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Abstract

Background: Clinical course of ovarian tumours are amazingly quite and the malignant ones are
often inoperable by the time they are diagnosed. Aim of this study was to look into any probable
way of early diagnosis of ovarian tumour.

Methods: This study was carried out at the Department of Obstetrics & Gynaecology of Rangpur
Medical College Hospital, Rangpur from July 2012 to June 2014. In this study, total 31 cases
were included. The findings were described as percentage of total. In addition, x2 test &
Pearson’s correlation coefficient ‘r’ test were also used.

Results: Age range of all the cases was between 16 and 65 years. Among the 31 cases, benign
cases were 77.41% and malignant were 22.59%. The highest incidence of benign case was
observed around 35 years of age and for the malignant cases was above 60 years. Patients
commonly presented with abdominal lump (83.87%), abdominal pain (83.87%) and dyspepsia
(74.19%). Other presentations were weight loss (22.58%), rapid enlargement of growth (16.13%),
sense of heaviness of abdomen (9.67%) and abdominal enlargement (3.23%). Histologically
serous cystadenoma was 38.71%, dermoid cyst 22.58%, mucinous cystadenoma 16.13%, poorly
differentiated adenocarcinoma 12.90%, serous cyst adenocarcinoma 6.45% and immature
teratoma was 3.23%.

Conclusion: This sample is too small to draw any conclusion. Yet, as it was found, the incidence
of benign tumours rises with increasing age up to 40 years and thereafter it declines. Whereas,
the incidence of malignant tumours are very low before 40 years and thereafter it increases
gradually. Also, public awareness may be developed regarding a female, specifically above 40
years of age, if complaints of abdominal lump, abdominal pain or dyspepsia should be evaluated
properly; this may help in early diagnosis of many malignant ovarian tumours.
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Introduction

Ovarian malignancy is a leading cause of death
from gynaecological cancers. Globally more than
200,000 women are estimated to develop ovarian
cancer every year and about 100,000 women die
of the disease’. The incidence of ovarian cancer is

7% out of total female cancers? and life time risk
of ovarian cancer is about 1.7% in general
population®.

But the problem is that, excluding those which
have endocrine function, clinical course of ovarian
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tumours are amazingly quite and rarely give rise to
symptoms other than those induced mechanically
by the size of the mass. This is why they are really
dangerous and the malignant ones are often
inoperable by the time they are diagnosed.*

More over, the stage of disease is a great factor
regarding prognosis. A five years survival rate for
epithelial ovarian cancer to be of 83-90% for Stage
I, 65-71% for Stage Il, 33-47% for Stage Il &
19% for Stage IV and for epithelial ovarian
neoplasm of low malignancy potential, it is about
95%; side by side, better 5 years survivals rate is
observed in germ cell tumours than in epithelial
ovarian cancer; 5 years survivals rate with
dysgerminoma being 95%, immature teratoma 70
to 80%, endodermal sinus tumour 60 to 70%.3

So, effort should be made to detect ovarian cancer
at an early stage by educating people. This study
was undertaken to observe the age of presentation
of ovarian tumours with their common presenting
features and thereby, to observe any probable way
of early diagnosis.

Results:

Material and Methods

This was a cross sectional descriptive study,
carried out at the Department of Obstetrics &
Gynaecology of Rangpur Medical College
Hospital, Rangpur. Sample of this study was
collected from July 2012 to June 2014.

All patients admitted in the Department of
Obstetrics & Gynaecology of Rangpur Medical
College Hospital, Rangpur, having ovarian tumour
diagnosed by history, clinical examination and
ultrasonography during study period were
included in this study, of course with due consent
from the patients and the guardians. The total
number of cases (N) included in this study was 31.
Sample collection procedure was purposive
sampling technique. Previously diagnosed and
treated ovarian tumours (recurrent case) were
excluded.

The observed presenting features were described
as ‘Percentage involved’. In addition, ¥2 test and
Pearson’s correlation coefficient ‘r’ test were used
and P<0.05 was considered as level of
significance.

A total of 31 cases were included in this study. Age range was between 16 and 65 years. Among them,
benign cases were 24 (77.41%) and malignant were 7 (22.59%) in number (Fig-1).
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Figure 1: Shows the proportion of benign and malignant cases of this study.

Among the benign cases, 6.45% were in <20 years of age group, 16.13% were in 20 to <30 years age,
35.48% in 30 to <40 years, 16.13% in 40 to <50 years, 3.22% in 50 to <60 years age & 0% in > 60 years
age group. And, among the malignant cases, 0% was in <20 years age group, 3.22% were in 20 to <30
years age group, 0% in 30 to <40 years age, 3.22% in 40 to <50 years, 6.45% in 50 to <60 years & 9.67%
in > 60 years age group. Benign tumours show a significant positive correlation up to 40 years of age
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(P<0.02) and thereafter it shows a significant negative correlation (P<0.05); and, malignant tumours show
a positive correlation throughout all the age groups (P<0.02). (Fig-2)
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Figure 2: Shows the findings of benign & malignant ovarian tumours in different age groups. Total cases
(N)=31, Benign (N;)=24 & Malignant (N,)=7. For benign cases, up to age <40 years, ‘r'= 0.9819
(‘P’<0.02), after 40 years, ‘r’'=-0.9569, (‘P’<0.05). For malignant cases, for all age groups, ‘r’= 0.8687,
(‘P’<0.02))

Patients commonly presented with abdominal lump, abdominal pain and dyspepsia. Other presentations
were weight loss, rapid enlargement of growth, sense of heaviness of abdomen and abdominal
enlargement. “y*’ test demonstrated significant differences for rapid enlargement of growth (P<0.01) &

weight loss (P<0.05). None presents with menstrual abnormality. (Table-I)
Table I: Clinical presentations of benign (N;=24), malignant (N,=7) & all cases (N=N;+N,=31).

Clinical Malignant cases Benign cases Total cases ‘P’ value Odd’s

Presentations (% out of 7) (% out of 24) | (% out of 31) for “x* ratio

Abdominal lump 6 20 26 >0.50 1.2
(85.71%) (83.33%) (83.87%)

Abdominal pain 6 20 26 >0.50 1.2
(83.71%) (83.33%) (83.87%)

Dyspepsia 7 16 23 >0.10 E
(100%) (66.66%) (74.19%)

Weight loss 4 3 7 <0.05 9.3
(57.14%) (12.5%) (22.58%)

Rapid enlarge- 4 1 5 <0.01 30.6

ment of growth (57.14%) (4.16%) (16.13%)

Sense of heaviness 0 3 3 >0.50 -

of abdomen (0%) (12.5%) (9.67%)

Abdominal 0 1 1 - -

enlargement (0%) (4.16%) (3.23%)

Menstrual 0 0 0 - -

abnormality (0%) (0%) (0%)
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y~ test was used to determine the level of significance. The differences were significant for rapid

enlargement of growth (P<0.01) & weight loss (P<0.05).

Histologically, serous cystadenoma was 38.71%, dermoid cyst 22.58%, mucinous cystadenoma 16.13%,
poorly differentiated adenocarcinoma 12.90%, serous cyst adenocarcinoma 6.45% and immature teratoma

was 3.23%.

Discussion:

In this study (figure-1), total of 31 ovarian tumour
cases were included. Among these 31 cases, 24
(77.41%) were benign and 7 (22.59%) were
malignant. Other studies also found similar results
— 800 (75%) cases benign, 266 (25%) cases
malignant®; and, 80 (72%) cases benign, 30 (28%)
cases malignant®.

Here, it was found that (figure-2) the incidence of
benign tumours rises with increasing age up to 40
years showing a positive correlation with age;
thereafter its incidence declines with a negative
correlation — representing the maximum incidence
around 40 years. The incidence of malignant
tumour is very low below 40 years and thereafter
it increased with a peak incidence being above 60
years, showing a positive correlation. Of course, a
small sample like this is very poor to draw a
conclusion like this. It was found that the
incidence of benign tumour is more in 20-40 years
of age and for malignant tumour it is above 50
years of age’. Another study demonstrated the
maximum incidence of benign tumour around 40
years and maximum incidence of malignant
tumour above 50 years®.

In this study (table-1), abdominal lump (83.87%)
and abdominal pain (83.87%) were the most
common presentations. Pain is a common
association with ovarian tumours which may be
benign or malignant; Junejo et al. found pain in
87% of ovarian tumour cases’ & Jaffar et al. found
pain in 90% of ovarian tumour cases™. Torsion,
intracystic haemorrhage, adhesion, central necrosis
are common causes of pain®. Dyspepsia (74.19%)
was the next common presenting feature in this
study (table-1V); Jaffar et al. found loss of appetite
in 21% cases, nausea & vomiting in 49% cases. In
this study, 22.58% of total cases present with loss
of weight which is significantly higher in
malignant group (57.1%) than in benign group

(12.5%) (P<0.05). Weight loss in benign cases
(12.5%) may be due to pre-existing malnutrition.
Jaffar et al. found 100% association of weight loss
with malignant ovarian tumour™.

As it was found that common presentations of
malignant ovarian tumour are lump (83.87%),
abdominal pain (83.87%) and dyspepsia (74.19%)
in elderly cases, so, in conclusion, we can say that,
public awareness should be developed — when a
female, specifically >40 vyears of age, Iif
complaints of lower abdominal pain, dyspepsia or
a sense of lower abdominal lump should undergo
immediate clinical assessment and investigation,
specifically ultrasonography. This will make early
diagnosis of many malignant ovarian tumours and
thereby will improve the outcome.
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