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Abstract:  

Introduction: The overall 5-year survival is approximately 45%, primarily due to the late stage at diagnosis of the 

disease. [4] In comparison, the number of comprehensive cancer centres that can offer appropriate multidisciplinary 

care is quite meagre. 

Material and methods:  The present study was carried out in the department of Pathology, during period of 

December 2020 to December 2022 before the initiation of the study, approval from Institutional Human Research 

Ethics Committee was obtained. All the total hysterectomy and Oophorectomy/Salphingoophorectomy specimens 

submitted from OBGY Department were included in this study.  

Results:  In our study, there were total 100 cases, among them 56% were between the age group of 30 to 60 years of 

age, 34% cases were more than 60 years of age, 10% were less than 30 years of age.85% cases had Pain in abdomen 

as presenting symptom, 64% cases had Menorrhagia, while 21% cases had Distension of abdomen.Various Biopsies 

were received, among them 51% were Hysterectomy, 37% were Unilateral Salpingoopherectomy, 8% were Bilateral 

Salpingoopherectomy, 4% were Incisional biopsies. 

Conclusion: Menstrual irregularities and abdominal pain are the typical symptoms of ovarian tumours in women 

between the ages of thirty and fifty. The most prevalent type of surface epithelium tumours was discovered to be 

most common, followed by germ cell tumour then sex cord stromal tumours . Serous cystadenomas are the most 

prevalent ovarian tumour subtype, followed by benign cystic teratoma and mucinous cystadenoma of age group.  
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Introduction: 

The overall 5-year survival is approximately 45%, primarily due to the late stage at diagnosis of the 

disease. [1] In comparison, the number of comprehensive cancer centres that can offer appropriate 

multidisciplinary care is quite meagre. Most of the ovarian cancers are initially operated by general 
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gynecologists since trained gynecological oncologists are very few in the country.The age at diagnosis of 

ovarian cancer is younger among women with a hereditary ovarian cancer syndrome. [2,3] The typical 

age at diagnosis of ovarian cancer in women with Lynch syndrome (hereditary nonpolyposis colon 

cancer) is 43 to 50 years old. [4,5 ]A full-term pregnancy is associated with a decreased risk of EOC. [5] 

This was illustrated in EPIC, which found a significantly decreased risk in parous versus nulliparous 

women (0.27 versus 0.30 percent; RR 0.71, 95% CI 0.59-0.87). [6] Accordingly, the EOC risk appears 

to decrease with an increasing parity. [7,8] As an example, in EPIC, among women with at least one full-

term pregnancy, the risk of EOC decreased 8 percent for each additional pregnancy. Infertility is a risk 

factor for EOC, but ovulation induction for treatment of infertility does not appear to increase the risk. 

An analysis of four case-control studies and four retrospective cohort studies, as well as three large meta-

analyses including additional studies, found that infertility treatment did not independently increase the 

risk for ovarian cancer; however, infertility itself was an independent risk factor for this malignancy. [9] 

Material and methods:  

The present study was carried out in the department of Pathology, during period of December 2020 to 

December 2022 before the initiation of the study, approval from Institutional Human Research Ethics 

Committee was obtained. 

STUDY DESIGN - Prospective study. 

STUDY POPULATION - Total 100 cases of Ovarian Lesions diagnosed on 

Histopathological examination during study period were included. 

STUDY PERIOD - From December 2020 to December 2022 

Sample size: 

N=4PQ/l2 

Prevalence of ovarian tumour 6.6 (1) 

Q=100-p 

L is allowable error, taking it as 5 at 80% power and 95% confidence interval. 4*6.6*93.4/25 

N=95.5 

Thus total 100 cases were studied. 

INCLUSION CRITERIA - 

All the total hysterectomy and Oophorectomy/Salphingoophorectomy specimens submitted from 

OBGY Department. 

EXCLUSION CRITERIA- 

Autolysed specimens 

METHODOLOGY- 

Every patient was evaluated as per the proforma (Annexure) attached. Total 100 specimens with 

Ovarian lesions were studied. These included Oophorectomy, ovarian cystectomy specimens, and 

hysterectomies with salphingoophorectomy specimens. 

Results:  

In our study, there were total 100 cases, among them 56% were between the age group of 30 to 60 years 

of age, 34% cases were more than 60 years of age, 10% were less than 30 years of age.85% cases had 

Pain in abdomen as presenting symptom, 64% cases had Menorrhagia, while 21% cases had Distension 
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of abdomen. 

Various Biopsies were received, among them 51% were Hysterectomy, 37% were Unilateral 

Salpingoopherectomy, 8% were Bilateral Salpingoopherectomy, 4% were Incisional biopsies. 

Morphologic types were identified, 67% cases were Benign, 28% were Malignant, while only 5% 

cases were Borderline. 

Histological types were noted, 67% were Surface epithelial, 24% were Germ cell, while 7% were Sex 

cord stromal tumour and 2% were Metastatic. 

There were 67 cases of Surface epithelial tumour, among them74.6% cases were Serous, 16.4% cases 

were Mucinous, 7.5% cases were Endometriod, while only 1.5% cases were Brenner. 

Of the 7 Sex cord stromal tumour, 57.1% cases were Fibroma thecomas, 28.6% cases were Granulosa theca 

cell, while only 14.3% cases were Sertoli leydig cell. 

 

Table 1) Association table of age and tumour 

Tumour type Mean SD 

Surface epithelial 45.2 14.9 

Sex cord –stromal tumour 32.3 8.3 

Germ cell 34.5 9.5 

Metastatic 41.3 11.2 

 

Mean age among surface epithelial tumour was maximum 45.2 years, Sex cord –stromal tumour mean was 

32.3, germ cell was 34.5 and metastatic was 41.3 years. 

Table 2) Distribution depending on Consistency 

 

 

 

 

 

 

 

There were 67% Cystic cases, 24% Mixed cases, while only 9% cases were solid tumours. Of total 24 cases of 

Germ cell tumour, 66.7% cases were Mature teratoma, 12.5% cases were Immature teratoma and Dysgerminoma, 

while only 8.3% cases were Yolk sac tumour. 

Consistency Frequency Percentage 

Cystic 67 67 

Solid 9 9 

Mixed 24 24 

Total 100 100 
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Fig 1: c/s of unilocular serous cystadenoma filled with serous fluid  

Fig 2: serous cystadenoma lined by single layer of cuboidal epithelium 

 

Discussion:  

In our study, there were total 100 cases, among them 56% were between the age group of 30 to 60 years 

of age, 34% cases were more than 60 years of age, 10% were less than 30 years of age. Study by Sharma 

P et al 10 showed that 24.6% were in 41 to 50 years, 22.3% were in 21 to 30 years. Similar to the 

observations of Valson et al 11 in their study in the year 2017 who reported 30.85% cases in the 5 th 

decade. Jha and Karki et al12 in 2008 and Kuldeepa et al 13 in 2011 reported maximum number of cases 

in third decade of life with 26.7% cases and 36.7% cases in third decade respectively, 85% cases had 

Pain in abdomen as presenting symptom, 64% cases had Menorrhagia, while 21% cases had Distension 

of abdomen. 

Study by Sharma P et al 10 showed that abdominal pain (46.1%) was the most common presenting 

complaint followed by mass per abdomen with irregular periods (10.7%), lump abdomen, distention of 

abdomen, and infertility.It was similar with studies done by Mankar et al 14 in 2015 (33.48%) and 

Kanthikar et al15 (53.33%) where pain in abdomen was the commonest symptom. In a study done by 

Bodal et al, 16 the commonest presenting feature was abdominal mass (in 69.33% cases). Various 

Biopsies were received, among them 51% were Hysterectomy, 37% were Unilateral 
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Salpingoopherectomy, 8% were Bilateral Salpingoopherectomy, 4% were Incisional biopsies. 

                   Study by Sharma P et al 10 showed that biopsies were received, among them 46.9% were 

Hysterectomy, 41.5% were Unilateral Salpingoopherectomy, 7.7% were Bilateral Salpingoopherectomy, 

3.8% were Incisional biopsies. Of total 24 cases of Germ cell tumour, 66.7% cases were Mature 

teratoma, 12.5% cases were Immature teratoma and Dysgerminoma, while only 8.3% cases were Yolk 

sac tumour. 

                    Study by Sharma P et al 10 showed that 16.9% were benign cystic teratoma, 0.7% had 

malignant teratoma.Mean age among surface epithelial tumour was maximum 45.2 years, Sex cord –

stromal tumour mean was 32.3, germ cell was 34.5 and metastatic was 41.3 years. Study by Amita S 

Patel et al 16 showed that benign tumours were most commonly reported in reproductive age group from 

20 to 40 years of age and malignant surface epithelial tumours were reported in more than 40 years of 

age group, while malignant germ cell tumours were reported in younger age group from 1 to 20 years of 

age. 

                 Study by Shahnaz Begum et al 17 showed that mean age of patients with serous cyst 

adenocarcinoma (n 21) was 44.24 ± 13.33 yrs. In mucinous cyst adenocarcinoma patients (n=7), mean 

age was 40.57 ± 14.0, (median 35 and mode was 35 yr). Mean age of dysgerminoma (n=4), 

endometrioid tumours (n=2), yolk sac tumours, was 23.5 ± 4.43; 44±141 and 18±5.60 years respectively. 

In transitional cell carcinoma (n=1) and poorly differential carcinoma (n=1) mean age was 55 and 45 yrs 

respectively. 

                 Menstrual irregularities and abdominal pain are the typical symptoms of ovarian tumours in 

women between the ages of thirty and fifty. The most prevalent type of surface epithelium tumours was 

discovered to be most common, followed by germ cell tumour then sex cord stromal tumours . Serous 

cystadenomas are the most prevalent ovarian tumour subtype, followed by benign cystic teratoma and 

mucinous cystadenoma of age group. Differentiation of a benign tumor from a malignant one is 

important for determining better management and prognosis. Most of the patients with malignant and 

benign ovarian tumours have presented in reproductive age adult women (20 – 49 yrs.); and some 

specific varieties of tumour (e.g. thecoma) presented the extremes of age. Further research of this kind is 

therefore necessary to distinguish a benign tumour from a malignant one in order to improve care and 

prognosis. 
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