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Clinicopathological Study of Primary Mucinous Ovarian Tumor According to the
Number of Mitosis

Chan Il Park, M.D., Dong Whan Shin, M.D. and In Joon Chei, M.D.
Department of Pathology, Yonset University College of Medéicine

Myung Sook Yoo, M.D. ¥ In Seo Park, M.D.* and Hyo Sook Park®*® M.D.
Department of Obstefrics & Gynecology* and Pathology*®, Nalional Medical Center

After Scully divided the primary ovarian epithelial tumors into benign, borderline and
malignant varieties, it has been repeatedly emphasized that there are appreciable differences
in terms of prognosis in each group.

However there may be individual difference among examiners when the pathological diagnosis
is made on the basis of complex interpretation of the nuclear plecmorphism, mode of proli-
feration, frequency of mitosis and the presence of stromal invasion.

In this study histological grading was made according to the frequency of mitosis, the
most reliable index for the rate of cellular proliferation, in 98 muecinous ovarian tumors. Of
the 98 subjects 80 cases belonged to the grade [ (0~1 mitosis/HPF), and the grade [ (2~3/
HFF), I (4~5/HPF) and ¥ (>5/HPF) tumors were seen in 11, 5 and 2 cases respectively.
The degree of nuclear pleomorphism and the mede of cellular proliferation, such as the
frequency and degree of papillary growth and secondary gland formation, corresponded well
to the grades of tumors. Among the 98 mucinous tumors, seven cases (7, 1%) showing stromal
invasion were classified as malignant, irrespective of histologic grades, and all the grade |
tumors but those with stromal invasion was grouped into benign, which comprised 80, 6%,
The remaining tumors were categorized into bhorderline malignancy which comprised 12, 3%
of all. The grade [ tumors showed smaller size and less multilocularity than the lower grade
ones, suggesting that the higher-grade tumors tend to grow as solid mass rather than cystic
locules. The short symptom-duration as well as the bilateral involvement were more likely
of higher grade tumors. It was emphasized that one must pay regard to the frequency of

mitosis when primary mucinous ovarian tumors were dealt with.
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Table 1, Histologic features of mucinous ovarian tumors

| Histologic features P Nuclear Papillary Secondary gland  Stromal
Stmfﬂ'zcatmn pleomorphism  proeiferation  formation - invasion
Grade(Mitosis/HPF) — © & # — + 4 # — + 4 # — + 4 # — + 4 %
Grade [ {0~1) 43 27 10 60 19 1 45 25 6 4 35 34 1 10 T9
Grade [ (2~3) 5 § 1 10 1 2 4 5 4 a9 2
Grade [ (4~5) 1 1 3 3 2 ] 2 3 2 1 2
Grade [ (> 5) 1 2 2 2 1 1
—: Naone, + 1+ Mild, 4+: M derate, H: Severe

Table 2, Classification of musinous ovarian tumors according to the grade and stromal invasion

T e — - ———
Grade Cystadenoma Borderline malignancy Cystadenocar, Total
Grade | 79(97.5%) — 1{ 2.5%) 80
Grade [ , - 9(81.7%) 2(18,3%) 11
Grade [ — 2(40.0%) 3(60.0%) 5
Grade [y — 1(50,0%) 1(50.0%) 2
Total 79{80.6%) 12(12.3%) 77 1%) 98
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Table 3, Age distribution of the patients with mucinous ovarian tumor

— e
Age
~19 -~ 29 -- 30 ~49 ~50 ~ 69 ~79 Total
Grade
Grade | 8 27 17 g g 3 3 74
Grade J — 1 5 3 — — - 4]
Grade [ 1 1 — 2 1 — —_
Grade [¥ - —_ —_— 1 - 1 -
Total o 29 22 14 ] 4 3 a0
Table 4. Size of the mucinous ovarian tumors
S Sizelem) o ) N
-5 ~10 ~15 ~20 ~25 ~= 30 ~35 =4 Mean
Gzrade
Grade | & 15 24 14 ] 1 2 3 15.2
Grade [ 1 1 2 2 1 - 1 —_ 18. 5
Grade J — 1 — 3 — 1 - — 18. 0
Grade [y — | 1 - —_ — — — 10,5
Total g 18 27 19 fi 2 3 3 15.6
Table 5. Laterality of the mucinous ovarian tumor
Laterality Unilateral
Crade Right Left Bilateral Total
Grade [ 37( 51.4%) 31{(43.1%) 4( 5.5%) 72(100, 0%)
Grade [ 3( 37.5%) 3(37.5%) 2(25.0%) 8(100,0%)
Grade [ 20 40.0%) 3(60. 0%) — 5(100, 0% )
Grade [¥ 2(100, 05) — — 2(100.0%)
Total 440 50.6%) 37(42.5%) 6( 6.9%) BT(100.0%)
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Table 6. Locularity of mucinous ovarian tumors

i..ur:u:]arit}r
Unilocular Multilocular Total
Grade .
Grade | 26(35,6%) 47 (64, 45 ) TI100,0%)
Grade | 2(25.0%) 6(75.0%) 8100, 0%)
Grade | 2(40,0%) 3(60,0%) 5(100.0%)
Grade [y 1(50. 0%) 1050,0%) 2(100, 0% )
Total 31035.2%) B7(64, 8% ) 88(100.0%)

Table 7. Symptom duration of the patients with mucinous ovarian tumor

- —
E!I-:, duration

-1 mo.

= m.

Crade ~12 mo. ~—3 year ~ 10 yvear Total
Grade | 10(14,95%) 13( 19.4%) 22(32,8%) 19(28.4%) 3 4.5%) G7(100.0%)
Grade — Gl 66, 7%) 1(11.1%) 1(11.1%) 1(11. 1%} 9(100,0%)
Grade [ 1(20,0%) 2( 40,0%) 1(20.0%) 1(20.0%) — 5(100.0%)
Grade [§ — 1(100.0%) — — — 1(100.0%)
Total 11(13.4%)  22( 26.8%)  24(20,3%)  21(25.6%) 40 4.9%)  82(100.0%)
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Fig. 4. Mucinous cystadenoma,bord-
erline malignaney, Grade II:
Severe degree of secondary
gland formation as well as
mitotic figure is seen. [He-
matoxylin-eosin stain, X 400)

g. 5. Mucincus eystadenocarei-
noma, Grade [II: There is
complex papillary prolifera-
tion of epithelial cells, The
tumor cells show marked
nuclear pleomorphizsm,
(Hematoxylin-eosin &tain,
= 400
Pl IR j
LN e
- o
oy - e - Fig. 6. Mucinous eystadenocarei.-
. @ . o o L g noma, Grade I1: The tumor
_;_:-: P cells  infiltrate inte the
k5 stroma in glandular fashion
. g - with marked desmoplastic
" ' reaction. {Hematoxylin-
A S 4 eosin stain, > 40)
< X ey Loty
iy g Ly
M-mlaﬂ-@ oy



- - Fi& 1. Mucinous cystadenoma, Gra-

; de I: The eystic cavities
are lined by single layer
of tall columnar mucin sec-
reting cells. {Hematoxylin.
eosin stain, x40)

Fig. 2, Mucinous cystadenoma, Gra-
de I: The epithelium of the
cyst shows mild degree of
papillary proliferation and
stratification. (Hematoxylin-
€0sIN Stain, X 400)

Fig. 3. Mucinous cystadenoma, bord-
erline malignancy, Grade I1:
There are moderate degree
of epithelial stratification.
(Hematoxylin-eosin stain, x

400
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