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INTRODUCTION AND AIM OF THE WORK

The owvary is a target of a variecty of tumours
whichn represcnt 10-20% of all femalne gernital tract neo-

plasms.

It 1s known that microscopic cxamination of ma+terial
obltained from ovarian tumours is by far the most accurate
method 1in the diagnosis of such neoplasms (Novak and

Woedruff, 1979},

According % Murphy and Becamer (1980) for more
than ten yvears analytical technigues and tools have boen
available for the mecasurement of hormoncs induced by
ovarian tumorigenesis. They revealed that +thoro arc no
enough  knowledge about what populations of the wWOmen

are at risk for ovarian tumours.

Gold and Josimovich (1980) stated that the gvnacolo-
gical tumcurs of the ovary and placenta have little know-

ledge upen their hormonal level in the blood.

In our work we will study the patheology of differecnt
tvpes of the ovarian tumours with special  stress  upon
their hormonal level pre- and post-npaerative in the blood
by using Radio Immuno Assay mathad and by wusing special

stains to confirm the diagosis as well as the misdiagnosed

ovarian tumours.
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EMBRYOLOGY OF THE OVARIES

Tha ovary arise as a ridge like thickening (Gonadal
or Germinal ridges) which bulge from the surface of the
caclemic cavity inteo the ridges, one on cach of thre midline
between the dorsal mesentry mesoncephraos. It is now acceptaod
that the primordial germ cells arise in the velk sac
cndoderm  and migrate into the indifferont gonad. Once
settled Iin the gonad the primordial germ <cells begin
a series of proliferative cyecles which ultimately result
in their differontiation as mature male or femaln gamctes

(Patten and Carlson, 1974).

According to Jlamilton and Mossman (1972) the primor-
dial germ c¢ells are changed to the female type in the
late somite stages. Here they come to be situated in
the superficial part or future coertex of +the ovarian
ridge, often in close contact with the covering caolonmic
or germinal epithelium. The decper part of the ridge
will become the ovarian medulla. The small groups of
cells resulting from the frogmentation of the sex cords
bocome grouped toe form the primordial ovarian folliclos.
The remenants of the sox cords fragmentation is called

rote ovarii which formed in thoe medella.
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ANATOMY OF THE OVARIES

The ovary 1s ovoid in shape, measures 3 om long,
1.5 cm wide and 1 om thick. It projects into the pelvic
cavity, attached to the postericor leaf of the broad liga-
ment by double folds of peritoncum called the mesovarium
which 1s attached equatorially arcund the evary. It lies
on the peritoncum of the wall of the pelvis in the angie
between the internal and external iliac vessols on theo

obturator nerve (Last, 1978).

The arterial blood supply of the ovary is  the
covarian artery which arise from the oorta at +he lewval
of the first lumbar vertebra. It crossec~ +he oxternal
iliac vessels about 1 cm infroant af the - to enter

the suspensory ligament of the ovary (Basmaj.

The ovarian wvein drains into the infevrio:r
cavaz on the right side and inte the left ronnl vein on

the leftv side {(Basmajian, 1979).

The ovarian lymphatics follow the cvarian artery
and drain into the para-aortic nodes at the level of

the first lumbar vertebra (Basmajian, 1979).

The nerve supply of the ovary are svmpathetic
nerve  fibres  arising from the pre-aortic plaxus  which
is distributed along “he ovarian arteries. Further contri-
putions of fTibres oass to +the ovarian artorieos from the

inferior mescnteorice ploaxus (Basmajian, 1379).
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HISTOLOGY OF THE QVARIES

Bach ovary consists of a cortex and a medulla.
The surface of the cortex is covered with a single laver
of epithelium, which is cuboidal! in voung woman, but
later in life it becomes flattencd over parts of tha
ovary. The connective tissue of the cortex is called
its stroma. It coasists of spindle shaped ceclls, that
in most respects resemble fibroblasts, and intorcelliular
substances. Both the c¢ells and fibres run in wvarious
dircetions. The cer<ical laver imuediately beneath  the
epithelium differs from the rost of tha cortox in having
a higher proportion of intercellular substance and its
cells and bundles of fibres are arranged more or Jless
parallel te the surface, this laver 1is called tunica

albuginea (Ham and Cormack, 1979).

Th2 medulla 1s sgmall as compared to the cortex
and its connactive tissue is loosely arranged. It diffoers
from the <ertex in containing more olastic fibreos, some
smooth muscle cells, spiral arteries and convoluted veins,

which may be so large. There are small blood vossels

that extendéd from the medulla to *the cartex  (Ham  and

Lesson and Lesson (1976) showoed that cach ovarian
follicle consists ol an immature ovum surroundad by api-

thalial cells. he immaturs ovas or oogonium is sohorolidal
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cell with a large vesicular nucleus and a prominent nuc-
leelus. The cvtoplasm is opague and finely granular.

thin basal lamina separates the follicle from the ovarian
stroma. The progressive development of follicle that
occurs after pubrty, is characterised by growth and differ-
entiation of the ovum, proliferation of follijcular cells,

=

the formation of ligeuor £luid ané the development of
& connoctive tissue capsule from the surrounding stroma.
As the feollicle reaches maturity there is increased sccoro-
ticn of watery liguor morc +than formed previousiy  and
increase of the feollicular size with formation of +hna
corona  Tadiata and is  taormed pre-ovulatory  follicle.
The follicle covered with +%hinned corhox, ruptures at
the stigma and the follicular fiuid oozes out into the
peritoneal cavity. The ovum which is surrounded by cells
of the corona radiata 1is torn away and discharged with
the liquor. This process is called owvulation. "he ovum
which is& released at ovulation is immature. It masses
through a series of nuclear changes which reduce the

number of the chromosomes to once-half the somatic number

(maturation).

According to Langlev  (198C) the corpus  luteum,
after ovulation, bicod and serious fluid fill the collansed
follicle and a clot forms. The clot, +he corpus hemorrhagi-

cum, 1s surroundad Dy thno remaining colls of the siratum
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granulosum, which invade and gradually reabscrb it. The
granulosal cells enlarge and arrange themselves into
cords of cells which assist in transforming the collapsced
follicle inte the corpus lutcum (vellow body). If pregnancy
does not occur, the corpus luteum reaches i+-s maximum
development in about two woeeks and degencerates into  a
white fibrous scar, +the corpus albicans (white body) .
If pregnancy occurs, the corpus luteun continuous to
grow and reaches its maximum d&evelopment in the second
month of gestation, after which it recides until child-

birth, when it rapidly bocomes a corpus albicans.
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