
Introduction
Ovarian cancer is seventh most commonly diagnosed cancer 
among women in world. There is wide spectrum of variation in 
histology. Epithelial Ovarian cancer is the most predominant 
pathologic subtype. An attractive scheme recently proposed 
by Kurman et al is the following: 1) type 1 tumors: slow 
growing, generally conned to ovary at the time of diagnosis 
and developing from well established precursor lesion known 
as borderline tumors, it makes up signicant percentage of 
epithelial ovarian cancers(up to 10%). They do not appear 
cancerous but still labeled as tumors of low grade malignant 
potential or even borderline because of the fact that 
metastases to lymph node and other sites are rarely seen and 
recurrences are not uncommon and that persistent disease as 
well as death occurs. Yet prognosis is still good even in 
presence of micro invasion, involvement of peritoneal cavity 
etc.2)type 2 tumors: rapidly growing highly aggressive 
neoplasm from which well dened precursor lesions have not 
been identied which includes high grade serous carcinoma, 
undifferentiated carcinoma and malignant mixed mullerian 
tumors. We have studied the age at presentation, clinical 
presentation and histologic spectrum of ovarian tumour in 
Cancer Hospital of Eastern India.

Materials and Methods
In this prospective observational study total of 60 cases were 
studied from the histopathology section of Cancer Hospital , 
Kolkata. Detailed clinical and radiological information were 
collected from case les. Surgically resected tumor samples 
like oophorectomy and hysterectomy with unilateral or 
bilateral salpingoophorectomy specimens from patients with 
surface epithelial Ovarian tumor were sent to pathology 
department for gross and microscopic evaluation. Patient 
were followed up for 2 years(Dec 2017-Nov2019).

Result and analysis
Total 60 cases were studied. Age of presentation range from 35 
to 62 years (mean is 48.5years).

TABLE-1-Symptomatic Presentation

Most of the patients presented with pain abdomen along with 
distension (56.0%) which was signicantly higher than other 
symptoms (Z= 3.69; p<0.0001). 

TABLE-2-Histologic subtypes of epithelial ovarian tumour 
and their bilaterality

Most of the patients had high grade serous carcinoma (50.0%) 
followed by Endometrioid Carcinoma (14.0%) which was 
signicantly higher (Z=5.45;p<0.0001).50% of serous 
carcinoma were found to be bilateral followed by borderline 
serous (28.6%).
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Symptomatic presentation Number %

Asymptomatic 8 14.0%

Pain abdomen 13 22.0%

Pain abdomen + distention 34 56.0%

Pain abdomen +Lump 5 8.0%

Total 60 100.0%

Histopathology Total number 
(%)

Bilateral cases 
(%)

Borderline serous 7(12%) 2(28.6%)

Serous carcinoma 30(50%) 15(50%)

Borderline mucinous 7(12%) 1((14.3%)

Mucinous carcinoma 5(8%) 1(20%)

Endometriod carcinoma 9(14%) 2(22%)

Clear cell carcinoma 1(2%) 0(0%)

Malignant Brenner 1(2%) 0(0%)

Total 60(100%) 21(35%)
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Image-1-Borderline serous tumour Image-2- mucinous 
carcinoma Image-3-Endometrioid carcinoma

Discussion
Table-3-Comparison of present study with other studies:-
age wise distribution and symptomatic presentation

In the present study the most common histological type of 
ovarian surface epithelial neoplasms was high grade serous 
carcinoma (50.0%) .(Z=5.45;p<0.0001), which is comparable 
to other studies like Chandanwala et al 56, Modepalli et al , 
Mankar et al , Agarwal et al and Yogambal et al which showed 
that among ovarian surface epithelial neoplasms the most 
common histological type was high grade serous carcinoma( 
serous cystadenocarcinoma). Distribution of grade of tumor In 
the present study 46 ( 76.7% of the patients) had high grade 
tumors which was signicantly higher than that of borderline 
tumors 14 cases(23.3%) (Z=7.35;p<0.0001) ,with absence of 
benign tumors whereas studies byModepalli et al , Mankar et 
al andSaha et al incidence of benign tumors was more than 
malignant tumors. This is probably because these studies 
were undertaken in a general hospital where malignant 
tumors when diagnosed before surgery get referred to 
speciality oncology centers.50% of serous carcinoma 
presented with involvement of bilateral ovaries followed by 
borderline serous carcinoma(28.6%) comparable with study 
of Mondal S K et al.

Conclusion
It has varied clinico-pathological features with different 
diagnostic, prognostic and therapeutic implications. So study 
of these parameters is required prior to setting a diagnosis or 
prognosis. The age of patients ranged from 28-78 years, with a 
mean age of 51.48±7.88 yrs. Median age was 52 years. Most 
common symptomatic presentation was pain abdomen along 
with abdominal distension. Right sided tumours were slightly 
preponderant than left side. Incidence of high grade tumors 
was more than borderline tumors. High Grade Serous 
Carcinoma (50%), was the most common histopathological 
subtype of ovarian surface epithelial neoplasms .In our study 
a correlation was noted between age and histopathological 
subtype.Total 50 patients were studied.Majority of patients 
were in the age group of 50-59 years (58.0%) with a median 
age of 52years. Right sided tumours were marginally 
preponderant than left side. 50% patients had high grade 
serous carcinoma.

References:
1. Rosai J. Ovarian Carcinoma- overview. In: Rosai J (Editor). Rosai and 

Ackerman’s Surgical Pathology. 10th Ed. St Louis, Missouri: MOSBY; 2011. 
Pp.1577.

2. 5. Philip B. Clement, Robert H.Young. Ovarian Surface Epithelial – Stromal 
Tumors. In: Mills SE (Editor). Sternberg’s Surgical Pathology. 5th Ed. 
Phildelphia : Lippincott William and Wilkins; 2010. Pp. 2278.

3. Nagele F, Petru E, Medl M, Kainz C, Graf A and Sevelda P. Preoperative CA 

125: an independent prognostic factor in patients with stage 1 epithelial 
ovarian cancer. Obstet Gynecol. 1995; 86(2):259-264.

4.  Rosai J . Ovarian Carcinoma- Prognosis. In : Rosai J (Editor). Rosai and 
Ackerman’s Surgical Pathology. 10th Ed. St Louis, Missouri: MOBSY; 
2011.Pp.1583.

5. Tuxen M, Soletormos G and Dombernowsky P. Tumor marker in the 
management of patients with ovarian cancer. Cancer Treat Rev. 1995; 
21(3):215-245.

6. Hogdall E :Cancer antigen 125 and prognosis.Curr Opn Obstet Gynecol 
2008,20:4-8.

7. Bast RC Jr , Klug TL, St John E , Jenison E,Niloff JM,Lararus H,Berkowitz RS, 
Leavitt T,Grifths CT,Parker L,Zurawski VR Jr,Knapp RC:A radioimmunoassay 
using a monoclonal antibody to monitor the course of epithelial ovarian 
cancer. N Engl J Med 1983,309 :883-887.

8. Nustad K,Bast RC Jr, Brien TJ ,Nilsson O,Senguin P,Suresh MR etal: Specicity 
and Afnity of 26 monoclonal antibodies against the CA125 Antigen:rst 
report from the ISOBM TD-1 workshop.International Society for 
Oncodevelopmental Biology and Medicine.Tumour Biol 1996,17:196-219.

9. Kenemans P,Van Kamp GJ,Oehr P,Verstraeten RA :Heterologous double 
determinant immunoradiometric assay CA125 II:reliable second generation 
immunoassay for determining CA125 in serum.Clin Chem 1993,39:2509-2513.

10. Meyer T,Rustin GJ:Role of Tumour markers in monitoring epithelial ovarian 
cancer.Br J Cancer 2000,82:1535-1538.

11.  Walter H Gotlieb, Soriano D, Achiron R, Ben-Baruch G:CA125 measurement 
and ultrasonography in borderline tumors of the ovary.American Journal of 
Obstetrics and Gynecology.183(3):541-6.

12. Kolwijck E, Thomas C.M.G,Bulten J,Massuger L.F.A.G:Preoperative CA125 
Levels in 123 Patients with Borderline Ovarian Tumours.International Journal 
of Gynecological Cancer ;19(8):1335-8.

13. Mankar DV, Jain GK. Histopathological prole of ovarian tumors : a twelve 
year institutional experience. Muller J Med Sci Res. 2015 ; 6 (2) : 107 – 11.

14. Modepalli N, Venugopal SB. Clinicopathological study of surface epithelial 
tumors of the ovary : an institutional study. J Clin Diagn Res. 2016 ; 10 ( 10) : 01 – 
04.

15. Chandanwale SS, Jadhav R, Rao R, Naragude P, Bhamnikar S, Ansari JN. 
Clinicopathological study of malignant ovarian tumors : a study of fty cases. 
Med J DY Patil Univ. 2017 ; 10 (5) : 430-437.

16. Agarwal P, Kulkarni DG, Chakrabarti PR, Chourasia S, Dixit M, Gupta K. 
Clinicopathological spectrum of ovarian tumors : a 5 year experience in a 
tertiary health care centre. Journal of Basic and Clinical Reproductive 
Sciences. 2015 ; 4 (2) : 90-96.

17. Yogambal M, Arunalatha P, Chandramouleeswari K, Palaniappan V. Ovarian 
tumors – incidence and distribution in a tertiary referral centre in south India. 
IOSR- JDMS. 2014;13(2) :74 – 80.

18. Saha M, Banerjee A, Datta A.Histological patterns of ovarian neoplasms- a 
ve year experience in north east India. Int J Med and Dent Sci. 2018; 7(1) : 
1576-1581.

Present 
Study

Chandan
wale et al

Modepalli 
 etal

Mankar et 
al 

Age wise 
distribution

35-62 51-60 41-60 41-60

Mode of 
presentation

Pain 
abdomen + 
abdominal 
distention

Pain 
abdomen 
+ mass in 
abdomen

Pain 
abdomen 
+ mass in 
abdomen

Pain 
abdomen

  X 75GJRA - GLOBAL JOURNAL FOR RESEARCH ANALYSIS

VOLUME-9, ISSUE-4, APRIL -2020 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra


