correlating it with age,
sex and other important factors.
Materials and Methods: This study was done by taking 50 cases of ovarian masses which was sent
to department of pathology, from the past year July 2017 – July 2018 in Saveetha Medical College and
hospitals, Chennai.
Expected outcome: To find out the most prevalent type of ovarian tumor and the age group when its
affected the most.

© 2019 Published by Innovative Publication.

1. Introduction

Ovarian tumors are generally more prevalent in age group
of 30-65 which accounts for almost about 2/3rds of the
neoplasms in that age group. Generally these tumors are
hard to be detected because it has very vague clinical
features. The incidence of tumors of ovaries starts from the
third decade of life, and attains its peak in the 7th decade.

Among the neoplasms of the genital tract in females,
the occurrence of tumors of ovary ranks second just after
cervical cancer. It denotes around 30% of the total cancers
occurring in female genital tract and 4 to 5% of all cancers
occurring in females. There is a consistent and stable rise
in the rate of cancers occurring in ovary relating to its age,
comprising almost to 9% of cancers in various regions of
India.

2. Materials and Methods

It is a case control retrospective study of the histopatholog-
ical changes occurring in a spectrum of ovarian tumors. All
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the cases related to ovarian tumors over a period of one year
(from July 2017- July 2018) sent to department of Pathology
for analysis were taken.

A total of 50 cases were taken which were stained by
H&E stains. Detailed case history was taken, by clinical
examination data and it was correlated to the histopathology
patterns with age, laterality and morphological features.

3. Results

Out of the fifty cases taken from our institution, 40% of the
cases were in the age group of 31-40, while there were no
cases of age < 20 years. Also the age groups of 21-30 years
and that of 51-60 year s had a similar incidence of cases
(16%-18%). (Chart 1)

The majority of the ovarian tumor cases were benign
consisting of 88%. Malignant and borderline cases were
very few each consisted of 10% and 2% respectively
(Chart 2).

When the laterality of the tumor was compared we found
that it was dominated by right sided tumors (50%). The
bilateral tumors were very few which comprised of only 6%
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Chart 1: Age distribution chart

of our study.

Chart 2: Types of tumor chart 1

The most common kind of ovarian mass was found to
be benign serous cyst (56%) followed by benign mucinous
cystadenoma (16%), and the rarest variant was mucous
borderline tumor, ovarian dysgerminoma, serous borderline
tumor with microinvasion compromising 2% each as seen
in Chart 4. Benign ovarian fibroma and high grade serous
carcinoma comprised of 10% and 8% respectively.

When we compared the most prevalent type of tumor
(benign serous cyst) with that of its age predominance, it
was noted that the most prevalent age group were the benign
serous cyst occurred 31-40 years.

4. Discussion

In this study, out of the total 50 cases taken, 43 cases were
found to be benign (86%) whereas 1 case was borderline
(2%) tumor and the remaining 6 cases were malignant

Chart 3: Laterality distribution chart

Chart 4: Histopathological finding distribution
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Table 1: Occurrence of histopathological variants of neoplasm of ovary

Histopathological type Variant Number of
patients

Percentage (%) Bilateral

Surface Epithelial Tumors

Serous
Benign 28 cases 56% 1 case

Borderline - - -
Malignant 5 cases 10% 2 cases
Mucous - - -
Benign 8 cases 16% -

Borderline 1 case 2% -
Malignant - - -

Germ cell tumor
Teratoma - - -

Dysgerminoma 1 case 2% -
Follicular cysts 2 cases 4% -

Sex cord stromal tumor Fibroma 5 cases 10% -
Others - - -
Total 50 cases

Table 2: Tumor variations in a spectrum of age groups

Age Group Benign Borderline Malignant Total
21-30 8 0 1 9
31-40 20 0 0 20
41-50 8 1 2 11
51-60 5 0 3 8
61-70 2 0 0 2
Total 43 1 6 50

(12%). These findings were similar to that of Sharadha et
al.1 and Agarwal et al.2 Their study results were 10 %&
18.45 for malignant, 2.2% & 3.2% for borderline and 87.8%
& 78.2% for benign neoplasm respectively. Scully et al.3

noted that benign type of tumors which comprised of 75-
80% were more prevalent than that of a malignant tumor.
But in Maniker and Jain et al.4 63.04% tumors were benign,
5.84% were borderline and 31.12% were malignant. And
in Ahmad et al.5 40.81%, 0.2% and 59.18% for malignant,
borderline and benign tumors respectively. These studies
showed a fall in the benign tumors and increase in the
malignant tumor incidence.

In this study the tumors lied in the age group of
mid twenties till the seventies and the tumors were
predominantly noted in the 4th decade of life( 40%), after
which it was the fifth decade comprising of 20%. The
findings of Saxena et al.6 were similar to our study where
the average age of ovarian tumors was 32.75 years.

According to our study the general age of ovarian
malignancies incidence was < 40. This finding was
supported by the studies of Basic et al7 and Shah et al8

where there were hardly one case or no cases of ovarian
malignancies under the age of 40. Except for the germ cell
tumors which was predominantly found in people aged less
than 30 years.

Histopathologically, Surface epithelial tumors were the
most predominant variant, it comprised of 42 cases (84%)

which was, similar to that of the results of study of Sharadha
et al.1 (67%). But these findings differ from that of Monad
et al.9 Pilli et al.10 and Jha et al.11 comprising of (29.9%),
(42.9%) and (32.6%) respectively. Ethnic differences we
re usual among tumors of ovary ; in Thanikasalam et al.12

study, Teratomas were the most frequently occurring tumors
in Chinese and Malays, while in India Serous ovarian
tumors was the leading type. Now, we can also see an
increase in the mucous cyst adenoma in south Indians
according Sharadha et al.5 study.

Of the total malignant tumors serous epithelial tumors
were the most prevalent comprising of 10% of total tumors
occurring in ovary and there were no cases of mucous cyst
adenocarcinoma found in this study. Similar observations
were made by Mondal et al.9 Basic et al.7 also found that the
cancers of ovary occurred mostly in the 5th decade of life but
there were no cancers reported below the age of 40 years.
Serous neoplasms were bilateral in 3 cases (6%) compared
to no cases of mucous in our study. This was an important
statistic because bilateral mucous tumor always suggests the
possibility of a metastatic tumor to the ovaries from the
appendix or other gastrointestinal sites, the pancreas or the
endocervix, rather than a primary ovarian neoplasm.

5. Conclusion

To conclude, a number of various clinical parameters such
as age of the patient, location, dimensions and histological
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type of ovarian neoplasm affect the prognosis.
In all the different pathological types of tumors the most

predominantly occurring variant is the benign serous type
of cyst adenoma with the dominance of 56%. People
belonging to fifties and sixties age group are more prone
to malignancies in ovary.
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