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= Abstract=

Histopathological and Clinical Study on Malignant Ovarian Tumors

Jung Ja Ahn
Department of Obstetrics and Gynecology, College of Medicine, Ewha Wonans University

This study was planned to evaluate the clinical status of 33 patients with malignant ovarian tumors,
who were admitted, operated, and confirmed histopathologically at the Department of Obstetrics
and Gynecology, Ewha Womans University Hospital during the period of 5 vears from January
1984 to December 1988.

The results were as follows :

1) The incidence of malignant ovarian tumors was 13.1% of all ovarian tumors.

2) The most common clinical symptom was palpable abdominal mass(54.5% ), and the rest were
abdominal discomfort(42.4% ), abdominal distention(30.3% ), and vaginal bleeding(24.2%) in that
order.

The patients with malignant ovarian tumor were comprised of stage 1 (515%), stage 11(152%),
stage M(21.2%) and stage VI(12.1%).

3) According to histopathological classification, patients with epithelial tumor were 81.8%, and
epithelial tumors were divided into the serous type(34.3% ) and mucinous type(30.3% ), undifferen-
tiated type(12.1% ), and endomentrioid type(6.1% ). Other tumors were germ cell tumor(endodermal
sinus tumor, malignant teratoma), granulosa cell tumor(endodermal sinus tumor, malignant tera-
toma), granulosa cell tumor, and Krukenberg tumor.

4) Operative methods for malignant ovarian tumor were total abdominal hysterectomy with bilateral
salpingo-oophorectomy(24.3% ), total abdominal hysterectomy, bilateral salpingo-oophorectomy with
omentectomy(21.2% ), and total abdominal hysterectomy, bilateral salpingo-oophorectomy with lym-
phnode biopsy(9.1% ).

Postoperative chemotherapy for patients were done in 75.7% of patients, and 30.3% of patients
with melphalan, 39.4% with combination therapy of cisplatinum-based regimen(aclacinon plus cyclo-
phosphamide, cyclophosphamide, adriamycin, bleomycin).

5) 14 patients(424% ) were alive in the follow-up period from less than 1 year to 5years and
11 patients were in stage I, 2 patients in stage II, and 1 patient in stage 1.
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12 patients(364% ) were dead s 2 patients with stage I endodermal sinus tumor were dead
within 6 months since the diagnosis was confirmed, 6 patients with stage Il and 4 patients with

stage IV were dead within 6—18 months.
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Table 1. Age distribution of patients with malignant
ovarian tumor

Age(vear) No. of cases %

20—29 8 242
30—-39 7 212
40—49 9 273
50—59 6 18.2
60—69 2 6.1
70 or more 1 3.0
Total 33 100.0
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Table 2. Parity and abortion number of patient with
malignant ovarian tumor

Parity Abortion

Number
No. of cases(%) No. of cases( %)

0 9( 27.2) 10( 30.3)
1 3C 9.1 9( 272)
2 8( 242) 6( 182)
3 4( 12, 5( 15.2)
4 3C 91
5 2( 61)
6 2( 61 1C 30)
7 2( 61)
10 or more 2( 6D
Total 33(100.0) 33(100.0)

Table 3. Laterality of malignant ovarian tumor

Laterality No. of cases %
Unilateral 27 818
Right side 9 273
Left side 18 54.5
Bilateral 6 182
Total 33 100.0
3 &4 4 f4d
o HaFE #A4 49 BEE 24 FYo
Rl vl 7}9641(2720/)51 7V B, A2
23] ZR2A 8e(24.2% ), 38 A 4¥(12.1%),
13] 2 43] Z4HE (7 39, 9.1% )50l Y tH(Table 2).

2k Aol Qe B2} 108(30.3
%)% 7H gokor, 1 o3-2 13)(94), 27.2%), 23
(6#l], 182%), 33 (5, 152% )0l ULk,

4. T 94 2 727

ZTEY YA AN Ze AT 2o WA

A7t 188 (545%) 2 HZo HAE 93 (27.3%) ol
3 2ot ggrer, F249 A9+ 68(182%) %
th(Table 3).

%9 A7)= A7 5~9em= 719 F%0] 118 (333
%)Z A 1/3& AAFHL, 10~14em, 15~19
em37]Y FFE 27 108(303% ), 88(243%) &
g 5-40] 20cmPlTHel R, 20cmolA EE 30cmo)

o) 4% 247k 2#(6.1%) 2 18(3.0%) YAH Ta-
ble 4).

FTHEA7E 184(545%) 2
B 7143 (424 %), B2 Fut 108
¥ 8e(24.2% )0l AtH(Table 5).
3_94 _g_%’ ~}]\_§}7] 7~}J— x{/\]_,,]ok o xﬂx Z:})\
£ 7| A“E}

6. 43718 EF

O dAaFYY 937Y R stage [ 9] 178
(515%) 2 8 o) A& AFA 3} 1, stage 11+ 52 (15.
2%), stage e 78(212%) 921, stage V& 47
(121%)4% AL (Table 6).
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Table 4. Size of malignant ovarian tumor

Size(cm) No. of cases %
Less than 5 0 0
5— 9 11 333
10—14 10 303
15—-19 8 243
20—24 2 6.1
25—29 1 30
30 or more 1 3.0
Total 33 100.0

Table 5. Clinical symptom of patients with malignant
ovarian tumor

Clinical symptom No.of cases %

Abdominal palpable mass 18 545
Abdominal discomfort 14 424
Abdominal distention 10 30.3
Vaginal spotting to bleeding 8 24.2
Lumbago 3 9.1
Gastrointestinal symptom 3 91
General weakness and weight loss 3 9.1
Leukorrhea 2 6.1
Difficulty in urination 2 6.1
Others 4 12.1

— 159 —



Table 6. Clinical stage of patients with malignant
ovarian tumor

Table 8. Operative finding of paitent with malignant
ovarian tumor

Stage [ 17 51.5
Ia 12 : 364
Ib 1 30
Ic 4 12.1
Stage II 5 152
Stage 11 7 212
Stage N 4 121
Total 33 100.0

Table 7. Duration of symptoms before diagnosis of
malignant ovarian tumor

Duration{months) No. of cases %
3 or less 19 576
4— 6 7 21.2
-9 2 6.1
10—12 3 9.1
13—24 1 30
Over 24 1 3.0
Total 33 100.0

Operative No. of cases %
Ascites 4 424
Less than 500 cc 6 18.2
500 cc or more 8 242
Adhesion 7 212
Torsion 2 6.1
Rupture 2 6.1

Table 9. Histopathologic classification of malignant
ovarian tumor

7he 3704 o7l 1941 (57.6%) 2 7HE BRI, 4~6
MLo] 78(212%), 7~97NLo] 231](61%) 10~12

o] 38(9.1%) 4o, 29 GA A&E A$& 18
(3.0% ) 9K Table 7).

8. F&A &4

O HdAaFYA FEA B A4S BY &

o
Z7b 99| A7t 143)(424 %, 500ccP] %o 182%,
500ccol Aol 24.2%)E9oH, e 7199 f2ke]
78(212% ), %9 94 2 gdo] A4 24(6.1%)
% THTable 8).

Al Lgrx o] ](333%)’ 7(-1011/\ %)ﬂ%l—o

108(30.3% ), W] &3} Al £l 481(12.1%), AzW

-

Sp9bo] 220(61%)STH Table 9).
Hﬂlﬂiot 33](91%); QHH%% %.OC}; 23‘1], 91]'}‘3

Ng%E 1Egen, 29 AP AEFo] 1#(30%)

No. of cases %
Epithelial tumor 27 81.8
Serous cystadenoca. 11 333
Mucinous cystadenoca. 10 30.3
Undifferentiated adenoca. 4 12.1
Endometrioid adenoca. 2 6.1
Germ cell tumor 3 9.1
Endodermal sinus tumor. 2 6.1
Malignant teratoma. 1 30
Sex cord-stromal tumor 1 30
Granulosa cell tumor. 1 30
Metastatic tumor 2 6.1
Krukenberg tumor. 2 6.1
Total 33 100.0

Krukenberg tumor”} 2#(6.1%) A1tk

o
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Table 10. Operative method of malignant ovarian

Table 11. Postoperative chemotherapy of patients

tumor with malignant ovarian tumor

Method No. of cases % Regimen No. of cases %
TAH+BSO 8 24.3 Melphalan 10 303
TAH+BSO+ Omentectomy 7 21.2 Cisplatinum based
TAH+BSO+ Lymphnode biopsy 3 9.1 Aclacinon+ cyclophosphamide 5 152
TAH-+USO 3 9.1 Cyclophosphamid 4 121
Sub-TAH+BSO 3 9.1 Adriamycin 3 9.1
USso 3 9.1 Bleomycin 1 30
USO+Wedge resection of 3 o1 Cyclophosphamide + actinomycin

other ovary +5—Fluorouracil 1 30
BSO 1 30 Cyclophosphamide +actinomycin
Oophorectomy 1 30 +Vincristine 1 30
Laparotomy with biopsy 1 30 No chemotherapy 8 243
Total 33 100.0 Total 33 100.0

TAH : Total abdominal hysterectomy
BSO : Bilateral salpino-oophorectomy
USO : Unilateral salpingo-oophorectomy

7%)92™, melohalan®.® 283 FAE 108303
%) 9, cisplatinum S 71 B o2 B ew S & A
13#(39.4% ) =8, aclacion? cyclophosphamide, cy-
clophosphamide, adriamycin, bleomycin®] £ 890
21tH(Table 11). 719 cyclophosphamide, actinomycin
2 5—fluorouracil& ¥ # cyclophosphamide, actinomy-
cin 2 vincristine2.2 X &3 o7} 27 18 ASATh
Fgafior FHAEE A g FA= 8#(243

12. o] % & 38 2A7|7E
339 9] oFA] YA Z ok BAF 19899 6€7HA] Y E
S 268 S Blel A 143 (42,

4%)e AZsg o, 128(364%)s AHgdged,
stage [olXe Wl 9 €4 84 285 A 118
(333% )0l M 2313, stage oAM= 2#(6.1%)
BE AEson stagellld e 18(30%)9 4&
319, stage V= 4#(121% ) 25 Abgat g ch(Table
12).

FHZA L B2 SAA 1d vlgtel A 59
7HA Q3L stage 1 oA 513717 23, stage LIoIME
29744 18], stage MM 19744 18)7F =8 = 9
(Table 13).

AR SAE stage TAAE Wi £ 33
287k 670 dolol =7 AB3LST, stage 1 2 N
A= 674l A 187HLoldlol 24 63 F 437t
Apgat e,

Table 12. Follow-state of patients with malignant ovarian tumor

Stage No. of cases(%)

Follow-up state Stage I Stage 11 Stage III Stage V Total
Alive 11(333) 2( 6.1 1( 3.0 0 14( 42.4)
Dead 2*( 6.1) 0 6(18.2) 4(12.1) 12( 364)
Lost to follow-up 4(12.1) 3¢ 9.1 0 0 7( 21.2)
Total 17(51.5) 5(15.2) 7(21.2) 4(12.0 33(100.0)

* ! Endodermal sinus tumor
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Table 13. Duration of follow-up from operation fo patients with malignant ovarian tumor

Duration No. of cases(%)
(months) Stage 1 Stage II Stage 1II Stage IV Total
Alive
12 or less 1 6
1324 4
25—36 2
37-48 0
49—60 2 2
Total 14 1 0 14
Dead
6 or less 2 2 2 6
7—12 3 1 4
1318 1 1
Total 2 6 4 12
ni &t cmZ7]7} 30.3%, 15~19cm3 717} 24.3% =, $5
W o3 6~10cm= 7|7} 60%, 11~15cm717} 40
A YAFoe] wAHIEE B AN 131%5 %R, 257 95 6—10cmZ 717} 25%, 11—
2590 46%, £599] 62%, ZF7Y 78%, 48Y  15emIA7I7F 333% Stk
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