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A Clinical and Histopathological Study of the Epithelial Ovarian Cancer
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Department of Obstetrics & Gynecology, College of Medicine,
Ewha Womans University

Of all the gynecologic cancers, ovarian malignancies represent the greatest clinical challenge.
Epithelial ovarian cancers are the most common ovarian malignancies and because they are usu-
ally asymptomatic until they have metastasized, patients present with advanced disease on more
than % of the cases.

The author have studied forty-five cases of epithelial ovarian cancers in sixty-one cases of
malignant ovarian tumors from january 1985 through october, 31, 1995.

The resuit of this study were summarized as follows :

1) Among 245 cases of the ovarian tumors, malignant ovarian tumors were 61 cases (24.89%)
and of which 45 cases (73.8%) were epithelial origins and of which 6 cases (9.8%) were metas-
tatic origins. .

2) The prevalent age group of the epithelial ovarian cancer was 4th decade and mean age
was 45.1+17.6 years.

3) The clinical manifestations were palpable abdominal mass, 19 cases (42.4%), lower ab-
dominal discomfort or pain, 15 cases (33.3%), abdominal distension, 11 cases (24.4%), men-
strual irregularities, 3 cases (6.7%), weight loss, 1 case (2.2%) and urinary frequancy, 1 case (2.
2%).

4) Among 45 cases of epithelial ovarian cancer, mucinous cyst adenocarcinoma 21 cases (46.
6%) were the most common and followed by serous cystadenocacinoma 17 cases (37.7%), en-
dometrioid adeno carcinoma 3 cases (6.7%), malignant Brenner tumer 2 cases (4.4%), clear cell
carcinomas 1 case (2.2%), and undifferentiated carcinmas 1 case (2.2%).

5) Mean size of tumors was 14+ 6.78cm in diameter, bilaterality of the tumors was 22.2%.

6) The most surgical treatment were total abdominal hysterectomy, bilateral sal-
pingoophorectomy, omentectomy and debulking tumors resection 24 cases (53.3%), but uni-
lateral salpingo-oophorectomy was the freqnent method of surgery 14 cases (31.1%) due to und-
er diagnosis of the tumors and preservation of fertility in cases of no gross malignant lesions.
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7) For clinical stages, stage 1 was 23 cases (51.1%), stage II was 4 cases (8.88%), stage III was

7 cases (15.5%) and stage IV was 9 cases (20%).

8) Cytology of the ascites or peritoneal washing revealed that class I and class II were 12
cases (57.1%) and more than class IV were 9 cases (42.9%).
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Table 1. Histologic types and incidence of malignant o-
varian tumors

Type No %
Common epithelial tumor 45 73.8
Gonadal stromal tumor 1 1.6
Lipid cell tumor 0 0
Germ cell tumor 8 131
Unclassified tumor 1 16
Metastatic tumor 6 9.8

Total 61 100.0

Table 2. incidence of epithelial ovarian tumors

Type No %

Serous cystadenoca 17 37.7
Mucinous cystadenoca 21 46.6
Endometrioid adenoca 3 6.7
Malig.Brenner tumor 2 44
Clear cell Ca 1 22
Undifferentiated Ca 1 2.2
Total 45 100.0
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Table 3. Age distribution of epithelial ovarian cancer
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Agelyears) Serous Mucinous Endometrioid Mixed Malignancy Brenner Clear cell  Undifferentiated Total
<19 2 2
20-29 1 1 2
30-39 4 6 10
40-49 3 8 1 2 14
50-59 4 3 1 1 9
> 60 4 3 1 8
Total 15 23 3 2 1 1 45
Table 4. Symptoms & Signs of epithelial ovarian cancer
Palpable  Abd.discomfort ~ Abdominal  Menstrual ~ Primary  Weight  Urinary
Types mass or pain distension  irregularity  infertility loss  frequency
Serous cystadenoca 5 6 3 1
Mucinous cystadenoca 1 7 7 1 1 1
Endometrioid adenoca 2 1 1
Malig. Brenner tumor 1
Clear cell Ca. 1
Undifferentiated Ca 1
Total 19 15 11 3 1 1
Table 5. Size of tumor of epithelial ovarian cancer
Size(cm) Serous  Mucinous  Endometrioid =~ Malignant Brenner  Clear cell  Undifferentiated  Total
3-5 1 2 1 4
6-10 3 2 1 4
11-15 6 4 2 11
16-20 1 4 1 1 1 8
21-25 2 2
267 2 1
Total " 16 3 2 1 1 34

— 453 —



15.0+5.7cmRAt}. 7o) 21eme)/del F$7}F 54 A
= EF H g3l AthTable 5).

b. eabviY E&

Y71 EFE FIGO 5 Faten diout
g8 A 1717} 236 511%)2 7F8 BSta Ag d
8 A 2717} 491(8.9%) %, FEZNAsE oz} o
E A 3717} 79(15.69%) L 22 Ho|E YAHo7} 9l
= A 47 991(20.5%) SIHTable 6).

6. +&xIE U MZZ HA}
FEe 93 Uk 2 VBAAES NI B9}

1494 (3L1%)E oleFeidd MTYoR d23A|
XA FE ooz JAHAS Hhn §4F o
B3 ezl 9] gio] glem Wil Wi 54
A BHANA $499 Aol Aldsiiet.

AATHEE, F5ds R dB8AE 58 NPT A3
$7} 244 (53.3%) 2 A A9 5%E X5t

4 5 H7%e 2 ol dolrt oA EHNY 14
A 931 ARz o] AlRedrHTable 7).

Table 6. Clinical stage of epithelial ovarian cancer
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Stage
Types
la b lc lla b lic 1]l v Special category

Serous cystadenoca 3 1 1 5 4 1

Mucinous cystadenoca 13 1 3 1 1 3 1

Endometrioid adenoca 1 1 1

Malig. Brenner tumor 2

Clear cell Ca. 1

Undifferentiated Ca 1

Total 17 3 3 1 2 1 7 9 2

Table 7. Surgical modalities of epithelial ovarian cancer
: No surgical

Types UO BO USO BSUSO+W TAH TAH+BSO TAH+USOTAH4USO+O Biopsy weatment Total
Serous cystadenoca 1 1 7 2 1 12
Mucinous cystadenoca 1 4 1 5 2 12 1 26
Endometrioid adenoca 2 1 4
Malig Brenner tumor 2 2
Clear cell Ca. 1 1
Undifferentiated Ca
Total 2 1 5 1 5 2 24 4 1 45

W : wedge resection of ovary
O : omentectomy
USO : unilateral salpingooophorectomy

TAH : Total abdominal hysterectomy
BSO - Bilateral salpingooophoretomy
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Table 8. Cytology of ascites or peritoneal washings

Papanicolau smear

Types [ i v V Total
Serous cystadenoca 1 1 1 7 10
Mucinous cystadenoca 1 7 1 9
Endometrioid adenoca 1 1
Malig. Brenner tumor

Clear cell Ca 1 1
Undifferentiated Ca

Total 3 9 T8 21
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