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Figure 1: Benign, malignant and borderline tumors in different age groups 
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Figure 4: Clinical presentation of cases of ovarian tumors

TABLES
: 
Table 1. Different histological types of ovarian lesion

	TYPE
	NUMBER
	PERCENTAGE

	Surface epithelial tumor
	53
	87%

	Germ cell tumor
	4
	6.5%

	Sex cord stromal tumor
	4
	6.5%

	Others 
	-
	-

	Total 
	61
	100%


Table 2. Histological types of ovarian lesions.

	Histologic type
	Benign
	Borderline
	Malignant
	Total

	Serous 
	34
	0
	3
	37

	Serous cystadenofibroma
	5
	0
	0
	5

	Fibrothecoma
	2
	0
	0
	2

	Borderline mucinous
	0
	1
	0
	1

	Mucinous 
	7
	0
	1
	8

	Endometrioid
	0
	0
	1
	1

	Brenner
	1
	0
	0
	1

	Granulosa cell tumor
	0
	0
	1
	1

	Mature teratoma
	4
	0
	0
	2

	Immature teratoma 
	0
	0
	1
	1


Table 3. Laterality of ovarian tumors

	Diagnosis
	Unilateral
	Bilateral
	Total

	Serous cystadenoma
	26
	-
	26

	Mucinous cystadenoma
	4
	-
	4

	Endometrioid 
	1
	-
	1

	Serous cystadenofibroma
	1
	1
	2

	Serous cystadenocarcinoma
	1
	2
	3

	Mucinous cystadenocarcinoma
	1
	-
	1

	Brenner’s tumor
	1
	-
	1

	Granulosa cell tumor
	1
	-
	1

	Mature cystic teratoma
	2
	-
	2

	TOTAL
	38
	3
	41


Table 4. Incidence benign and malignant ovarian lesions 

	Benign/malignant
	Percentage

	Benign
	87 %

	Malignant
	11.4 %

	Borderline 
	1.6 %


Table 5. Age distribution of various histological types of ovarian lesions

	Age (in years)
	Surface epithelial tumors
	Sex cord stromal tumors
	Germ cell tumors
	Total
	Percentage

	
	Benign
	Borderline
	Malignant
	
	Benign
	Malignant
	
	

	<20
	4
	0
	0
	0
	0
	0
	4
	6.5%

	21-30
	8
	0
	1
	0
	1
	1
	11
	18%

	31-40
	8
	0
	1
	0
	2
	0
	11
	18%

	41-50
	13
	1
	0
	2
	0
	0
	16
	26.2%

	51-60
	5
	0
	0
	1
	1
	0
	7
	11.4%

	>60
	8
	0
	4
	0
	0
	0
	12
	19.6%

	TOTAL
	53
	3
	4
	1
	61
	100%


Table 6: Clinical presentation of cases of ovarian tumors
	Symptoms
	Number of cases

	Abdominal pain
	32

	Symptomless
	5

	Abdominal mass
	6

	Other constitutional symptoms
	2

	Gastrointestinal symptoms
	2

	Urinary symptoms
	2

	Menstrual abnormalities (including Abnormal uterine bleeding)
	8

	Other presenting symptoms
	3

	Infertility
	1

	Total
	61


Figure:2 Ovary cut surface showing multiple papillary projections  








Figure 3:Mucinous cystadenocarcinoma 10x,H & E
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