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Evaluation of the histopathology
results of patients operated due to
Ovarian Mass

Abstract

Introduction: Ovarian masses quite frequently appear before us in gynecological practice. In the
present study, our purpose was to determine the types and age range of masses detected in ovarian
surgeries in and around the city of Kirsehir.

Material and Methods: The study was conducted in the retrospective fashion on the pathology
reports of 93 patients, who had histopathological examination in the pathology clinic due to ovarian mass
between January 2015 and July 2018. The diagnoses of the patients were divided in pathological terms
into 5 groups as the epithelial tumors, sex-cord stromal tumors, germ-cell tumors, other primary tumor groups,
and ovarian pathologies that were not neoplastic.

Results: Epithelial tumors were determined to be 38.7%, sex-cord stromal tumors were 8.6%, germ-cell
tumors were 4.3%, other primary tumor group was 1.1%, and ovarian pathologies that were not neoplastic
were 47.3%. When the age groups were evaluated, it was determined that the rates were 9.6% in the 10-20
age range; 12.9% in the 21-30 age range; 35.4% in the 31-40 age range; 30.1% in the 41-50 age range; and

11.8% in the 51+ age group.

Conclusion: In surgeries carried out due to reasons that are not malign in the ovary, approximately
half of these surgeries are carried out because of the temporary ovarian pathologies.

Introduction

Ovarian masses occur depending on functional, congenital,
inflammatory and neoplastic processes and are common in
women of all age groups [1]. Nearly 5-10% women receive
surgery for adnexal masses in the United States. The rate of
adnexal masses in general population vary between 0.17% and
5.9% in asymptomatic women; and between 7.1% and 12% in
symptomatic women [2,3].

Material and Methods

The present study was conducted between January 2015-July
2018 in Ahi Evran University, Education and Research Hospital
for the purpose of determining the types of the masses of 93
patients who were examined and operated in the pathology unit
due to ovarian mass according to their age groups. It was also
aimed to determine the age group in which these masses were
detected, to determine the most frequent ovarian pathological
lesion, the types that led us to operate the patients, and to
define the most frequent mass types that might cause regional
differences. The patients were divided into 5 main groups.
Those who had preoperative diagnosis of malignancy were

not included in the study. The epithelial tumors, sex-cord
stromal tumors, germ-cell tumors, other primary ovarian
tumors and non-neoplastic ovarian pathologies constituted
the study groups. Ovarian cysts (follicle cyst, corpus luteum
cysts, hemorrhagic cysts), endometriotic cyst, ovarian abscess,
paraovarian cyst, oophoritis, adnexal torsion, simple serous
cyst and pregnancy luteoma were included in the scope of the
non-neoplastic ovarian cysts. Ovarian leiomyoma was included
in the “other” primary tumor group.

According to preoperative tumor characteristics by
ultrasound or magnetic resonans imaging patients with
echogenic areas of more than 6 cm, patients with ascites in
peritoneal cavitiy, the cyst wall having more than 3 mm
cysts, suspicion of malignancy in the doppler measurements
and exophytic protrusions in the cyst were not operated in
our clinic. Surgical procedures were planned for patients
with severe symptomatic conditions or patients who need
emergency surgery in our clinic. The age groups consisted of
10-20, 21-30, 31-40, 41-50 and 51 and over. Statistical analyses
were carried out by using the SPSS15 for Windows Program.
The definitive statistics were given as median, minimum,
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maximum and percentage. This study was conducted upon the
approval of Local Ethics Committee of Ahi Evran University,
Faculty of Medicine (with the decision number 2018-19/166).

Results

There were a total of 93 patients with no malign suspicions
in the study. The epithelial tumors were 38.7%; sex-cord
stromal tumors were 8.6%; germ-cell tumors were 4.3%; other
primary tumor group (leiomyoma) was 1.1% and the ovarian
pathologies that were not neoplastic were 47.3% (Table 1).
When the age groups were evaluated, it was determined that
the rates were 9.6% in the 10-20 age range; 12.9% in the 21-30
age range; 35.4% in the 31-40 age range; 30.1% in the 41-50
age range; and 11.8% in the 51+ age group (Table 2).

Discussion

Ovarian Masses (OMs) are the ones observed by clinicians
in a frequent manner in both reproductive and postmenopausal
and premenopausal periods [1]. It is associated with the size
and age as well as symptomatic presentation origins. One of
the most precious methods is ultrasonography for diagnosis.
Computed Tomography (CT) and Magnetic Resonance Imaging
(MRI) must also be employed in differential diagnosis.

Ovarian cancers constitute the second most common
gynecological cancer type that has the highest mortality rates
[4,5]. The CA-125 level may be elevated in half of the patients,
particularly if the mass is malignant [6]. The predictive value
of the CA-125 levels is associated with ultrasound imaging,
the age of the patient, and menopausal status in the diagnosis
of ovarian masses. Ultrasonography is a sensitive method,
however, it is also nonspecific. The CT and MRI may help the
diagnosis [7-9]. Using the Doppler Method does not give any
clue about the diagnosis [10.11].

It is already known that ovarian masses exhibit various
clinical and pathological characteristics. The possible
causes of the pelvic masses that are detected in physical and

Table 1: Frequency Of Tumor According To Tumor Orgin

‘ Frequency (n) ‘ Percent (%)
1. Epithelial tumors 36 38,7
2. sex-cord stromal tumors 8 8,6
3. germ-cell tumors 4 43
Valid .
4. other primary tumor group 1 11
5.Nonneoplastic ovarian pathologies 44 47,3
Total 93 100,0

Table 2: Frequency Of Ovarian Mass According To Age Groups

According to Age Groups Frequency

Frequency Percent
10-20 9 9,6
21-30 12 129
Valid 31-40 33 354
41-50 28 30,1
51+ age group 11 11,8
Total 93 100,0

radiological examinations vary in prepubertal, adolescence
and postmenopausal periods, are mostly ovarian-originated,
and are benign. Pelvic mass may originate from gynecological
area or from urinary or gastrointestinal system [12,13]. Adnexal
masses might have benign or malignant characteristics.
Although physiological follicle cysts and corpus luteum cysts
are the adnexal masses that are most commonly detected in
premenopausal period, ectopic pregnancy or adnexal torsion
must be absolutely considered in the differential diagnosis
since they require urgent intervention [14,15]. In addition,
endometrioma, polycystic ovaries, tuboovarian abscesses
and benign neoplasia must be taken into consideration in
reproductive age group. Malignant neoplasia increase with
furthering age. Ovarian neoplasia is classified under 4 main
groups as epithelial, sex cord-stromal, germ-cell tumors and
other primary tumors [16]. Among the benign neoplastic group
patients who were included in the present study, epithelial
tumors were determined at a rate of 38.7% in 36 patients;
sex cord-stromal tumors were determined at a rate of 8.6%
in 8 patients; germ-cell tumors were determined at a rate of
4.3% in 4 patients; the other group, which also included those
with ovarian leiomyoma, were determined at a rate of 1.1% in 1
patient, respectively.

The frequency of the subtypes of the 36 patients, who
had epithelial tumors, were as follows; 22 of them were
determined to be serous cystadenoma, 7 were determined to
be mucinous cystadenoma, 6 were determined to be serous
cystadenofibroma and 1 was determined to be borderline
serous neoplasia, respectively. The diagnosis of the tumors in
the sex cord-stromal group was fibroma in 3 cases, granulosa
cell tumor in 2 cases, thecoma in 1 case, fibrothecoma in 1
case, and sclerosing stromal tumor in 1 case. The diagnosis
of the 4 patients, who had germ-cell tumors, was mature
cystic teratoma. Our case series did not have any malignant
diseases as the patients, who had clinically malignant masses,
were referred to a central oncology hospital. Surprisingly, no
histopathologically malignant patients were detected.

It is believed that the most prevalent type is the epithelial
one when the situation is considered in a classification;
however, there are several studies claiming that mature cystic
teratoma alone and serous cystadenoma are more frequent. A
total of 25% of all ovarian tumors consist of serous cysts. A
total of 70% of these are benign; 5-10% are borderline; and
20-25% are malignant.

Myoma and diverticulitis are among the conditions that
must be distinguished from adnexal masses particularly in the
postmenopausal period [17]. Although the definitive diagnosis
is possible in a histopathological manner after surgery, the
diagnosis of most of ovarian malignancies might be made
preoperatively with pelvic examination, ultrasonography and
tumor markers [18].

Ovarian mucinous cystadenomas, on the other hand, are
the ones that is mostly detected in middle-aged women, and
constitute 15% of all ovarian tumors, which tend to extend
very large sizes because of the surface epithelium of the
ovary. A total of 80% of mucinous tumors are benign, 10%
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are borderline, and 10% are malignant [19-21]. In the present
study of ours, the most common ovarian masses that were not
malignant constituted 47.3% of the patients included in the
study with functional ovarian cysts with ovarian pathologies
that were not neoplastic [23], endometriotic cyst [11], ovarian
abscess [3], paraovarian cyst [1], oophoritis [1], adnexal torsion
[1], simple serous cyst [1], pregnancy luteoma [1]’.

The most interesting ovarian mass was determined as a 7
cm-diameter Ovarian Leiomyoma (OL), which was detected
accidentally during cesarean in the 37™ week of the gestation
in a 41 year old asymptomatic pregnant woman. (Figure
1). We considered it within the other primary tumor group
(1.1%). OL may be considered among the rarest ovarian solid
masses. Among all ovarian masses, it is detected as 0.5-1%.
Approximately 70 cases were reported in the literature. A small
number of cases were reported in pregnant women [22,23]. Our
patient was 41 years old. The age range that was reported in the
literature was the age range of 20-65 [22]. It is mostly detected
in premenopausal women. It is believed that OLs mostly stem
from the smooth muscles of the hilar vessels, from smooth
muscle metaplasia of the stromal cells, or from hormonal
stimulations [23,24]. It was determined that IVF method was
applied twice to our patient; and it was predicted that the tumor
developed and/or grew because of this. Our second interesting
case was a 12-year-old girl with adnexal torsion. She was apply
with severe abdominal pain. Unilateral adnexal site were seen
completely necrotic after pathological examination. It was
completely necrosis (Figure 2). The third interesting case was
56-years-old woman with granulosa cell tumor (Figure 3). She
was apply for abdominal pain. In the present study of ours,
the most common ovarian masses that were not malignant
constituted 47.3% of the patients included in the study with
functional ovarian cysts with ovarian pathologies that were not
neoplastic [23], endometriotic cyst [11], ovarian abscess [3],
paraovarian cyst [1], oophoritis [1], adnexal torsion [1], simple
serous cyst [1], pregnancy luteoma [1].

Conclusion

In the present study, it was determined that in nearly
half of the ovarian surgeries carried out for reasons that are
not malignant, these surgeries were carried out because
of functional and temporary ovarian lesions, followed by

Figure 1: Arare presentation of an ovarian leiomyomain a 41 year old asymptomatic

pregnant woman. The tumor size was 7 cm in diamater.

Figure 2: Adnexal torsionin children is a rare condition. The salpingo-oophorectomy
material is from a 12 year old girl. Histopathologic examination showed ischemic

necrosis.

Figure 3: 56 year old female with an ovarian mass cm in diameter), diagnosed

as Granulosa cell tumor.

epithelial ovarian neoplasms, which are from neoplastic
ovarian pathologies. In this study, it was concluded that in
approximately half of the ovarian surgeries that were carried
out because of pathology that was not malignant, there was
in fact ovarian pathologies that were benign and that were
not neoplastic. Based on this outcome, we believe that unless
an additional indication like urgent intervention (i.e. adnexal
torsion, etc.) or abscess drainage is involved, it may be more
accurate to avoid surgery in such pathologies.
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