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MALIGNANT OVARIAN TUMOUR - AN ANALYSIS 
OF 50 CASES 

A. C. Ki\Ti\KI e C. BIIUYi\:-< • B . C. �G�o�s�w �i�\ �~�1� • G. G. A IIMED 

SUMMARY 
Fifty cases of malignant ovarian tumour �.�-�e�~�i�s�t�e�1�·�e�d� at Dr. B. Borooah 

Cancer Institute for treatment are presented here. Highest number of patients 
(32%) p1·esented in the 5th decade of life. Seventy pe1·cent of patients had 
more than two children. Forty two percent cases constituted stage lii & IV 
disease. In 34% of cases �s�t�a�g�i�n�~� was not known. Thirty eight percent 
patients unde1·went total abdominal hysterectomy and bilateral salpingo -
oopho.-ectomy as initial surgical treatment. Thi•·ty fom· out of 50 cases took 
some fonn of adjuvant therapy. Twelve cases (35%) completed treatment with 
a median disease free survival of 15 months. Four patients developed relapse. 

Out of 31 patients treated with adjuvant dtemotherapy, 11 patients 
(35.4%) discontinued treatment after 3 or more cycles. In this group 6 
patients achieved complete response with a median follow-up of 9 months. 
One patient showed partial response and one developed 1n·ogressive disease. 
Tlu·ee cases were lost to follow-up. 

Relapse rate in cisplatin and non-cisplatin based combination chemo
therapy we1·e 16.6 and 66.6 percent respectively. 

INTRODUCTION 
Ovarian cancer remains an enigmatic 

disease often presenting in an advanced 
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stage with little in the way of symptoms 
to warn either the patient or the doctor 
of its onset. It accounts for 25% of all 
gynaecological cancers in the West. 
However, it accounts for about 47% of 
all deaths due to genital cancer (Barber, 
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1980). The dis ease is 3 to 5 times more 
prevalent in women of European and 
American origin than in those of Asian 
or African origin. 

The introduction of cisplatin in 1976 
in the management of adjuvant therapy 
has made a radical change in the 
prognosis of ovarian cancer. In this study 
an attempt has been made to evaluate 
the response of adjuvant treatment with 
different chemotherapeutic regimens and 
radiotherapy. 

MATERIALS AND METHODS 
Fifty cases registered for treatment 

at Dr. B. Borooah Cancer Institute, 
Guwahati from 1.10.88 to 1.3.91 are 
presented. Most of the patients received 
primary surgical treatment outside. All 
were thoroughly evaluated. They were 
subjected to different chemotherapeutic 
regimens as follows : Regimen A. Cy
clophosphamide 600 mg/m2 + 5-Fluorou
racil 600 mg/m2 + Methotrexate 40 
mg/m2• The cycle repeated at 3 weekly 
interval. Regimen B. Cisplatin 100 
mg/m2 + Cyclophosphamide 600 mg/m2• 

Cycle repeated 4 weekly interval. 
Regiman C. Cisplatin 100 mg/m2 + 
Adriamyein 40 mg/m2 + Cyclophospha
mide 600 mg/m2

• Repeat 4 weekly. 
Regimen D. Cyclophosphamide 2000 
mg/m2 LV. single dose. Repeat 3 weekly. 
Regimen E. Bleomycin 15 mg/m2 Day 2, 
9, 16, VP-16 mg/m2 Day 1 to 5, Cisplatin 
20 mg/m2 Day 1 to 5. 

Response to treatment criteria were 
as follows : Disappearance of all evidence 
of gross disease for atleast 4 weeks, 
is called complete response (CR). 
Partial response (PR) is 50% or greater 

reduction in the perpendicular diameters 
of each measurabie lesion and no new 
lesions for atleast 1 month. No change 
(NC) is defined as Jess than 50% 
decrease or 25% increase in measurable 
disease and no new lesions for at least 
1 month. Progressive disease (PD), 25% 
or greater increase or appearance of any 
new lesion within 1 month of initiation 
of therapy. 

RESULTS AND OBSERVATIONS 
Highest numher of patients (32%) 

presented in the 5th decade of life 
(Table I). 

Most of the patients were multiparous 
in Table 11. 

Most of the patients had advanced 
disease (Table Ill). In large number of 
patients accurate staging was not known. 
There were 7 unexplored cases. 

Out of 29 cases where exact infor
mation was available, the tumour was one 
of the right ovary in 19 cases, on the left 
ovary in 5 cases and bilateral in 5 
cases. Out of 50 cases, 7 were not 
suitable for surgery due to advanced 
disease and poor general health. Most 
of the patients (38%) had total abdominal 

Table I 

Age distribution 

Age No. of Percentage 
Patients 

Up to 20 years 6 12 
21 - 30 years 5 10 
31 - 40 years 8 16 
41 - 50 years 16 32 
51 - 60 years 8 16 
Above 60 years 7 14 
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Table II 

J>arity-wise distribution 

Age No. of Percentage 
Patietns 

0 8 16 
1 - 2 7 14 
3 - 4 15 30 
5 and above 20 40 

Table Ill 

Stage distribution of cases 

Age No. of Percentage 
Patietns 

I 2 4 
II 3 6 
III 18 36 
IV 3 6 
Not Known 17 34 
Unexplored 7 14 

Table lV 

Distribution of operative procedures 

Operative procedure 

TAH + BSO + OT 
TAH + BSO 
BSO 
uso 
Pa rtia I Resection 
Laparotomy Biopsy 
Laparotomy without Biopsy 
Unexplored 

No. of 
Patietns 

2 (4%) 
17 (34%) 
5 (10%) 

12 (24%) 
1 (2%) 
5 (10%) 
1 (2%) 
7 (14%) 

TAH = Total abdominal hysterectomy; 
OT = Omentectomy; 
BSO & USO = Bi and Uni-lateral Salpingo
ooophorectomy. 

hysterectomy with bilateral salpingo -
oophorectomy. (Table IV). 

Histopathological types of the 
tumours arc shown in Table V. WHO 
classification cannot be followed here 
as in some cases histopathology slides 
from outside were not available for 
review. Out of 7 unexplored cases, in 
5 FNAC confirmation was done. 

Thirty four patients out of fifty took 
some form of adjuvant treatment. Of 
them, only 12 (35%) completed pres
cribed treatment, the results of which 
arc shown in Table VI. 

Four patients developed relapse after 
variable period of complete response 
(CR). One patient died 14 months after 
complete clinical response. Remaining 3 
developed relapse after 6, 18 and 28 
months of CR. All four cases that 
relapsed belonged to stage III. One 
patient died few days after completing 
radiotherapy. 

Out of 11 patients with CR, 2 under-

Table V 

Histopathological types 

Tumour histology 

Papill. Cystadeno Ca 
Serous Papill. Ca 
Serous Cystadeno Ca 
Adenoca rei noma 
Mucinous Cystadeno Ca 
Dysgem1inoma 
Endodermal Sinus T. 
Imm. Teratoma (Solid) 
Granulosa Cell T. 
Poorly Diff. Ca 
Not known 

No. of 
Patietns 

14 
6 
6 

10 
4 
2 
1 
1 
1 
1 
2 
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Table VI 

Results of completely treated patients 

Total No. Pts. treated with some adjuvant 
therapy - 34 cases 

Total No. Pts. treated with adjuvant 
Chemotherapy - 31 cases 

Treatment completed 
Median DFS 
Longest DFS 
Relapse 

12 (35%) 
15 months 
66 months 
4 cases 

DFS = Disease Free Survival. 

Two patients treated with pelvic 
radiotherapy after TAH + BSO are still 
alive at 56 and 66 months. Eleven cases 
discontinued treatment after 3 or more 
courses of Chemotherapy, results, of 
which arc shown in Table VII. 

Results of treatment or cisplatin and 
non-cisplatin based combination chemo
therapy arc shown in Table VIII . 

DISCUSSION 
Many factors infl ucnce the prognosis 

of ovarian cancer. Patients with no 

Table VII 

Results of incompletely treated patients 

Adjuvant Chemotherapy 
Treatment discontinued after 3 cycles 
NED at last follow-up 
Median follow-up duration 
PD (Progressive disease) 
PR (Partial response) 
LTF (Lost to follow up) 
NED = No Evidence of disease 

Table VIII 

Response of cisplatin & non-cisplatin 
based chemotherapy 

Age No. of Relapse-N 
Patients (N) (%) 

Cisplatin based 12 2 (16.6%) 
Non-cisplatin based 6 4 (66.6%) 

went second look laparotomy. Both were 
histologically negative at second look. 
One patient is still alive disease-free 
at 32 months. The other developed 
recurrence after 28 months of CR. 

31 cases 
11 cases (35.4%) 
6 cases 
9 months 
1 
1 
3 

residual disease than 1 to 2 em. in 
diameter survives longer on chemo
therapy (Wharton and Herson, 1981). 
Numerous studies using cisplatin based 
combination chemotherapy have reported 
high response rate (Bruckner ct al, 1981; 
Yakushisi, 1987). 

In the present series highest number 
of patients (32%) presented in the 5th 
decade of life whereas Parikh and Pinto 
(1989) had found 33.3% of their patients 
in the 6th decade. In a study of 258 cases 
of ovarian cancer, Strambrovskia and 
Siparov 1982 showed that stage III and 
IV are diagnosed in 71.3% of the cases. 
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In our series 42% cases constituted stage 
III and IV disease; however in 34% 
cases staging was not known. 

Piver et al (1976) had reported T AH 
+ BSO as initial surgical procedure in 
45.3% of cases as against 38% in our 
series. In the present study CR was seen 
in 73% of patients treated with 3 or 
more cycles of chemotherapy. Gopal et 
al (1985) reported 75% CR with a median 
disease free survival of 12 months. Vogol 
et al (1983) and Williams et al (1982) 
achieved 93 and 80 percent overall 
response rate with cisplatin based com
bination respectively. Our study shows 
16.6% relapse with cisplatin and 66% 
relapse with non-cisplatin based combi
nation chemotherapy. 

CONCLUSION 
Initial adequate surgery in the form 

of total abdominal hysterectomy with bi
lateral salpingo - oophorectomy followed 
by cisplatin based combination chemo-

therapy gives better complete response 
rate with longer median disease free 
survival. 

REFERENCES 
1. Barber ll.R., Ovarian Cancer. Pub. : Am. 

Can. Soc. Inc. New York N.Y. Pgs. 3, 1980. 
2. Bruckner Jl. W., Cohen C.J., Depe G. : Mount 

Sinai J. of Med. : 48;121; 1981. 
3. Gopcli R., Charak B.S. and Advani S.J-1. : 

Gyn. Onco. -an update. Proceedings of works/zap 
held, Bombay : Page 65, 1987. 

4. Parikh F.R., Pinto M . : The J. of Obstet. 
& Gynec. of India : 39;406; 1989. 

5. Piver M.S., !.ell S.B. & Barlow J.J. : Obstet. 
& Gynec. : 48;312;1976. 

6. StrambrovskiaA. &Siparovl. : Vopr. Onkol.: 
28;77;1982. 

7. Vogol S., Pagano M ., Kaplan B., Green-wald 
E., Arsenean .f. & Bennett B. : Cancer 
51;2024;1983. 

8. Wharton J. T. & ll erson J . : Cancer 
48;158;1981. 

9. Williams C.J. , M ead G.M. , Arnold A., 
Green ] ., Buchannan R. & Whitehouse 
M . : Cancer : 49;1778;1982. 

10. Yakushiji M. : Seminars in Surgical 
Oncology : 3;45;1987. 


