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Ovarian Tumors in Pregnancy — A Retrospective Analysis Over One Year
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Summary

Drevartvient ot Obstelrics and Gynaecology. Lady Hardinge Medical College, New Delli

Fhe results of cleven women who were operated for an ovarian tumor diagnosed during pregnancy over a
pertod ot one yearwere analysed. The incidence of ovarian tumors complicating pregnancyavas T L 163 births
Ot the tumors removed 81.8% were benign and 18.2% were malignant. 7277 of the pregnant patients were
operated before 16 weeks. Perinatal outcome was good with 72.7% delivering at termwhile 181870 had preterm
vaginaldelivery. Ovarian tumors during pregnancy should be removed as soon as possibie if clinical orsonographic

features raise the suspicion of malignancy.

Introduction

Ovarian tumors are relativelv uncommon
complications of pregnancy. Howeverwhen they occur,
they pose a challenge to the obstetrician because the
gravid uterus may prevent adequate palpation of the
ovarian mass or they may be detected when they produce
complications like torsion and hemorrhage. Most ovarian
enlargements during pregnancy are follicular or corpus
luteum eyst which regress as pregnancy advances.
Functional cysts more than 6 cms or ovarian tumours are
rare. Because of the rarity of ovarian tumors complicating
pregnancy their characteristics and operative
mterventions during pregnancy continue to be a dilemma.
Lhe present study evaluates their mode of presentation,
methods ot carly diagnosis and surgical intervention with
maternal outcome.

Material and Methods

The present study is a retrospective analysis of

11 cases of ovarian tumors diagnosed during pregnancy
over one year from March 96 to Feb 97 at Smt. Sucheta
Kriplani and associated hospitals, Tady Hardinge
Medical College, New Delhi. The present series deals
with those cases in which the ovarian tumors clinically
detected were confirmed on ultrasonography to be more
than 6 cms and needed surgical intervention durmg
pregnancy, delivery or postpartum. Functional cvsts less
than 5 cms were excluded trom the series.

Observation

There were 12,797 deliveries over the same period
with an incidence of ovarian tumors in pregnancy o
approximately 1 in 1163 births. Age ot the patients in
this series ranged torm 20-31 vears with the mean age of
24.8 +4.1years. Threce patients were nulliparous, seyven
were P1and one was 3. Four patients were detected m
the I and nd trimester cach and 3 during the 1rd
trimester of pregnancy.
Table I shows the time of diagnosis and ~urgery.
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mode ot presentation in 36.3%, similar to the findings of

aboveworkers.

[he most serious complication of ovarian tumors
(- malignancy and fortunately 1t is an uncommon one.
Chung and Birnbaum (1973) quoted an incidence of 1 in
25000 pregnancies, Munnel (1963) quoted malignancy
ds Lo IR000 pregnancies, while Struvk and Trefters
clusdytound malignaney in £.0% of their cases. Similarly
Ashkenazy et al (1988) tound malignaney rate of 4.3%
amongst theirseries. Dudley etal (1996) noted that only
I to
malignant.
birth-and appears higher than that reported eartier.

27 ot ovarian tumors during pregnancy were
In our series the icidence was 1 in 6,398

fhere is no agreement in the relevant literature
concerning the need and appropriate gestation for
operative mmtervention in cases of ovarian tumors in
pregnancy. While Struvk & Treffers (1984), advocated a
“wait and see” policy until the 16 WK and for those
diagnosed in second trimester they advocated
temportzation of treatment. Csapo etal (1972) have shown
that removal atter 7wk did not give rise to decrease in
serum progesterone. Similarly Ashkenazy et al (1988)
stressed that ovarian tumors during pregnancy should
beremoved as soon as possible, irrespective of the age ot
pregnancy. Inour case we operated 36.36%, patients in
Bt trimester without any adverse outcome. Also a
sinnlar, 30300 woere operated carly insecond trimester
where majority had elective surgery. However, the
ovtcome amongst the emergeney and clective surgery wvas

nothifterent.

Ovarian Funtors ur Pregnancy

Conclusion

The evaluation and management of ovarian tumoers,
complicating pregnancy is difterent from sach tumors m
non-pregnantwomen. he outlook of malicnant fumor
in pregnancy is much better than non proginant as they
arc detected cathier. Alsowhen suspicion of malicnoeno
is high, operative intervention should be undertaken
earlier in gestation rather than procrastination until grave

consequences,
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