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Abstract 

Objectives: o study the clinical and histopathological correlation of ovarian neoplasms.    

Material and method: This retrospective study of two year duration from 2016 to 2018 were conducted in 

pathology department of  Mahatma Gandhi Medical College and  Maharaja Yeshwantrao Hospital, a 

tertiary care hospital of, Indore (M.P).Total 140 cases with ovarian lesion were studied. Presenting clinical 

symptoms such as abdominal mass, abdominal pain, menstrual irregularities, weight loss and ascites and 

related information about age, parity, family history, bilaterality, provisional diagnosis and 

histopathological analysis were collected from records. 

Result: In the present study 140 cases with ovarian lesion were studied out of which non neoplastic lesions 

were 90 (64.2%) cases and neoplastic were 50 cases (i.e. 35.7%). In neoplastic category majority belongs 

to benign neoplasm 26/50 (52.0%) then malignant tumors 21/50 (42.5%). Surface epithelial tumours (80%) 

were common histopathological findings with most of the patient present clinically with abdominal mass in 

their late reproductive age group(41-60 years). 

Conclusion: Ovarian pathology is the widest and most complex problems in modern gynecology mainly 

through ovarian tumours. There is wide spectrum of clinical and pathological features of ovarian neoplasm. 

Proper clinical and histopathological correlation of  and categorization according to WHO classification of 

ovarian neoplasm help in early diagnosis as well as prognosis of ovarian tumors. Histopathological 

examination remains the gold standard for diagnosing ovarian neoplasms. 
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Introduction 

Ovarian pathology is the widest and most complex 

problems in modern gynecology mainly through 

ovarian tumours.
[1]

 Primary neoplasms of ovary 

comprise benign and malignant lesions, which 

may present superficial germinative epithelial -

differentiation of the stromal sexual cord. It is the 

third most common site of primary malignancy in 

female genital tract after cervix and endometrium 

accounting for 30% of all cancers of female 

genital tract.
[2]

 

Malignant ovarian tumors are responsible for 

approximately 6% of all cancers affecting women, 

and correspond to the seventh most frequent cause 

of death, for around 80% of the cases are 

diagnosed in advanced stages.
[3,4] 

Ovarian cancer 
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has an unknown natural evolution, starting often 

insidiously, without specific symptoms; the 

diagnosis is put during a routine exam. It is 

associated with an overall mortality of 75%, but 

can be cured in up to 90% of cases if diagnosed 

while still limited to the ovaries. Despite the new 

techniques in imaging and genetics, the diagnosis 

of ovarian tumours is primarily dependent upon 

histological examination. 

 

Materials and Methods 

This retrospective study of two year duration from 

2016 to 2018 were conducted in pathology 

department of  Mahatma Gandhi Medical College 

and  Maharaja Yeshwantrao Hospital, a tertiary 

care hospital of, Indore (M.P).Total 140 ovarian 

cases were studied. Presenting clinical symptoms 

such as abdominal mass, abdominal pain, 

menstrual irregularities, weight loss and ascites 

and related information about age, parity, family 

history, bilaterality, provisional diagnosis and 

histopathological analysis were collected from  

records. 

 

Results 

In the present study 140 cases with ovarian lesion 

were studied during 2 years from 2016 to 2018. 

Among the 140 cases, non neoplastic lesions are 

found in 90 (64.2%) cases, and 50 cases (i.e. 

35.7%) are neoplastic lesions.        

 

Table 1:  

NATURE OF LESION NUMBER OF CASES PERCENTAGE 

NON NEOPLASTIC 90 64.2% 

NEOPLASTIC 50 35.7% 

TOTAL 140 100% 

 

Among neoplastic lesion benign lesion were more 

common 26(52%) then malignant 21(42%).03 

borderline tumors (06%) were identified. These 

lesions constitute respectively 18.5%, 10.0% and 

2.1% of total number of cases studied. 

 

TABLE 2 

 

 

 

 

 

 

Clinical Presentation of patient with Ovarian 

Neoplasm: The most common symptoms was 

mass per abdominal 22 cases (44%) followed by 

pain abdomen 14 cases(28%), Menstrual 

abnormalities 12 cases (24%) and Backache 5 

cases (12.5%). 

 

Table 3 

CLINICAL FEATURES NUMBER OF CASES PERCENTAGE 

Abdominal mass 22 44.0 % 

Abdominal Pain 14 28.0 % 

Menstrual abnormalities 12 24.0% 

Backache 05 12.5% 

Ascites 02 4% 

Weight loss 4 8.0% 

 

 

 

 

NATURE OF LESION NUMBER OF CASES(50) PERCENTAGE PERCENTAGE OF TOTAL 

CASES (140) 

BENIGN 26 52% 18.5% 

BORDERLINE 03 06% 2.1% 

MALIGNANT 21 42% 10.0% 

TOTAL 50 100% 35.7% 
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Age Distribution of Neoplastic Lesion: Most 

common age group affected by neoplastic lesions 

is reproductive age group of 31 to 45 years of age 

30 (60.0%). Malignant tumours were more 

common in menopausal age group of 46 to 60 

years of age 16 (32%) while benign tumours 

15(30%) were more common in reproductive age 

group of 31 to 45 years of age. 

 

Table 4 

 NEOPLASTIC   

AGE YEARS BENIGN BORDERLINE MALIGNANT TOTAL PERCENTAGE 

0-10 00 00 00 00 00 

11-20 02 00 00 02 4.0% 

21-30 07 01 00 08 16.0% 

31-40 10 00 04 14 28.0% 

41-50 05 02 09 16 32.0% 

51-60 02 00 07 09 18.0% 

61-70 00 00 01 01 2.0% 

Total (%) 26(52%) 03(6.0 %) 21(42.0%) 50 100% 

 

Laterality of Ovarian Neoplasm: In present study, majority of ovarian neoplasm were unilateral 42 (84%) 

and 08 (16% ) were bilateral. 

 

Table: 5 

 

 

 

 

Histological Types of Ovarian Neoplasm: Out 

of 50 neoplastic lesions 37 are surface epithelial 

tumours (74%), 08 cases of germ cell tumours 

(16%) and 02 cases of sex cord stromal tumour 

(4.0 %) and 03(06%) case in other category. 

 

Table: 6 

 

 

 

 

 

Discussion 

There is wide spectrum in clinical, morphological 

and histopathological features of ovarian 

neoplasms. In the present study 140 cases of 

ovarian lesions were analyzed. 

Clinicopathological correlation of 50 neoplastic 

cases was done. The clinical parameter like age, 

presenting clinical symptoms, ascites and 

bilaterality of ovarian tumors were compared with 

the histological type of tumors. 

 

 

 

 

 

 

 

LATERALITY BENIGN MALIGNANT BORDERLINE TOTAL(50 cases) 

U/L 23(88.4%) 17(80.9%) 02(66.0%) 42(84.0%) 

B/L 03(11.5%) 04(19.0%) 01(33.3%) 08(16.0%) 

HISTOLOGICAL TYPE NUMBER OF CASES PERCENTAGE 

Surface Epithelial Tumours 37 74 % 

Germ Cell Tumours 08 16 % 

Sex Cord Stromal Tumours 02 04 % 

Others 03 06% 
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Table 7: Frequency of benign and malignant tumors of ovary 

 

 

 

 

 

 

 

 

Table 8: Comparison of clinical presentation in ovarian neoplasm 

 

 

 

 

 

 

 

Table 9: Distribution of ovarian neoplasm in different age group 

Age group in 

years 

Jagadeshwari 

et al N=265(%) 

Verma et al 

N=403(%) 

Ashraf et all 

N=212(%) 

RakaHota et all 

N=230(%) 

Present study 

0-10 - 4(3.01%) 1(.47%) 3(1.3%) - 

11-20 10(10.5%) 13(9.77%) 27(12.7%) 17(7.4%) 2(4%) 

21-30 25(26.3%) 23(17.29%) 64(30.19%) 62(27%) 8(16%) 

31-40 28(29.9%) 63(27.7%) 48(22.6%) 78(34%) 14(28%) 

41-50 20(21.05%) 29(21.8%) 39(18.4%) 45(19.5%) 16(32%) 

51-60 9(9.47%) 22(16.54%) 22(10.38%) 9(4%) 9(18%) 

61-70 3(3.16%) 4(3.01%) 8(3.77%) 12(5.2%) 1(2%) 

 

Table 10: Frequency of histological types of ovarian neoplasm 

 

Conclusion 

Ovarian pathology is the widest and most complex 

problems in modern gynecology mainly through 

ovarian tumours. There is wide spectrum of 

clinical and pathological features of ovarian 

neoplasm. Proper clinical and histopathological 

correlation of and categorization according to 

WHO classification of ovarian neoplasm help in 

early diagnosis as well as prognosis of ovarian 

tumors. Histopathological examination remains 

the gold standard for diagnosing ovarian 

neoplasms.  
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