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Introduction 

The role of oestrogens in the causation 
of endometrial carcinoma has been well 
established, but very little study has been 
done on the aetiopathogenesis of malig­
nant ovarian tumours. There is a sugges­
tion, that the epithelial ovarian tumours 
may be related to the hormonal secretion 
of the pituitary-gonad axis. J oly et cil 
(1974) have noted a protective effect of 
pregnancy for cancers of the ovary. In 
this paper, the hormonal factors in the 
patients with ovarian cancer have been 
studied. 

Material and Methods 

The study is based on 60 consecutive 
primary ovarian cancers, which were ad­
mitted in the Department of Obstetrics 
and Gynaecology, H.P. Medical College, 
Lady Reading Hospital, Simla, from Oc­
tober 1974 to June, 1980. The hormonal 
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factors involved have mainly been 
studied. 

Observations 

Parity 

In this study, 57 women were married, 
and 3 were single, one being a girl of 12 
years. The parity was taken of the 59 
adult women. The fertility was found to 
be markedly low in the women with ova­
rian malignancy. Table I shows the incid­
ence of ovarian malignancy in relation to 
parity. The nulliparity rate was 40.6 per 
cent (24 cases) and another 23.6 per cent 
(14 cases) of women were para 2 and 
less, again showing low fertility. 

Another interesting feature was that 15 
women (25 per cent) had secondary steri­
lity in the age group of 20 to 30 years, 
that is at the peak of reproductive life . 

TABLE I 
Parity 

Parity No. of Percentage 
cases 

Nullipara 24 40.6 

1 8 13.5 
2 6 10.1 
3 6 10.1 

4 and above 15 24.4 

59 23.6 
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Age 

The malignant ovarian tumours were 
most common in the 31 to 60 year age 
group, forming 76.6 per cent, with a 
peak incidence of 36.6 per cent (22 out of 
60 cases) in the 41 to 50 years age group. 

Age of Menopause 

Thirty women were post-menopausal 
in this study and the mean age was 43.7 
years, which was comparable, with the 
age of menopause, of women having ute­
rine prolapse. There were however 6 
women (10 per cent) still menstruating 
after the age of 45 years. 

Histology of the Malignant Ovarian 
Tumours 

Table II shows the histology of the 
ovarian cancers. The commonest variety 
was the papillary cystadenocarcinomas, in 
21 cases, giving an incidence of 35 per 
cent. Eighteen were mesenchymal 
tumours, giving an incidence of 30 per 
cent, of all the malignant ovarian tumours. 

Discussion 

From the preceding observations, it 
was noted that ovarian cancers are asso-

ciated with low parity. The mean parity 
of the women with ovarian cancer was 
only 2.15, which is significantly low for 
our country. In the present study, the 
nulliparous women were 40.6 per cent. 
Gusberg and Frick (1970) also found a 
high incidence of nulliparous women 
32%, with ovarian cancer. Fraumeni et al 
(1969) have also observed relative infer­
tility in nuns and single women to be a 
common feature of women with ovarian 
cancer. In the study of Chowdhury et al 
(1977) however, the nulliparous women 
were only 18.9 per cent. 

It was further noted, that secondary 
sterility was present, in 15 women (25 
per cent) in the age group of 20 to 30 
years. Chowdhury et al (1977) also ob­
served that 76 out of the 95 parous women 
with ovarian cancer were below para 3. 
They fmther stated, that ovarian malig­
nancy occurs more commonly in cases of 
secondary sterility at the peak of repro­
ductive life, that is between 25 to 30 years 
of age. 

According to Fathella (1972) conti­
nuous ovulation in women may play a 
contributory role, in the neoplasia of the 
surface epithelium of the ovary. Taking 
the hypothesis of Fathella (1972) in view, 
it was noted that there were 37 epithelial 

TABLE II 
Il istolo!}y of Malignant O!·a,-inn Tomours 

------------------ ---
Histology 

Papillary cystadenocarcinoma 
Pseuedomucinous cystadenocarcinoma 
Solid carcinoma (Adenocarcinoma, 
�U�n�d�i�~ �e �r�e�n�t�i�a �t �e�d �,� and Mesonephroma) 
Dysgerminoma 
Granulosa cell carcinoma 
Theca cell carcinoma 
Gynandroblastoma 
Fibrosarcoma 
Malignant Brenner tumour 
Report not available 

No. of cases 

21 
7 
9 

7 
9 
1 
1 
1 
1 
3 

Percentage 

35.0 
11.6 
15.0 

ll .G 
15.1 
1.6 
1.6 
1.6 
1.6 
5.0 
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carcinomas in the present study. In these 
patients the nulliparous women were 19 
(51.3 per cent) and 8 (21.6 per cent) had 
secondary sterility between the 20 to 30 
years age group, and only 10 (27 per 
cent) showed normal reproduction. 

The inference to these findings are that 
pregnancy seems to have a protective 
effect against the development of ovarian 
cancer due to the inhibition of ovulation. 
Similiarly, oral contraceptives should be 
protective against ovarian malignancy, 
whereas tubal ligation in the age group of 
25 to 3"0 years may lead to a slight in­
crease in the incidence of ovarian malig­
nancy. 

The validity of this hypothesis is how­
ever awaited. 

The mean age of monopause was 43.7 
years in this study, which was not signi­
ficant. 

Summary 

A study of 60 consecutive cases of 
primary ovarian cancer, has been made. 
The hormonal factors in the epidemiology 
of the tumours have been highlighted. 

In this study, it was found that 40.6 per 
cent (24 cases) of the women with ovarian 

cancer were nulliparous, and the mean 
parity of the patients was only 2.15. It 
was further noted that 25 per cent (15 
cases) of the parous patients had secon­
dary sterilit y in the age group of 20 to 30 
years. These findings suggest that un­
interrupted ovulation, leads to an in­
erased incidence of ovarian malignancy, 
especially of the epithelial neoplasms. 
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