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HISTOLOGICAL CLASSIFICATIOR OF OVARIAN TOMOTURS

The following system of clasgification was adopted by

the World Health Organization (Serov, Secully and Sobdbin 1273} .

(1) Common Epithelial Tumours

(4} Serous Tumours.

1) Benign
(a) Cystadenoma and papillary cystadenona.

(b) Surface papilloma.

(¢) Adenofibroma and cystadenofibroma.

2} 0f bordsrline malignancy:

{a) Cystadenoma and papillary cystadenoma.
{p) Surface papilioama.
(¢) Adenofibroma and cystadsnofibroza.
3) Malignant.
(a) Adenocarcinoma, papililary adenocercinoma and
pepiilary cystadenocarcinoms.
{v) Surfacs papillary carcinoma.

(¢) Melignent sdencfibronme and cystedsnofibronma.

(B) Mucinous Tumours:

1) Benign

(a) Cystadenoma.

(b) Adenofibroma and cystadenofibrona.
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2) Of borderline malignancy:

(a) Cystadenoma.

(b} Adenofibroma and cystademofibroma.

3) Malignant:

{2) Agepnocarcinoma and cystadenocarcinoza.

(1) Malignent sdenofibromz and cystadenofibroma.

(C) BEndometrioid Tumourss:

1) Benign:

(2) Adsnome and cystalenoma.

{b) Adenofibroma snd cystadenofibrome.

2) Of borderline malignancy:

(a) Adenome and cystadenoma.
(v) Adenofibroma angd cystadenofibroza.
3) Malignent:
(a) Cercineoxa.
i) Adenocarcinoma.

ii) Adercacanthoma.

iii) Malignaent acdanofidbroma end cystadenoma.

() Endometrioid stromal sarcozas.
(¢) Mesodermal (Millerian) mixed tusoursihomologous

ar.d heterclogous.
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(D) Clear Cell (Mssonephroid) Tumours:

1) Benign:
Adenofivroma.

2) Of bordsrlins malignancy:

3) Maligrant:

Careipncma end adenocarcinoma.

(£) Brenner Tumours:

1) Banign:

2) 02 bvoriarlire maligpancy:

3) Malignent:

(F) ¥ixed Bpithsligl Tumours:

{(G) Tndifferentisted Carcinome:

Fann
i
—r”

Taclassified Ipitheliial Tuzours:
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(II) Sax Cord Stromal Tumours

{4) Granulosa-Stromal C=11 Tumours:

1- Granulosa cell tumour.

2- Pumcurs in the thecoma-fibroma group.
{2) Thecoaa.
{v) Fibroma.

{¢) Trclassified.

{B) Androblastomas; Sertoli-Leydig Cell Tumours:

1- Well differentiated:

(a) Tubular androblastoza; Sertoli cell tumour
{turtular zdenoma OFf Pick).

(t) Tubular androblesstoma with lipid svoragej Sertoil
cell tumour with 1ipid storzge (folliculome lipiciguse
of Lacene).

(¢} Sertoli-Ieydig cell tumour (Tubuler assndna Witk
Teydig cells).

(d) Leydig cell tumour; hilus c2ll Yumour.

2- Of intermediate differsntiation:

3. Poorly djifferentlated (sarcczatoid).

4— ¥ith heterologous slemenis:

(C) Gynandroblastoma:

(T} Unclassgified:
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(117) Iipid {Tipoig) Cell

Tumours

(IV) Germ Cell Tumours

{4) Dysgsrminoma.
(B) Endcdermal Sinus Tumour.
(¢) Embryonal Carcironma.
(D) Polyexmbryoma.
(E) Crorio=-carcinoma.
(¥) Teratonas.
1- Iamature.
2—- Mature.

(a) Sclid

i) Dermoid cyst (maturs cysvic
i1Y Dermoirf cyst wit: malignan<

{3Y Mixed Forms:

(Tumours comrosed oF iypes &

cogbinztion).

teratoma)

transformation.
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(V) Gonadobvlastoma

(4) Pure.

(B} Mixed With Dysgerminoma or Other Form OFf Germ Cell

Tumourss

(VI)} Soft Tissue Tumours Not

Specific To Overy

(VII) Dnclassifisd

(VIII) Secondary Tumours
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{I) Common Bpithelial Tumours

These are the most common group of ovarian neoplesms

and include the majority of ovarian carcinonas.

The tissue of origin is considered to be the surface
celomic mesothelium that covers the ovary. It seems 10 Tetain
the capacity to recapitulate tumour patterns that resemble
the epithelial components of the millerian ducts. For exampls:
a) the epithelium of serous ‘umours resembles that whick lines
the tubs; b) the cells that line the mucinous cystadencms

resambls endocervical mucossa (Anderson and Kissane 1877) .«

These tumours ususlly have a prominent cystic component,
s variable amount of fibrous stroma and an epitheliel lining

that is often thrown into papillary tufts.

According to the degree of eggressivenass they are

diviged into a) Benign group: which ir case of cystic Tumours

is 1ined by 2 sirgle layer of well coriented columnar epithelium.

b) Malignant group: in wkich the epitnelial c3lls ars several

layers and have sanaplastic nuclei with loss of polarity.
There is invasion of stroma of tra tumour Or other structures.

¢} Borderline group: 12 jgentified by the absance of invasion

of an highly prolifesrative neoplasm. Tha epithalium may bs
+wo or thres cell thick. Ths cells are moderately 3dysplastic
and maintein some Adegree of colummar orientetion in most

areas (Anderson and Kissane 1977).
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(A4) Serous Tumours

Serous Cy=ztadenoma

They develop eitner in pre—existing germinal apithelium

inclusion cysts or in the germinal surface epithelium ditself.

Serous cystadenomas appear grossly as cystic, often
large neoplasms filled with clear serous liguid although
occasionally one may also contain mucous material. Therefore
the dlagnosis depsnds on ths histologic features of the lining
epithelium and not on the nature of the fluid. The extsrnal
gsurface of the cyst is smooth and glistening with a marked
vascular pattern. The majority are wrilocular but multilocuiar
forms exist. The inner lining either is flat or ghowe areas
with papillary projectioxns which nevar cover ths entire inmer

surface of the benign serous cystacdenoma (Blaustein 1977).

The predonirant lining epithelium of beth the smooth
and papillary areszs consisis of a sirgle layer of regular
cuboidzl . epitheliur with tasaly arrangad uniferm nuclei.
Other iypes of spithelial cells, such as columnar, cuboidal,
mucus-secreting, ciliated, clear and hotnail are presen
Psammoma bodies which ars rounded nicroscopic laminated
calei®fic concretions are fregquently present within the

gtrome of the pepillary rrojsctions and they are formed
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ag » result of degensrative changes. The stroma of the
tumour consists of connachtive tissue With scattered bvlocd

vessels (Blaustein 1877).

Tltra—structursl studies reveal that the nuclel are
uyniform ovel with mild irregulerities of nuclesr borders =n:
homogenous central chromatin whichk is condensed along the
periphery. Microvilli and cilia are present along the
1uminal border. The sbsence of prominent nucieer irrsgularity
and the presence of z marked complex csll interdigitations

characterize the tenign serous cystadernoma fros borderlins

and malignant lesions (Blaustein 1977}.

Borderiine S=rous Cysitadenoma

The borderline tumours are grossly gimilar to the
benign sercous cystadenozz with papillary prcjections but
the bordsrlins tusours show an izrcrezsed incidencs OF

biletarzlity eni T

= - - S8 - 5 ~ 2
complex raril'=syvy ppitzrrn. I2Ts Erz ILLZ parillss kav
resepble 30214 snitnzlizl proliferations (Elsustsin 19770,

po 7 ~ = e iart

St austein {1077) stated thet &t lsash  TWC
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