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A Pathologic Study on the Ovarian Tumors
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Table 1. Classification and distribution of the ovarian tumors

Histologic type Benign (%) Malignant(%)
Common “Epithelial” Tumors
Serous Cystadenoma & 152(25.1)  Borderline serous tumor 11(9. 1
adenofibroma
Serous Carcinoma 12( 8.9
Mucinous Cystadenoma & 134(22. 1) Borderline mucinous tumor  21(17.4)
adenofibroma
Mucinous carcinoma 8( 6.6)
Endometrioid Endometrioid carcinoma 5( 4.1
Clear cell Clear cell carcinoma 5C 4.1}
Brenner Brenner tumor 4 0.7)
Undifferentiated ‘ Undifferentiated carcinoma 3( 2.5)
Sex Cord Stromal Tumors
Granulosa-stromal cell Thecoma 102 Granulosa cell tumor 8( 6.6)
Fibroma 27( 4.5)
Unclassified Sclerosing
stromal tumor 1(0.2
Germ cell tumors Solid teratoma 100.2) Dysgerminoma 5( 4.1
Mature cystic 280(46.3) Endodermal sinus tumor 3( 2.5)
teratoma
Struma ovarii 3( 0.5 Immature teratoma 1( 0.8
Carcinoid 1€ 0.2) Mature cystic teratoma with
malignant transformation 4( 3.3)
Struma ovarii and 100.2)
carcinoid
Gonadoblastoma Gonadoblastoma with 2017
dysgerminoma
Soft tissue tumor not specific Fibrosarcoma 1€ 0.8)
Secondary tumor Lymphoma 2017
Metastatic carcinoma 29(24. 0)
Metastatic liposarcoma 1(0.8
Total 605(100) 121(100)
7ts 1980 Ed & F FAH 2 dRFSF ANA SR eh kA4 Ek 1216 F Aol ¢Fe] 209 (24.0%)
ojd] A-&3q FAsH o 2 714 aga ojel A AetAd AN A% (borderline
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H 2 23744 ZA% WHORHF (Serov, et al., carcinoma) 12¢ (9.92), A <A A4 AT (border
1973) & Agstddth. & 7264 9 W25 %E& WHOH line serous tumor) 11 (9.1%)9 «=sld<. ~iet
Fol W} E£F -4 o A1ES Ze) G A4 4 AoH(mucinous carcinoma) 84 (6.6%), ¥
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Table 2. Age distribution of the benign ovarian tumors

Type =10 —20 —30 —40 —50 —60 —70 —80 —90 Unknown Total

Secrous ¢ystadenoma* 7 28 41 35 23 11 2 1 4 152
Mucinous cystadenoma* 10 50 31 14 19 4 3 1 2 134
Brenner tumor 1 1 1 1 4
Thecoma 1
Fibroma 1 4 7 10 2 2 1 27
Sclerosing stromal tumor 1 1
Solid teratoma 1 1
Mature cystic teratoma 9 26 92 8 36 18 8 1 4 280
Struma ovarii 1 1 1 3
Carcinoid 1 1
Struma ovarii & carcinoid 1 1
Total benign 9 45 175 168 98 65 25 6 3 11 605

* Includes cystadenofibroma and adenofibroma

Aol ¢FF 2 A4F9E 2d <5 1642 7 1 % F (reproductive age group)o] Fatalx itk #
A Bz AFAY 40, 8 369 Solx 44 A FAFL 31~400 A# T, A4 FAITL

A4Sy #94 gokd 21~304 A Eol shA wwstgel. 4 A9 F9
3 HaTYe HEW BE:d4s op4g Foko o 64% 7t 21~404] 7 Foll gk gle},
HPEE A28 A g0t kg Fako s G vtk FF2 A9y B xe 2358 g A
Table 3. Age distribution of the malignant ovarian tumors
Type —10 —20 —30 —40 50 —60 —70 —80 Unknown Total
Borderline serous tumor 1 2 2 1 11
Serous carcinoma 1 3 1 i2
Borderline mucinous tumors 6 4 1 6 2 2 21
Mucinous carcinoma 2 4 2 ]
Endometrioid carcinoma 2 2 1 5
Clear cell carcinoma 1 3 1 5
Undifferentiated carcinoma 2 1 3
Granulosa cell tumor 1 1 1 1 4 8
Dysgerminoma 1 4 5
Endodermal sinus tumor 3 3
Immature teratoma 1 1
Mature cystic teratoma with malignant transformation 3 1 4
Gonadoblastoma with dysgerminoma 1 1 2
Fibrosarcoma 1 1
Lymphoma 1 1 2
Metastatic carcinoma 1 10 11 5 1 2 29
Metastatic liposarcoma 1 1
Total Malignant 4 16 11 20 31 27 9 1 2 121




Table 4. Bilaterality of the ovarian tumors*

Hlstologlc type Bemgn (/)** Mallgnant(/)**

Serous Cystadenoma 15(10. 8) Serous borderline tumor 2022.2)
Serous carcinoma : 6(54.5)

Mucinous Cystadenoma 10 0.8)

Endometrioid Endometrioid carcinoma 1(33.3)

Undifferentiated Undifferentiated carcinoma 1(33.3)

Teratoma Mature cystic teratoma  34(12.9)

Secondary tumor Metastatic carcinoma 18(69. 2}

* Histologic types without bilateral involvement were not indicated.
** Percentage among the known lateralities
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Tahle 5. Comparative 1nc1dence of the ovarian cancers

Types Author’s series Western country*
Serous botderline tumor 9.1% 10~15%
Serous carcinoma 9.9% 25~35%
Mucinous borderline tumor 17.4% 5~10%
Mucinous carcinoma G. 6% 5~10%
Endometrioid borderline tumor 1~ 2%
Endometricid carcinoma 4.1% 15~20%
Clear cell carcinoma 1.1% 4~ 6%
Undifferentiated carcinomas and adenocarcinomas otherwise unclassifiable  2.5% 5~10%
Dysgerminoma 4.1% 1~ 2%
Immature teratoma 0. 8% 1~ 2%
Malignant tumors in dermoid cysts 3.3% 1~ 2%
Granulosa cell tumor 6.6% 5~10%
Matastatic carcinoma 24.0% 4~ 8%
Others 5.0% 1~ 2%

* Adaptcd from Dr. Scully 5 (Human Path. 1: 74 ]970)
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—ABSTRACT—

A pathologic study on the ovarian tumers

Geung Hwan Ahn

Depariment of Pathology, College of Medicine
Seotl National University

A total of 726 cases of ovarian tumor was obtained
from the pathology file of the Department of Patho-
logy, College of Medicine, Seou! National University
during a period of 13 years beginning from January
1968 to December 1980.

These tumors consisted of 605 cases (83.%) of
benign tumors and 121 cases (16.7%) of malignant
tumors. Metastatic carcinoma was the most frequent
malignant tumor (24.0%), followed by mucinous
borderline tumor (17, 4%, serous carcinoma (9. 9%),
and serous borderline tumor (9.1%).

Among germ-cell malignancies dysgerminoma was
the most frequent tumor (4.1%), followed by mature
cystic teratoma with malignant transformation (3.3
%), endodermal sinus tumor (2.5%).

Mature cystic teratoma was the most frequent
benign tumor (24.0%), followed by serous cystade-
noma and adenofibroma (25.19%), mucinous cystade-
noma and adenofibroma (22.1%), and fibroma(4. 5%).

Benign tumors were most prevalent during the
reproductive period, but malignant tumors were
prevalent in older age group, particular after the age
of 40; malignant tumor of germ cell origin such as
dysgerminoma, endodermal sinus tumor, and immature
teratoma was prevalent in the lst and 2nd decade of
life.

Bilateral involvement was most frequent in meta-
static carcinoma (69.2%) followed by serous carcin-
oma (54.5%), cystic teratoma (12.8%), and serous

cystadenoma (10.8%).

The chief complaints of ovarian tumor patients
were sbdominal pain, palpable abdominal mass, and
menstrual abpormality. Duration of symptoms prior
to admission was longer in benign tumor than in
malignant tumors.

There were very rare fumors, which were not in
record in Korean literature. They were 1 case of
sclerosing stromal tumor, 1 case of insular carcinoid
primary in the ovary, 1 case of juvenlie granulosa
cell tumor, and 2 cases of gonadoblastoma with
dysgerminoma. Detailed descriptions were given on
these rare tumors.

In summary germ cell tumors were relatively
frequent in Korea than western country. This may be
explained by a lower incidence of common epithelial

tumor.
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LEGENDS FOR FIGURES

Fig.1. Insular carcinoid. Note nests of monotonous cells with clumped nuclear chromatin pattern.
H. & E. x400.

Fig.2. Dysgerminoma with gonadoblastoma. Note lobular pattern of large germ cells with
Iymphocytic infiltration in left hand side and gonadoblastoma in right side. H. & E. x100.

Fig.3. High power view of gonadoblastoma showing sex cord stroma derivative. arranged around
the hyaline bodics or germ cells. H.& E. x400.

Fig.4. Another case of gonadoblastoma showing prominent hyaline globules with surrounding sex
cord stroma derivative. H. & E. x200.

Fig.5. Juvenile granulosa cell tumor. Note macrofollicle formation in the upper field and diffuse
pattern of growth in the lower field. H. & E. x100.

Fig.6. Juvenile granulosa cell tumor, Note large luteinized tumor cells with hyperchromatic
immature nuclei. H. & E. x200.

Fig.7. Sclerosing stromal tumor, Note prominent pscudolobular pattern with cellular area and
intervening edematous hypocellular area. H. & E. x100.

Fig.8. Cellular area of sclerosing stromal tumor. Rounded vacuolated cells are admixed with
spindle cells, Note prominent thin walled vessels. H. & E. x430.

Fig.9. Endometrioid carcinoma. Note short tubular glandular pattern as seem in endometrial

adenocarcinoma. H. & E. x200.

Fig.10. Endometrioid carcinoma admixed with clear cell carcinoma. Short tubular glandular

formations and clear cells are prominent. H. & E. x200.
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