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Ovarian tumors - the adolescent girl pose a special
challenge sincee the need for preservation of genital tissue
and reproductive function has to be balaneed against the
need tor complete exceiston of the tumor. Though most
of the ovarian neoplasms i this age group are benign.
the possibility of amahignancy must be kept in mind.
Incidence

Functional ovaran ey sts are very frequent m adolescents
due o the higher merdence of anovulatory eyeles m this
age group. However therr merdence 1s not well

documented sinee most are managed conseryatively.

Ovartan neoplasms account for approvimately 147 of all
malignant tumors in girls aged 17 vears or betfow (Young
and AMillero 19750

tmmors. 92¢% of the girls had a germ cell tumor

In 26 cases of childhood ovarian

rOuntachigut et al 1990y Epithelial tumors of the ovary
are thus uncommon n childhood. However, in the
adolescent age group the incidence of epithehal ovarian
tumaors increases (Breen and Maxson, 1977y, Cyclic
stimulation of the ovaries by vonadotrophins seems to
he necessary for epithelial tumors and they therefore
mantlest at a later age. However, serous and mucinous
twmors predomimate and other tumors such as Brenner's
wmor are rarely found. The meidence of epithelial tumors
mereased from 0.3 below nine years to 169 at the age
of T0-{d years and further imereased to 289 in the 15-17

vear old age group (Breen and Maxson. 1977).

Clinical Presentation

Orvarian neoplasms o adolescent girls may be
asvimptomatic and may be detected as an icidental
finding at a surgery such as appendicectomy or during a
sonography done for some other reason. Many girls with
an ovarian mass will complam of only vague discomfort
such as abdominal fullness or bloating which is invariably
treated with antspasmodics and antifatulents. The vast
majority of children with malignant ovarian tumors ate
detected atan advanced stage (Oumachigui et al. 19904,
Though recurrent abdominal pain is a common complaint

in young girls and ovaran neoplasia an extremely

uncommeon cause for the same. the clinician should not
overlook ovarian neoplasia. Torsion may occur i as
many as 35-40% of ovarian tumors in adolescents
{Mahour et al. 1976, Ehren et al. 1984y,

abdominal and/or flank pain may suggest a spial cord

Rarcely.

tumor (Neinstein, 19891 Adnexal masses in voung girls
are more commonly associated with acute complications
such as torsion. haemorrhage and rupture than are siilar
masses i adults. These individuals are frequenthy
wrongly diagnosed to be suffermg from appendicitis
(Breen and Maxson, 19772 Orr et al. 1976). The use of
unaging modalitics such as N-ray and ultrasound will
increase the diagnostic accuracy to 80 per cent (Orr et al

19706).

Occusionally a voung girl with a hormone producimg
ovalan tumor will present with, either pecocious puberty.
abnormal vaginal bleeding or symptoms and signs of
virtJisation and hirsuitism,  Tumors such as a
dysgerminoma which destroy ovarian tissue may present
as w case of amenorrhoea which then must be
differentiated from tuberulosis which often presents as
an abdominopelic mass due to encysted ascites in the
Indian subcontinent.  Endodermal smus tumors W
extremely rapidly and classically a young female presents
with pain and a lump in the lower abdomen and a history

of fever over a period as short as only two weeks.

Other causes of abdominal distention should also be ruled
out. An abdomimo-pelvic mass with ¢yclic abdominal
pain and amenorrhoea suggests a hematocolpos or
hematometra sccondary to an imperforate hvmen or
vaginal septum.  An obstructed uterine horn can also
result in haematometra and a pelvie mass. Though
myomas of the uterus can occur in young virls they are
extremely rare and a solid mass on sonography i ayoung
girl 1s more likely to be a solid ovarian tumor than a
fibroid. Pregnancy must be considered as a differential

diagnosis of uterine enlargement.

Mesonephric and paramesonephric elements can also

frequently give rise to cystic masses such as para-ovarian
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required i stith unclear, Three to four eycles appear to
he adequate nstage T orcompletely resected metastatic
tumors while 3 1o 6 eveles may be indicated tor patients
with bulky residual twmor (Advant and Nair, 1993).

Tumor marker levels may help m monitoring the therapy.
Conclusion

The extent of the operative procedure o genital
neoplasms inadolescent females presents a delicate
problem since there s concern about the endoerine
function of the ovary, somatic development, menstrual
and reproductive function, potential malignaney and
possible relapse. Thuso when fuced with doubt a
reevploration may be a better option than being

unnecessariy radical at the miual surgery itself.

Very fow studies have addressed the issue of educational

achievement (Kelaghan et al 1988) and marriage and

divorce (Byme et all 19891 m fong term survivors of

chitdhood and adolescent malignant neoplasms. Thogh
1t1s obyious that these patients and their families require
tremendous coping shills and psychological support both
from medical workers and society at large., this aspect s

often neglected.

The coal of any treatment strategy for neoplasms is (o
miprove not only patient survival but the quality of that
survival and this s even more relevant for adolescents.
The gqualice of Tife s best achieved by optimal therapy
and avoiding unneces v or over treatiment.
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