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ABSTRACT

Objectives: To find out the frequency of histological pattern of ovarian tumor in reproductive age group in a tertiary care
Hospital.

Study Design: Cross sectional study. Place & duration of study: Department of Obstetrics & Gynecology, Liaquat University
of medical and health sciences hospital, Hyderabad from October 2021 to September 2022.

Methodology: All patients with ovarian tumor in reproductive age admitted during study periods were included in study. The
diagnosis of ovarian tumors was suspected form clinical features and ultrasound findings and confirmed on histopathology. Data
analysis was performed on SPSS version 24. Chi-Square test of significance (chi square test) was applied to see association
among categorical variables. P value < 0.05 was taken as significant.

Results: Similarly pattern of ovarian tumors was as followed; such as cord stromal, germ cell and epithelial ovarian 50%,
33.96% and 16.04% respectively among 106 women. High incidence of sex cord and epithelial tumors was observed in older
age (above 40 years) group 25% and 68.8% respectively but germ cell tumor was observed mostly in younger age group 92.6%
in 21-30 years as compared to older age women and 6.3% in above 40 years.

Practical Implication: Our research establishes the basis for future studies on ovarian tumor in Pakistan, allowing for better
health policy decisions to be made based on this information.

Conclusion: Histopathological examination shows that epithelial and germ cell tumors collectively constitute large number of
cases specifically in older age. Histological examination in early stage of life is important therapeutically and prognostically.
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INTRODUCTION

Ovarian tumors in females are common malignant entities
worldwide in every age group. Among all types of gynecological
cancers malignant ovarian cancers are raising challenges for
gynecologists. It is also 2™ most reproductive malignancy in
females having main tumors such as cord stromal, germ cell and
epithelial ovarian?. Clinical signs of this cancer cannot be easily
identified®. Signs and symptoms include pain and abdominal
swelling, gastrointestinal symptoms include urinary symptoms,
weight loss, fatigue, back pain, lack of energy and abdominal
pain®.

Ovaries also called pelvic organs situated on both sides of
uterus anterior side of rectum and behind the broad ligament®.
Posterior location to broad ligament and its relationship to fallopian
tube confirm its laterality and ease the sampling and procedure of
salpingo-oophorectomy®. Totipotent and multipotent nature of
mesenchymal cells results in a wide range of neoplastic cell
transformation. It is quite difficult to differentiate that lesion is
neoplastic or non-neoplastic, but malignancies of ovary constitute
3rd common type of malignant cancers after cervical and
endometrial’.

Ovarian cancer incidence increasing day by day worldwide
and now it becomes fifth leading cause of deaths in women, about
50% cancers of genital tract®. Word “silent killer” is also in use
because of its late diagnosis until in advance stage of disease.
Approximately 2 lac women diagnosed with ovarian tumors every
year and 1 lac deaths every year®. In Pakistani population
unfortunately increasingly encountered disease. In a multi center
study conducted in 1973 and supported by PMRC (Pakistan
Medical Research Council) ovarian malignancy was observed
3.37%".

Obvious symptoms were not observed in early stage of
disease, usually women present with advance stage of disease
where prognosis is not good although complex and intensive
therapies are available!'2, Lesions of benign or malignant nature
can be diagnosed by bimanual examination, history taking,
ultrasonography is ideal investigation that can give information
about origin and consistency but final diagnostic test is tissue
biopsy'314,

Since the day of histological diagnosis of ovarian tumors
introduced no local study available yet, this stud will help in fulfilling
local reference gap and also support the medical professionals in
counseling the patients preoperatively with provision of good
management plan.

METHODOLOGY

Study Seeting & Duration: Study was conducted Obstetrics &
Gynecology Department after permission from ethical committee of
Liaquat University of medical and health sciences hospital,
Hyderabad from October 2021 to September 2022.

Sample Size: Sample size was calculated by using software with
proportion of ovarian tumors 4.74%, power of study 80% and
confidence interval 95%.

Inclusion Criteria: Females of reproductive age 20-49 years
presented at indoor or outdoor department having ovarian tumor
presenting complaints like bloating, mass in abdomen, pelvic pain
and swelling and discomfort, clinical confirmed adnexal mass that
was confirmed on ultrasonography were included.

Exclusion Criteria: Female above reproductive age (49 years),
history of ovarian tumor surgery and refused to give written
consent were excluded.

Methodology: Written informed consent was taken after detail
description of purpose of study. After ultrasonography biopsy was
taken by a consultant gynecologist having minimum five years
experience and case assisted by researcher himself. Biopsy
sample was sent pathology laboratory for examination and findings
were recorded. All information regarding clinical, radiological and
histopathological were recorded.

Data Analysis: Version 24 of SPSS was used for analyzing such
as qualitative variables for frequencies as well as quantitative
variables for mean (SD). Test of significance (t-test and chi square
test were applied to see association among variables. Probability
value <0.05 was taken as significant.

RESULTS

A total of 106 patients were enrolled, mean age of patients and
duration of symptoms was 34.57 £ 6.2, 4.3 + 1.06 respectively.
Regarding age women were divided between age 21-30 years
27(25.47%), 31-40 years 63(59.43%) and > 40 years 16(15.09%).
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Primiparous and multiparous women were 61(57.55%) and
45(42.45%) respectively. Similarly pattern of ovarian tumors was
as followed; epithelial cell tumor 53 (50%), germ cell tumor 36
(33.96%), sex cord tumor 17 (16.04%) among 106 women.

High incidence of sex cord and epithelial tumors was
observed in older age (above 40 years) group 4 (25%) and 11
(68.8%) respectively but germ cell tumor was observed mostly in
younger age group 25 (92.6%) in 21-30 years as compared to
older age women and 1 (6.3%) in above 40 years. Similarly
epithelial cell tumor was observed mostly in multiparous women
32(71.1%) and germ cell tumor was observed in primiparous
women 28(45.9%).

Ovarian tumor rates were compared amongst women with
varied parities (defined as a difference in the number of children
each woman has had). The highest rates of benign and malignant
ovarian tumors, Epithelial cell tumor (34.4% vs. 71.1%), Germ cell
tumor, (45.9% vs. 17.8%), sx cord-stromal tumor (19.7% vs.
11.1%) were observed in women with primiparous and multiparous
respectively as shown in table 3.

Table-1: Demographics, parity and histopathological pattern
Characteristics Frequency (percentage)/Mean (SD)
Age 3457 +6.2
Duration of di 4.3+1.06
Parity
Primiparous [ 61 (57.55%)
Multiparous | 45 (42.45%)

Histological pattern of ovarian tumor

Epithelial cell tumor 53 (50%)

Germ cell tumor 36 (33.96%)

Sex cord tumor 17 (16.04%)

Table-2: Histopathologic pattern and age of patients

Histological Age Groups (Years)
pattern of 21to 30 Years 31to 40 Years >40 Years P values
ovarian tumor n=27 n=63 n=16
Epithelial cell | 57 404 40(63.5%) 11(68.8%) 0.0005
tumor
Germ cell 25(92.6%) 10(15.9%) 1(6.3%) 0.0005
tumor
Sex cord-
stromal tumor | 0(0%) 23(20.6%) 4(25%) 0.029
Pattern of Ovarian Tumor
SEptheis cefitumor @ Gorm osh numiy S cond tumoe
1%
Figure 1: The distribution of all ovarian cancers according on kind
Table-3: Histopathological pattern and parity
Histological pattern of ovarian Primiparous Multiparous g
tumor n=61 n=45 P-value
Epithelial cell tumor 21(34.4%) 32(71.1%) 0.0005
Germ cell tumor 28(45.9%) 8(17.8%) 0.003
Sex cord-stromal tumor 12(19.7%) 5(11.1%) 0.23
Table-4: Histopathological pattern and duration of symptoms
Duration of complain
Histological pattern of ovarian (months) g
tumor <4 months >4 months P-Value
n=64 n=42
Epithelial cell tumor 33(51.6%) 20(47.6%) 0.69
Germ cell tumor 26(40.6%) 10(23.8%) 0.07
Sex cord-stromal tumor 5(7.8%) 12(28.6%) 0.004

DISCUSSION

Malignant ovarian cancer is a leading cause of mortality form
gynecological malignancies in reproductive age'®. A wide variety of
neoplasm like connective tissue, epithelial tissue and wide variety
of embryonic and germinal cells are involved that can be
diagnosed on histopathological examination. lts diagnosis is also
difficult because of pathologic condition variations that may present
with similar manifestations clinically and radiologically, but a good
knowledge of age specific morphology can ease the diagnosis®®.

In our study mostly patients having age above 40 years,
Mondal et al*” conducted a study on 957 women with ovarian
tumors and reported median age 35 years but malignancy was
observed in women with age above 40 years. Another study by
Jha et al*® have reported similar findings that 47.2% ovarian
tumors diagnosed in women with age 20-40 years but malignant
ovarian tumors diagnosed in above 40 years 73.1% population.

In an Iranian study by Gilani et al*® reported median age of
patients 49 years who were having malignant lesions and epithelial
cell lesions observed in 67.1%, of cases, germ cell and cord
lesions were observed as 17.1% and 9.2% respectively. Murthy et
al®® shows similar findings in Indian population that older age is
more prone for malignant ovarian cancer and efforts should be
made to diagnose it in early stage of life.

Histologically heterogeneity was observed in ovarian tumors,
classification of these tumors by World Health Organization also
made on basis their heterogenesis?. Just like our study Shy et al??
was also reported similar findings that surface epithelial lesions are
commonest observed in 48.8% of women, but in another study by
Di et al® reported much higher incidence of surface epithelial
tumors 63.5%.

In our study 2" most common tumor is germ cell tumor that
was observed in 33.96% of women and cord or stromal cell tumors
were observed in 16.04% population. Lancaster et al** reported
germ cell tumors constitute 29.3% of total ovarian tumors; similarly
Lucas et al*® reported 45% germ cell tumors followed by 17% cord
or stromal cell tumors.

In a Pakistani study Arshad et al?® reported similar findings
that benign tumors mostly found in younger and reproductive age,
47.2% tumors observe in 20-40 years of age but malignancy was
observed in older age (above 40 years) as 73.1% cases observed.
A very close observation was reported by Khan et al?” and shown
76% benign ovarian tumors, among malignant cases surface
epithelial tumors were most common with 34.78% proportion.

The researcher knows this to be the first study of its kind to
be carried out in Pakistan. Research in Pakistan is in its infancy
because of decades of constant war, but its authors are optimistic
that their latest study may pave the way for future large-scale
investigations of ovarian cancers.

Despite these benefits, the present study's generalizability is
limited because it was conducted in a private tertiary care hospital
setting and relied on extrapolation to draw conclusions. In addition,
many instances were left out of the study due to a lack of
immunohistochemistry stains, which could have impacted the
study's internal validity.

CONCLUSION

Histopathological examination shows that epithelial and germ cell
tumors collectively constitute large number of cases specifically in
older age. Ovarian tumors are enormous clinical challenge for
gynecologist, radiotherapists and oncologists, on physical
examination and laboratory investigation it is much difficult to
diagnose. Histological examination in early stage of life is
important therapeutically and prognostically.
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