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Table 1. Distribution of case by vear

Serous tumor

Mucinous tumor

R

Endometrioid tumor Brenner Undife-

. — . - — - - tumor fentia-
Year Benign ﬁz;der nMaa]'-.ltjE Benign ﬁgn;der ﬂihgn E'ilg;':e E. ca. benign  ted ca.
1976 1 1 — 9 2 2 4 — - _—
1976 6 1 —_ 5 3 1 2 —_ 1 —
1978 3 — — — —_— 1 1 1 _
1976 8 - — 1 1 1 s _ ) _
1980 3 — 2 8 1 — 3 —_— 1 2
1081 8 — - 12 — 1 9 1 _ _
1982 fi — 3 a 2 — 3 1 — -
1983 4 — 3 5 7 1 7 - — 1
1984 3 1 1 3 2 - 2 — — —
Total 42 3 9 69 18 6 28 3 5 3
FS* b 15 9 1 1 1l —
* FS: Frozen section was d-:r.l-m.
Table 2. Clasaification and distribution of common “epithelial” tumors

Histologic type Benign Borderline Malignant Total
Mucinous 6O(T4%, 59.5%) 18019, 4%, B85.7%) 606, 5%, 28.6%) 030 50%)

{1: + Brenner) {1: +Brenner)
Serous 42(78%, 36.2%) 30 6%, 14.3%) 9( 16%, 42.8%) 540 29%)

(4: serousd cystadenofibroma)
Endometrioid Endometriosia: 0 3 10%, 14.3%) 106, 79%)

28(90%)
Clear cell — ] 0 1]
Brenner tumor SC100%, 4.39%) —_ — 5( 2,7%)
Undifferentiated — — 3(100%, 14.3%) 3( 1.6%)

Total 144 21 2l 186

A EES] glow 30~30412 oy Fe Abak wlubE
ool d1Mgdch A e G4F L 394
A5 6lA7A R BT w2 504 ek, A4 AHore
234 -] T4l7x G n 40~494] A el wobm =
Tl - 43,64 ¢l ),

A3 2 F 2 2640 H-e] 504 7A] L EEe] g 30~
394 e Fell s sbab wwbaldn Wil 364
%t}

Endometrioid carcinoma = 41438 644 4}e] =
B2 50,74 o <},

Brenner tumor &= 374] 48] 774 4}o] 2 #Feod @ o
56. 24 & =k,

=l £33 b 484 %] 534 4}e] 2 HFAdHL 51,3

4| 5l v} Table 3).

1) g | Eye] W] ok A9 JyEe
lefl ok eFS-de] gl 4%) LE34a] 62o]F 530
arell, #Fe] 25d 9 Gell = 2| H5)x sdqbe), At
4 ANFAFTL 100(5.5%)7F FE4elgn $2o0
104, ap&e] el on] Lo 7] 5s]a] ehebel, 2l
A AlShE 19(16.6%)7F 3 deln 3 o, 22
1= gl e},

Endometriosis £ 6el (21, 4% )7t F34o]lz $20]
114, #Fe] 9l gl e 26 7 Fo] glglc},

Endometrioid carcinoma &= o}3 42 giejn 22
] 1¢ll, #HF-o] 2¢) g}

Brenner tumor £ 2+ (40%)7} $24Yeolgdx &
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Table 3, Age distribution of common “epithelial” tumor

s fee -9 -1 =29 -39 -49 -5 -—-69 -—-79 Mean{range)
Type -
Mucinous tumor
Cystadenoma — B 23 9 13 8 ] 2 36.8(12~77)
Borderline — 1 4 5 4 — 41, 3(15~71)
Cystadenoca. - — — 2 3 1 — — 43 (30~59)
Serous tumor
Cystadenoma — — 7 14 11 8 1 1 41 (21~70)
Borderline — — = 1 — 1 1 — 50 (39~61)
Cystadenoca. - — 2 1 3 2 — 1 43.6(23~74)
Endometriosis ' — - 2 17 8 1 — — 36 (26~50)
Endometrioid ca. — — — — 2 — 1 — 50.7(41~64)
Brenner tumor — — — 1 1 1 1 1 56, 2037 ~77)
Undifferentiated ca. - - — - 1 2 - - 51.3(48~53)
Total — 9 38 45 47 28 10 ]
Table 4, Bilaterality and size of tumor
Side Size
Type Rt. Lt. Both N.S. Mean(range)
Mucinous tumor
Cystadenoma 37 25 10 1.4%) i 13, 8 em(4, 5~40 cm)
Borderline 10 i 1( 5.5%) 1 14 cm(5 5~25¢cm)
Cyatadenoca. 4 1 1016, 6%) — 21 cm(18~29cm)
Serous tumor
Cystadenoma 15 20 40 9.5%) 3 9 cm(4,5~19.5¢cm)
Borderline 1 1 1033. 3% — 12.5cm{11~14.5¢cm)
Cystadenoca. 3 2 4044, 4%:) — 13.3 cm{6~29 cm)
Endometriosis 11 9 6021, 49%) 2 6, % cm(3, 3~15,5 cm)
Endometrioid ca. 1 2 — — 11.3em{10~12cm})
Brenner tumor 3 — 20 40%) — B.7ecm(1,5~15.5¢cm)
Undifferentiated - 1 2(66. 7% — 12.5cm(11~14 cm)
Total(%) 85(45.7%) 67(36%) 22(11.8% 12(6.5%)
* N.S.: Not stated. |
o] Jall 4l e}, DAY A5 v A Ag4 GAF2 4 50m S 40
olE3 ohE FF Yol 24(66, 7% )E T HFe] 1e cm 2B i 13.8cme| dlvh, Add Audare
ol t}{ Table 4), S.oem~25cm 2 o] lieme]glel, A4 Ayt

5) bttt 4ME|JFYE 37 G4 Alu ek @)= = 18cm~29cm 22 =F 21 cm 4},
Wel7 A gl 274 el M A7) 40cm #a] ok Ay FHEFE 4, 5em~19.5cm 2 2 3F =]
gt A Y JldFe] Al 23 Hiade g gcme]glel, A4 At yLe |jcm~14,5¢cm &

_?'B—-.
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E o] 12.5eme| gz, F44 Hebd gem—~29
cm o8 HF Ao 13, 5em e},

Endometriosis = 3.3cm~15.5cmee =F 244
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cm gl ] Brenner tumor g} g = HEE ZAAe] 13em
7HA & Feoke] glele},

-8 gL llem~14cm S Had AAe] 12.5
em ¢ o} Table 4),
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Table 7, Comparative incidence of the common “epithelial” tumors of the ovary

Ahn(%)

Type Author's serfes(9; Cho(%:)
Serous tumor
Benign 42(26.7) 70(31.5) 152(42.8)
Borderline 3 1.9) 6 2.7) 110 3.1)
Carcinoma 9 5.7) 2009 ) 120 3.4)
Mucinous tumor
Benign 69(43.7) 93041, 9) 134(37.7)
Borderline 18(11.4) 100 4.5) 210 5.9)
Carcinoma 6( 3.8) B( 3.6) B( 2.3)
Endometrioid ca. ' 3 1.9) 8( 3.6) 5( 1.4)
Cystadenofibroma _— 5( 2.3) -
Clear cell tumor — - 5 1.4)
Brenner tumor 5( 3.2) 2( 0.9) 4( 1.1}
Undiff. ca. 30 1.9) — 3( 0.8)
Total 158 222 399
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| &
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A Pathologic Study on the Common
“Epithelial” Tumor of Ovary
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Gynecology,® National Medical Center.

One hundred eighty-six cases of ovarian common
“gpithelial” tumor including 28 endometriosis were

reviewed, from the pathology file of the departm-

ent of pathology of the MNational Medical Center
during a period of & years and 6 months from Jan-
nary 1976 to June 1984.

The study consisted of 14 cases(77,4%) of ben-
ign tumor including 28cases of ovarian endometrio-
sis, and 21 cases(11,3%) of borderline malignancy
and 21 cases(11,3% ) of invasive malignant tumors.

Among benign common “epithelial” tumors, mu-
cinous cystadenoma(f9 cases) was the most fre-
gquent tumor, followed by serous cvstadenoma(42
cases) and Brenner tumor(5 cases),

Of borderline tumor, borderline mucinous tumor
(18 cases) was more frequent than serous tumor
(3 cases),

Serous cystadenocarcinoma(9 cases) was the most
frequent malignant tumor, followed by mucinous
cystadenocarcinoma(f cages), endometricid carcin-
oma(3 cases) and undifferentiated carcinoma(3
Cases ),

Most ovarian common *epithelial® tumors were
prevalent during the reproductive age, but mali-
gnant tumors were more prevalent after the age
of 40.

Although right side was more frequently found
{85 vs. 67) there is no significant site predilection.
Bilaterality was the most common in undifferen-
tiated carcinoma(gg, 7% ), followed by serous cys-
tadenocarcinomad44. 4% ) and Brenner tumor{40% ).

The size of tumor tended to be larger in mali-
gnant tumor than benign. Mucinous tumor were

usually larger than serous tumor.

There were 7 intrauterine and 1 ectopic tubal
pregnancy which were associated with ovarian
common “epithelial” tumors. Three cases of tumors
were excised during Cesarian section,

In summary these findings are comparable to
other reports in Korea and English literatures,
Histologic analysis of borderline and malignant
epithelial tumor was done to emphasize their bio-
logic behavior. Further study is required to com-
pare their histological grading and clinical staging

with their survival rate.



