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‘ ABSTRACT ’ Introduction: Ovarian malignancy is the second most common gynecological malignancy. A positive family history is a

major risk factor for developing the disease particularly in women with breast cancer- associated genes (BRCA) 1 and 2
mutations. Although trans vaginal ultrasound is the initial imaging modality for the detection of ovarian malignancies, Computed tomography
(CT) provides an excellent imaging modality for the evaluation of these patients. Computed tomography (CT) can provide staging information
for preoperative planning and determination of surgical resectability. Materials and methods: The study was a hospital based descriptive study
conducted at Department of Radio-Diagnosis in GSL medical college and hospital, Rajahmundry. Results: Surface epithelial ovarian
malignancies are most common of all the ovarian malignancies which accounts for approx. 75-85%. Under surface epithelial tumors, high grade
serous is the most common which accounts for approx. 60-70 % of all the serous carcinomas of the ovary. Conclusion: High grade serous
cystadenocarcinoma is the most common type of surface epithelial tumours of ovary. With proper radiological, histopathological and Ca-125
evaluation, early diagnosis and management is possible.
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Introduction:

Ovarian malignancy is the second most common gynaecological
malignancy. A positive family history is a major risk factor for
developing the disease particularly in women with breast cancer-
associated genes (BRCA) 1 and 2 mutations.' Although trans vaginal
ultrasound is the initial imaging modality for the detection of ovarian
malignancies, Computed tomography (CT) provides an excellent
imaging modality for the evaluation of these patients.” Computed
tomography (CT) can provide staging information for preoperative
planning and determination of surgical resectability.” Computed
tomography is the most commonly used imaging modality for
preoperative staging and follow up.' Ovarian neoplasms can be
categorized on the basis of histopathologic features into epithelial
surface cell tumors, germ cell tumors, sex cord-stromal tumors, and
metastases.’ Epithelial cell neoplasms are the most common category,
and they can be benign, borderline, or malignant. High-grade serous
cystadenocarcinoma accounts for the majority of malignant ovarian
tumors and the most ovarian cancer deaths. Ovarian cancer causes
more deaths than any other cancer of the female reproductive system.’

Materials and methods: This study included 15 women with raised
Ca-125 levels who underwent computed tomographic imaging at GSL
medical college and general hospital, Rajahmundry within 3 months.
Nine women were postmenopausal. Seven patients had undergone
hysterectomy for uterine fibroadenomas and other causes.

Clinical symptoms in majority of the test subjects were abdominal pain
and distension, weight loss. In all the cases, initial plain abdomen and
pelvis thin sections were acquired. After the contrast injection serial
thin sections of abdomen and pelvis were acquired. The attenuation
values of the lesion, size and location of the lesion, nature of the lesion,
compression over the adjacent organs and loss of fat planes with
adjacent abdominal organs and other findings were studied.

Results: Surface epithelial ovarian malignancies are most common
which accounts for approx. 75-85% of all ovarian malignancies. Of all
the test subjects with high grade serous cystadenocarcinoma of ovary,
nine patients had extensive disease involving the peritoneum and
adjacent mesentery, lymph nodes and variable amount of ascites in
abdomen and pelvis. Of all the patients, nine patients had lesion size of
above 10 cm.

Few patients with long duration of the disease developed abdominal
wall edema which is seen in four patients, ascites in the both abdomen

and pelvis in six patients, loss of fat planes with the uterus in five
patients and mass effect over the bladder in seven patients. Almost all
the lesions showed solid cystic areas with wall enhancement and
enhancing septations. Nodular enhancement of the wall, papillary
projections and thick enhancing wall with solid components seen in ten
patients. Of all the cases included in the study, one case was a post
operative follow-up case with recurrence.

Figure 1: A 36-year-old female with abdominal pain and distension
since 2 months. Contrast enhanced CT scan obtained for abdomen and
pelvis which showed (on axial sections)large solid cystic lesion in the
pelvis (1a), diffuse subcutaneous edema of the abdominal wall (yellow
arrow)and metastatic peritoneal deposit (orange arrow)(1b) and
nodular deposit along the gastrosplenic ligament(arrow)
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Figure 2: A 51-year-old female with complaints of abdominal pain,
distension since 3 months with increased frequency of micturition
since 20 days. Contrast enhanced CT imaging of abdomen and pelvis
showed large solid cystic lesion with thick enhancing wall and thin
internal septations (2a-axial section) and mass effect over the bladder
(arrow) (2b-coronal section)

3a 3b
Figure 3: A 52-year-old female with complaints of severe abdominal
pain and distension since 2 months. Contrast enhanced CT imaging of
abdomen and pelvis showed large solid cystic necrotic lesion with
nodular wall enhancement, superior displacement of bowel loops by
the mass and gross ascites in abdomen and pelvis (3a- axial section and

3b-coronal section)

Figure 4: A 45-year-old female with complaints of abdominal pain
since 10 days with irregular menstrual cycles since 6 months. Contrast
enhanced CT imaging of abdomen and pelvis showed large cystic
lesion with wall enhancement and thin enhancing septations (4a-
arrow) and loss of fat planes with the fundal portion of uterus (4b-
arrow)

Discussion: It is a challenge to gynecologic oncologists in clinical
practice to determine the extent of the disease in advanced ovarian
cancers. Accurate assessment and evaluation of the disease is
important for best treatment strategy. Preoperative CT findings in
extensive disease is useful in predicting women at high risk of
morbidity and mortality from primary surgery. Although
histopathological examination being gold standard, CT also plays a
major role in pre operative assessment of tumour extent and
involvement of adjacent intraabdominal and pelvic organs. CT can
provide staging information for preoperative planning and
determination of surgical resectability, demonstrate tumor response to
therapy, and allow detection of persistent or recurrent disease.’ All the
cases that are included in the study were biopsy proven malignancies.
Epithelial tumors are primarily cystic and, when malignant, they are
associated with varying proportions of a solid component.’ Abdominal
distension is the most common complaint in almost all the patients
with lower abdominal pain being the second most common complaint.
Patients who had mass effect over the bladder experienced increased
frequency of micturition. Peritoneal deposits are seen in eight patients
(50 percent) of the test subjects. One patient had nodular deposit along
the gastrosplenic ligament. Ascites is a common feature in almost all
the patients, ascites only in pelvis in nine patients, ascites in abdomen
and pelvis in six patients.

This study has several advantages as it was done in an institution. All
the CT scans were performed at the same place and the surgery can also
be done in the same institution. Histopathological examination and Ca-
125 evaluation also can be done at the same place and follow-ups are
easy as the data will be stored. The serum Ca-125 level can be used for
the estimation of tumour recurrence after cytoreductive surgery and
chemotherapy.”

Histopathological examination showed high grade serous carcinoma
in all the patients. Primary debulking surgery followed by
chemotherapy is an established standard treatment for epithelial
ovarian carcinoma with excellent therapeutic results.” Computed
tomography of the chest, abdomen, and pelvis with contrast is useful in

patients with suspected advanced stage high grade serous carcinomas
for the extent of disease and the presence of intrahepatic disease and
pleural effusions or nodularity."

Regular screening strategies with Ca-125 and transvaginal sonography
are primarily helpful in women at average risk of ovarian
malignancies.’

Conclusion:

Despite the development of effective surgical and chemotherapeutic
approaches, ovarian carcinoma remains a leading cause of death from
gynecological malignancy. The treatment of patients with ovarian
masses requires initial stratification of risk based on the imaging
appearance of the mass, clinical presentation and findings and serum
Ca-125 level. Distant metastasis and extra peritoneal spread leads to
poor prognosis. Hence early diagnosis by imaging techniques,
histopathological examination and Ca-125 evaluation reduces the risk
of progression of the disease and metastasis.

REFERENCES:

1. Gharwan H, Bunch KP, Annunziata CM. The role of reproductive hormones in epithelial
ovarian carcinogenesis. Endocr Relat Cancer. 2015 Dec;22(6):R339-63. doi:
10.1530/ERC-14-0550. Epub 2015 Sep 15. PMID: 26373571.

2. Amendola MA. The role of CT in the evaluation of ovarian malignancy. Crit Rev Diagn
Imaging. 1985;24(4):329-68. PMID: 3896652.

3. JinYR,Yang XL, LiQQ, Yan ZL, Yang HY, Liao C. CT of ovarian cancer: 3D cinematic
rendering for preoperative evaluation. J Ovarian Res. 2018 Sep 26;11(1):86. doi:
10.1186/s13048-018-0461-5. PMID: 30257720; PMCID: PMC6158831.

4. Fischerova D, Burgetova A. Imaging techniques for the evaluation of ovarian cancer.
Best Pract Res Clin Obstet Gynaecol. 2014 Jul;28(5):697-720. doi:
10.1016/j.bpobgyn.2014.04.006. Epub 2014 Apr 30. PMID: 24846098.

5. Taylor EC, Irshaid L, Mathur M. Multimodality Imaging Approach to Ovarian
Neoplasms with Pathologic Correlation. Radiographics. 2021 Jan-Feb;41(1):289-315.
doi: 10.1148/rg.2021200086. Epub 2020 Nov 13. PMID: 33186060.

6. Kawamoto S, Urban BA, Fishman EK. CT of epithelial ovarian tumors. Radiographics.
1999 Oct;19 Spec No:S85- 102; quiz S263-4. doi:
10.1148/radiographics.19.suppl_1.g990c¢10s85. PMID: 10517447.

7. Matulonis UA, Sood AK, Fallowfield L, Howitt BE, Sehouli J, Karlan BY. Ovarian
cancer. Nat Rev Dis Primers. 2016 Aug 25;2:16061. doi: 10.1038/nrdp.2016.61. PMID:
27558151; PMCID: PMC7290868.

8. Jung SE, Lee JM, Rha SE, Byun JY, Jung JI, Hahn ST. CT and MR imaging of ovarian
tumors with emphasis on differential diagnosis. Radiographics. 2002 Nov;22(6):1305-
25.

9. Kim HJ, Kim JK, Cho KS. CT features of serous surface papillary carcinoma of the
ovary. American Journal of Roentgenology. 2004 Dec;183(6):1721-4.

10. Tanaka YO, Okada S, Satoh T, Matsumoto K, Oki A, Saida T, Yoshikawa H, Minami M.
Differentiation of epithelial ovarian cancer subtypes by use of imaging and clinical data:
adetailed analysis. Cancer Imaging. 2016 Dec;16:1-9.

11. Penn CA, Alvarez RD. Current Issues in the Management of Patients With Newly
Diagnosed Advanced-Stage High-Grade Serous Carcinoma of the Ovary. JCO
Oncology Practice. 2023 Jan:OP-22.

I INDIAN JOURNAL OF APPLIED RESEARCH | 63




