e-ISSN: 0975-1556, p-ISSN:2820-2643
Available online on www.ijpcr.com
International Journal of Pharmaceutical and Clinical Research 2024; 16(5); 2515-2518

Original Research Article

Histopathological Patterns of Ovarian Masses in a University Teaching
Hospital
Soma Thakur!, Preety Singh?

! Assistant Professor, Department of Pathology, RDJMMCH Turki Muzaffarpur, Bihar, India
2Assistant Professor Department of Pathology, RDJMMCH Turki Muzaffarpur, Bihar, India

Received: 25-02-2024 / Revised: 23-03-2024 / Accepted: 25-04-2024
Corresponding Author: Dr. Soma Thakur
Conflict of interest: Nil

Abstract:

This study aimed to analyze the histopathological patterns of ovarian masses in patients treated at RDJMMCH,
Turki, Muzaffarpur, over three months. A total of 30 patients, ranging from 18 to 65 years old, were included.
Histopathological examination revealed that 60% of the masses were benign, with serous cystadenoma being the
most common subtype. Borderline tumors accounted for 10% of cases, all of which were serious types.
Malignant masses comprised 30% of cases, with serous cystadenocarcinoma being the predominant malignant
subtype. The study found a correlation between older age and malignancy. Common clinical presentations
included abdominal pain, bloating, and menstrual irregularities. These findings highlight the critical role of
histopathological analysis in the accurate diagnosis and management of ovarian masses, emphasizing the need
for careful evaluation to guide appropriate treatment strategies.
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Introduction

Ovarian masses are a common gynecological
concern that can present a wide range of
histopathological patterns, each with distinct
clinical implications [1]. These masses can be
benign, borderline, or malignant, and their accurate
diagnosis is crucial for determining the appropriate
management and prognosis [2]. The evaluation of
ovarian masses often involves a combination of
clinical examination, imaging techniques, and
histopathological analysis. Histopathology remains
the gold standard for definitive diagnosis,
providing detailed information on the nature and
extent of the lesions [3,4].

In university teaching hospitals, where advanced
diagnostic facilities and multidisciplinary expertise
are available, the study of ovarian masses can offer
valuable insights into their prevalence, types, and
histopathological characteristics [5]. Such studies
can also enhance the educational experience for
medical students and residents, promoting a deeper
understanding of ovarian pathology and improving
diagnostic skills [6,7].

This study aims to analyze the histopathological
patterns of ovarian masses in patients treated at a
university teaching hospital. Through a systematic
review of histopathological findings, this research
seeks to determine the distribution of benign,
borderline, and malignant ovarian masses,
identifying the most common histopathological
subtypes within these categories. Additionally, the

Thakur et al.

study aims to correlate these histopathological
patterns with patient demographics and clinical
presentations, thereby providing a comprehensive
understanding of ovarian masses in this healthcare
setting. Ultimately, the data obtained from this
study will contribute to improving diagnostic
accuracy and patient management strategies,
enhancing the quality of care provided in similar
institutions.

Methodology

This study was conducted at the RDJMMCH,
Turki, Muzaffarpur, over three months, from
October 1, 2023, to December 31, 2023. A total of
30 patients presenting with ovarian masses were
included in the study. The inclusion criteria
consisted of patients of all ages who were
diagnosed with ovarian masses through clinical
examination and imaging studies and subsequently
underwent surgical intervention for mass removal.

Upon surgical excision, the ovarian masses were
sent for histopathological examination to the
pathology department of RDJMMCH. Each
specimen was processed, and histopathological
slides were prepared using standard procedures,
including fixation, embedding, sectioning, and
staining with hematoxylin and eosin. Additional
special stains or immunohistochemistry were
employed as necessary to aid in the diagnosis.
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The histopathological examination aimed to
classify the ovarian masses into benign, borderline,
or malignant categories. Detailed histopathological
subtyping was performed for each case, identifying
specific characteristics and patterns of the lesions.
Patient demographic data, including age, clinical
presentation, and relevant medical history, were
collected from medical records to correlate with the
histopathological findings.

Data analysis involved descriptive statistics to
summarize the distribution of different types of
ovarian masses and their subtypes. The correlation
between histopathological patterns and patient
demographics was also evaluated. The findings
from this study are expected to enhance
understanding of the histopathological spectrum of
ovarian masses in this specific population, thereby
aiding in better diagnostic and therapeutic
strategies.

Results

During the study period from October 1, 2023, to
December 31, 2023, a total of 30 patients with
ovarian masses were cvaluated at RDJMMCH,
Turki, Muzaffarpur. The age of the patients ranged
from 18 to 65 years, with a mean age of 40 years.
The clinical presentations varied, with the most
common symptoms being abdominal pain,
bloating, and menstrual irregularities.

The histopathological examination of the ovarian
masses revealed the following distribution:

1. Benign Ovarian Masses:

- Out of the 30 cases, 18 (60%) were diagnosed as
benign.

- The most common benign lesion was serous
cystadenoma, accounting for 10 cases (33.3%).
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- Other benign lesions included mucinous
cystadenoma (4 cases, 13.3%), dermoid cyst (2
cases, 6.7%), and endometrioma (2 cases, 6.7%).

2. Borderline Ovarian Masses:

- 3 cases (10%) were classified as borderline
ovarian tumors.

- All borderline tumors were of the serous type.
3. Malignant Ovarian Masses:
- 9 cases (30%) were found to be malignant.

- The most common malignant lesion was serous
cystadenocarcinoma, accounting for 5 cases
(16.7%).

- Other malignant tumors included mucinous
cystadenocarcinoma (2 cases, 6.7%), clear cell
carcinoma (1 case, 3.3%), and endometrioid
carcinoma (1 case, 3.3%).

The correlation between histopathological patterns
and patient demographics showed that benign
lesions were more common in younger patients,
while malignant lesions were more frequently
observed in older patients. The mean age for
benign tumors was 35 years, whereas the mean age
for malignant tumors was 50 years.

In summary, the majority of ovarian masses in this
study were benign, with serous cystadenoma being
the most prevalent type. A significant proportion of
the masses were malignant, emphasizing the need
for careful histopathological evaluation to guide
appropriate clinical management. The findings
underscore  the  importance  of  routine
histopathological analysis in the accurate diagnosis
and treatment planning for patients with ovarian
masses.

Table 1: Histopathological Distribution of Ovarian Masses

Category Subtype Number of Cases Percentage (%)
Benign Ovarian Masses Serous Cystadencma 10 333
Mucinous Cystadenoma 4 13.3
Dermoid Cyst 2 6.7
Endometrioma 2 6.7
Total Benign 18 60.0
Borderline Ovarian Masses Serous Type 3 10.0
Total Borderline 3 10.0
Malignant Ovarian Masses Serous Cystadenccarcinoma 5 16.7
Mucinous Cystadenocarcinoma 2 6.7
Clear Cell Carcinoma 1 3.3
Endometrioid Carcinoma 1 33
Total Malignant 9 30.0
Total Cases 30 100
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Table 2: Correlation of Histopathological Patterns with Patient Age

Histopathological Category
Benign
Borderline

Malignant

Table 3: Distribution of Symptoms Among Patients

Symptoms

Abdominal Pain 20
Bloating 15
Menstrual Irregularities 10
Other Symptoms 5

Number of Cases

Mean Age (Years)
35
45

50

Percentage (%)

66.7

(%3]

0.0

33.

w

16.7

These tables summarize the key findings from the study, highlighting the distribution and

characteristics of ovarian masses among the patients evaluated.

Discussion

The histopathological evaluation of ovarian masses
in this study provides valuable insights into their
distribution and characteristics within the patient
population treated at RDIJMMCH, Turki,
Muzaffarpur [8,9]. The majority of ovarian masses
were found to be benign, accounting for 60% of the
cases, with serous cystadenoma being the most
prevalent subtype. This finding aligns with existing
literature, which consistently reports serous
cystadenoma as one of the most common benign
ovarian tumors [10]. The relatively high incidence
of benign masses underscores the importance of
accurate histopathological diagnosis to prevent
unnecessary aggressive treatments and to guide
appropriate clinical management [11,12].

Borderline ovarian tumors constituted 10% of the
cases, all of which were serous. These tumors
present a unique challenge due to their intermediate
malignant potential [13]. Proper identification and
classification are crucial for guiding treatment, as
borderline tumors often require different
management strategies compared to benign and
malignant masses [14].

Malignant ovarian masses comprised 30% of the
cases, with serous cystadenocarcinoma being the
most common malignant subtype [15]. The mean
age of patients with malignant tumors was higher
compared to those with benign and borderline
tumors, highlighting age as a significant risk factor
for ovarian malignancy [16]. This finding is
consistent with global epidemiological trends,
where the incidence of ovarian cancer increases
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with age. The identification of various malignant
subtypes, including mucinous cystadenocarcinoma,
clear cell carcinoma, and endometrioid carcinoma,
reflects the histological diversity of ovarian
cancers, each with distinct prognostic and
therapeutic implications [17,18].

The study also revealed that the most common
clinical presentations were abdominal pain,
bloating, and menstrual irregularities. These
nonspecific symptoms often overlap with other
gynecological conditions, making clinical diagnosis
challenging. Therefore, histopathological
examination remains indispensable for definitive
diagnosis and appropriate treatment planning.

Overall, the findings from this study underscore the
critical role of histopathological analysis in the
diagnosis and management of ovarian masses. By
providing a detailed wunderstanding of the
histopathological patterns and their correlation with
patient demographics, the study contributes to
improving diagnostic accuracy and patient care.
Future research with larger sample sizes and longer
follow-up periods is warranted to further elucidate
the clinical outcomes associated with different
histopathological subtypes of ovarian masses. This
study's data can also serve as a reference for
comparative studies in similar healthcare settings,
ultimately enhancing the body of knowledge in
ovarian pathology.

Conclusion

This study highlights the histopathological
diversity of ovarian masses encountered at
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RDIMMCH, Turki, Muzaffarpur, with benign
masses being the most common, followed by
malignant and borderline tumors. The predominant
benign lesion was serous cystadenoma, while
serous cystadenocarcinoma was the most frequent
malignant subtype. The findings emphasize the
importance of histopathological evaluation for
accurate diagnosis and effective management of
ovarian masses. The study also underscores the
need for heightened clinical vigilance, especially in
older patients who are at a higher risk for
malignancy. Overall, the study provides essential
data that can enhance diagnostic precision and
inform treatment strategies in similar healthcare
settings.
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