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Abstract

Objective: To analyze records of patients with ovarian pathologies and obtain information on
factors as order of frequency of malignancy , clinical presentation ,stage of disease,histological
subtype and other demographic features.

Study Design and Setting: This was a descriptive observational study conducted at Obstetric
and Gynaecology unit I, Holy Family Hospital Rawalpindi for a 2year period from 1% January 2010
- 31%' December 2011.

Methodology: All cases of ovarian lesions seen in the specified time period were collected from
unit’s record register and relevant data was analyzed.

Results: A total of 38 cases of ovarian lesions were reported 5(13%) were non neoplastic
33(86%) were neoplastic. Out of the latter 25 cases(75.7%) were malignant and 8(27%) were be-
nign.Commonest histological type was epithelial ovarian cancer (80%),most frequent subtype
was serous cystdenocarcinoma 11(55%), while 22 (88%) malignant cases were seen with ad-
vanced stage disease. Mass abdomen and dull abdomenal pain was most frequent clinical
presentation in 14(42%).Majority of the patients were in 40-50 year age group(36%).mean age of
onset was 40 years. 56% of patients were illiterate,68% belonged to low income group,36% of pa-
tients were menopausal ,52% were para 3 or more and 94% of parous patients had breast fed
their babies, only 4% ever used OCPs and 2(8%) patients gave positive family history of ovarian
and breast cancer.

Conclusion: Epithelial ovarian cancers were the commonest ovarian malignancies. Younger age
at onset of disease, more advanced stages at presentation, high parity and breast feeding are

unusual features as compared to the western studies. An extensive population based study is
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required to develop strategies for early detection and management of ovarian cancers in Paki-

stan.
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Introduction

Ovaries are the female gonads situated deep in-
side the pelvis. Ovarian carcinoma is responsible
for 25% of female genital tract malignancies and
represents the sixth most common female cancer
and fourth leading cause of death due to cancer in
women." It is the most frequent cause of death
due to gynaecological cancer.? There are geo-
graphical differences in ovarian cancer incidence
and mortality with rates genarally lower for Asian
and African countries.’The highest incidence be-
ing found in North America, Europe and UK.*

The exact incidence in Pakistan is not known but it
is fourth commonest cancer and second common-
est cancer causing deaths in female population.>®
It is the most frequent cancer of gynecological
origin.”®

It is generally a disease of post-menopausal
women that develops between 60-64 years of
age.’ The overall five year survival is 48.4% but
ranges from 89.9% for patients with stage 1A dis-
ease to only 16.8% for patients with stage 4 dis-
ease.'”

Ovarian lesions are divided into neoplastic and
non-neoplastic lesions according to WHO criteria.
The benign lesions are most common during child
bearing age.

As ovaries are located deep down in the pelvis,
ovarian cancers cause very few symptoms in early

stages, hence 75% of patients are diagnosed with
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advance stage disease.""

Majority of ovarian tumours are insidious in onset
and because of their deep seated location in the
pelvis, cause very few symptoms until they reach
a large size. Thus 75% of patients are diagnosed
with advanced stage disease.

Although aetiology remains unknown hormo-
nal,environmental and genetic factors play an im-
portant role in the development of ovarian cancer.
Age, ethnicity ,nulliparity, use of OCPs,obesity,late
menopause all have been implicated as risk fac-
tors.* Family history has consistently been proven
to be a significant factor in determining women's
risk of developing cancer. Lifetime risk of develop-
ing ovarian cancer is 1.6%. If one first degree is
affected the risk increases to 5%, further rising to
approximately 7% when two first degree relatives
are affected.'?"

Ninety percent of ovarian cancers are derived
from surface epithelium thus making them the
commonest type of ovarian cancer.'* There is
dearth of information regarding epidemiological
and clinicopathalogical aspects of ovarian cancers
in Pakistan. This study aimed to analyze the basic

data on ovarian cancer available at the hospital.

Methodology

A two year observational descriptive study was
conducted in obstetric and gynaecology unit Il Ho-
ly Family Hospital, Rawalpindi from 1st January
2010 to 31st December 2011. All patients of any
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age group who were admitted through OPD or
emergency regardless of mode of presentation |,
evaluated ,surgically managed and provisionally
diagonsed to have ovarian tumour were included
in the study. Histopathalogy reports gave final de-
finitive diagnosis. Patients with recurrent malig-
nancy,gestational trophoblastic disease or whose
records were inconclusive were excluded from the
study. By purposive sampling technique all cases
of ovarian lesions seen in the specified time period
were collected from the units record register. The
relevant data and histopathology reports were re-
viewed .The data was analyzed and an attempt
was made to list ovarian lesions in order of fre-
quency, highlight salient demographic features,

stage of disease and major presenting complaints.

Results

Total 38 cases of ovarian lesions were reported in
this 2 year period. Out of these 5 (13%) were non
neoplastic (1endometriosis,1 haemorrhagic cyst, 1
inflamatory cyst and 2 simple cysts). The Demo-
graphic features of cases of ovarian malignancies
are shown in Table I.

The menstrual and reproductive history of malig-
nancy cases is shown in Table Il.

Mass abdomen and dull abdominal pain was the
commonest clinical presentation in all patients with
suspected ovarian tumours 19(57%).The second
commonest presenting complaint was abnormal
uterine bleeding 08(24%), while 06(18%) present-

ed with pelvic pain.
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Table I. Demographic features of ovarian ma-
lignancies (n=25)

Age No of Cases %age
20-30 04 16%
30-40 05 20%
40-50 09 36%
50-60 07 28%
Socio-

Economic status

High class 0 0%
Middle class 8 32%
Low class 17 68%
Educational

Status

None 14 56%
Primary 08 32%
Matric 02 08%
college 01 4%
Marital status

Single 01 4%
Married 24 96%
Positive family 02 8%
history

Table II. Menstrual and reproductive history
of patients with ovarian malignancies (n=25)

Age at menarche Cases %age
11-13 years 23 92%
<11 years 2 8%
Menstrual pattern

Regularly menstruating 08 32%
Menupause 09 36%
Abnormal uterine bleed- 08 32%
ing

Parity

Nulliparous 05 20%
Para 06 24%
Para 2 03 12%
Para 3 or more 11 44%
Lactation

Practiced 15 94%
Never lactated 01 06%
Use of OCP’S 01 4%
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In this study 22(88%) of patients were found to
have advanced stage disease as they belonged to
stage Ill and stage IV. No patient was encoun-
tered to be in stage | while only 3(12%) were in
stage Il

Thirty three cases (86%) were neoplastic. Out of
these 25 (75.7%) were malignant and 8 (27%)

were benign. This distribution is shown in table Ill.

Table Ill. Histpathological distribution and sub

typing of ovarian malignancies (n= 25)

No of cas- Percent-

es age
Epithelial ovarian 20 80%
cancers
Serous adenocarcino- 1 55%
ma
Mucinous adenocarci- 06 30%
noma
Endometeroid carcino- 03 15%
ma
Clear cell carcinoma 0 0
Germ cell tumor (dys- 02 8%
germinoma)
Sex cord cell tu- 03 12%
mor(granulosa cell tu-
mor)

Discussion

Gynaecological malignancies are one of the com-
monest cancers and approximately 2-3% of wom-
en develop some sort of female genital tract ma-
lignancy during their lifetime. Ovarian cancer is the
most frequent gynaecological cancer. ? This study
depicted that epithelial ovarian cancers were the
most frequent. Thus in concordance with local and
international studies.’'® This study showed that
majority of patients belonged to 40-50 years age

group. This younger age group was similar to oth-
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er local studies but in contrast to western data.
913171819 Reasons remain unestablished however
genetic and environmental factors may be opera-
tive.

Mass abdomen with dull pain was the commonest
presenting complaint which was consistent with
other studies. ** Majority of patients presented
with advanced disease at presentation which is
similar to data from Pakistan and Southeast Asian
countries.""*However due to lack of awareness
poor socioeconomic status and limited access to
health care facilities the stage of presentation is
higher compared to the west.™

Major proportion of ovarian malignancies originat-
ed from epithelial cells, serous adenocarcinoma
being the commonest histological subtype. These
results were similar to local and international stud-
ies.*”1%'% Suyrprisingly sex cord tumours(12%)
were more frequent as compared to germ cell tu-
mours(8%).Their frequency was less as compared
to other local studies(Ahmed ,et al & Alam, et
al)."”"® which showed slightly higher prevalence of
germ cell tumours and sex cord tumours.

It is interesting to note that there was a very low
frequency of early menarche and late menopause.
Majority of patients had high parity and almost all
had lactated .Use of OCPs were negligible. These
findings seem to negate the theory that ovulation
suppression is protective. But as there was no
control group thus conclusions cannot be drawn.
Only 2 patients gave positive family history of
ovarian / breast cancer .By identifying such high
risk patients in antenatal clinics, close screening

could be offered.?°
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Conclusion

Ovarian cancer is the commonest gynaecological
cancer encountered.Epithelial ovarian cancer be-
ing the commonest histologic type.The analysis
done in this study reflected that clinicopathological
features, and advanced stage presentation are
similar to regional and Caucasian counter parts
.Notable exceptions were younger age of onset,
high parity(>3) and practice of lactation in all par-
ous patients. There is need to conduct a popula-
tion based study on epidemiology of epithelial
ovarian cancers in Pakistan to help in early detec-

tion, prevention and control of cancer.
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“When health is absent, wisdom cannot reveal itself, Art cannot
manifest, strength cannot fight, wealth becomes useless and intel-

ligence cannot be applied”
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