
2nd lecture summary 
(Ovarian Cysts and Tumors) Ovarian Tumors

primary

1- Surface epithelial 
ovarian tumors (65%)

90 % of malignant 
tumors in the ovary

+20 years 

Types 

Serous Tumors

most common type ovarian tumors

benign (60%) cystic and thin-walled, and unilocular

borderline (15%) multiple papillary excresences (grape-like clusters)

malignant (25%).

commonest malignant ovarian tumo

partly cystic and partly solid with prominent excrescences.

with necrosis and hemorrhage. 

usually present with ascites due to abdominal metastases

often bilateral.

Psammoma bodies

Serous tumors are full of watery fluid. 
Lined with fallopian tube–like epithelium.

Mucinous Tumors

about 25% of all ovarian neoplasms

The tumor cells are mucin-producing cells

80% are benign
10% are borderline
10% malignant

Bilaterality is uncommon

They are typically cystic and multilocular and filled with thick sticky, viscous mucoid fluid.

ENDOMETRIOID TUMORS Most are malignant 

TRANSITIONAL CELL/ 
BRENNER TUMOR Most are benign

2-Germ cell tumors (15%)

Teratoma

Mature

common & benign neoplasm

cystic tumor, filled with sebaceous material and hair and occasionally teeth.

Cystic mass containing elements from all 3 germ layers.
Can also contain functional thyroid tissue and present as hyperthyroidism (struma ovarii) 

Immature

Rare , malignant 

Similar to mature teratoma but in addition they contain immature neuroepithelial cells.

Aggressive, contains fetal tissue, neuroectoderm. Immature teratoma is most 
typically represented by immature/embryonic-like neural tissue. 

Monodermal 

composed of one tissue element

most common type of it is called "struma ovarii", 
which is made up of mature thyroid tissue.

sometimes become 
malignant.

carcinoid tumor can arise from it.

Fetal tissue

DYSGERMINOMA

(Seminoma) testis 

brain (germinoma)

Malignant & PLAP positive

Highly sensitive to radiation therapy

Oocytes

Sheets of uniform “fried egg” cells. 
hCG, LDH = tumor markers. 

CHORIOCARCINOMA

highly malignant, metastasis 

chemoresistant & radioresistant

elevated serum hCG levels

HCG immunostain positive

Placental tissue

Malignant tumor composed of trophoblasts and syncytiotrophoblasts; mimics placental tissue, but villi are absent 

develop during or after pregnancy in mother or baby.

ENDODERMAL SINUS TUMOR

Also known yolk sac tumor 

radioresistant but responds well to chemotherapy

Schiller-Duval bodies

elevated serum  αlpha-fetoprotein 
and αlpha-1- antitrypsin.

Positive for immunostain for αlpha- fetoprotein

EMBRYONAL CARCINOMA

CD 30 immunostain positive.

highly malignant, radioresistant but responds to chemotherapy.

Fetal tissue

2nd most common type of ovarian tumor

3- Sex cord stromal 
tumors (10%) TYPES

Almost always Benign 

Thecoma

produce estrogen

Like granulosa cell tumors Usually presents as abnormal 
uterine bleeding in a postmenopausal woman.

Fibroma

No estrogen production 

Bundles of spindle-shaped fbroblasts. Meigs syndrome—triad of ovarian fbroma, 
ascites, hydrothorax. “Pulling” sensation in groin. 

Fibrothecoma produce estrogen

Any age & unilateral 

40% associated with ascites and hydrothorax and this
combination is called as Meig ’s Syndrome

With Malignant Potential 

Granulosa Cell tumo

produce estrogen

In adult & juvenile 
Unilateral 

Neoplastic proliferation of 
granulosa and theca cells 

Sertoli-Leydig cell tumor

produce androgen 

present with virilization & hirsutism

All age & unilateral 

Reinke crystals 

metastatic
(secondary).

Primary tumor can be from Gastro-
intestinal tract 

Krukenberg tumor is a metastatic mucinous tumor that involves both ovaries; most commonly 
due to metastatic gastric carcinoma 

Non-Neoplastic Cysts of ovary

Follicullar cystdue to distension of un-
ruptured Graafian follicle. 

Corpus luteum cysthemorrhage into a persistent
mature corpus luteum.

Theca lutein cyst/ 
hyperreactio luteinalis

high levels of circulating 
gonadotropins

Chocolate cyst /
Endometriotic cystblood filled cyst


