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 Malignant. a6 27
Germinal cell tumors. 1t 6
Total. @ @

TABLE 1.
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ﬂ’lTLLJNﬂ’IﬂﬂﬂHTLL Vl vmm Adan. (Macroscopic Classification).

Benign Maligrant. E ‘\;p‘i’}l}?\'}gfq““ * Al iype
Gross _— R ,
No. . = No. No. . No. 3
Solid 5 39| 14 511 100 E 16
i ‘ -
Cystic. 124 961 | 26 0650 F — | = 5 150 853
| i :
Total. 12011000 | 40 1000 | I |1000 1 JEG Q000
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TABLE II.
Types of tumors. 2500 | 2501 | 2502 | 2503 | 2504 | Total [ %
Benign.
Fibroma. 2 1 2 —_ - 5 3
Serous cystadenoma. 5 2 3 5 S 20 11
Pseudomucinous cystadenoma. 6 6 12 6 8 38 21
Dermoid cysts. 17 6 8 17 18 66 37+
Malignant.
Solid teratoma. 1 — — - - 1 0.5
Solid carcinoma. 2 2 2 1 1 8 4
Serous cystadenocarcinoma. 1 3 3 3 - 10 6
Pseudomucinous cystadenocar. 4 3 3 3 2 15 g *
Epidermoid Ca arises from
dermoid cyst. - - - 1 — 1 0.5
Metastatic carcinoma. — — - 3 — 3 2
Malignant lymphoma. — - — 1 1 2 1
Germinal cell tumors.
Granulosa-theca cell tumors. 3 1 - — - 4 2
Dysgerminoma. 1 1 1 1 2 6 3*
Hilus cell tumor. —_— — 1 — - i 0.5
Total. 42 25 35 41 37 180 100
d a o
(b) LHBARLLUNLURNWAN ‘V]
TABLE 1V.
INCIDENCES IN VARIOUS GROUPS.
Benign. : No. %
Fibroma. 5 4
Serous cystadenoma. 20 15.5
Pseucomucinous cystadenoma 38 294
Dermoid. 66 51.0
Total 129 00
Malignant, - —
Solid teratoma. 1 2.5
Solid carcinomn. 8 20.0
Serous cystadenocarcinoma. 10 25.0
Pseudomucinous cystadenocarcinoma. 15 37.5
Epidermoid Ca. arises from dermoid cyst. 1 2.5
Metastasis 3 7.5
Malignant lymphoma. 2 5.0
Total 40 100
Geriminal cell tumors,
Granulosa-theca cell tumors. 4 36.36
Dysgerminoma. 6 54.54
Hilus cell tumor. 1 10.0
Total 11 100

E
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LS
297104, (Incidence on sides).
TABLE V.
INCIDENCE ON SIDES OF TUMOKS.

Bilateral. | Right. Left. [No.report| Total
Tumors. 1 - ;
No. % |No.' & {No. % No. No.. #
Serous Cystadenoma. 3 ?25.0 5 417} 4 333 7 12 100
Pseudomucinous Cystadenoma. | 2 69 12 41415 518 9 29 100
Dermoid cysts. 4 | 72|22 39330 3536] 10 56 , 100
Solid carcinoma. 6 750| — ‘ ~ 1 2 250 - 8 | 100
Serous cystadenocarcinoma. 4 1666] 2 1333 - - 4 6 | 100
Pseudomucinous cystadenocarci- ‘ |
noma. 2 181 4 363| 5 454] 4 11 © 100
Dysgerminoma. - - 3 !60.0 2 1400 1 5 l 100

's &7

Ay g v v 1y 2o v a
wnamie.  manlularsewls wlesawandersunnog.
q

P v H a . . .
LNENNLLERIN. (Racxal 1n01dence>.

TABLT VI.
No. 2
Thais. 150 83.3
Chinese. 30 16.7
Total 189 100.0
Thai : Chinese 5:1
- w a v
ﬂrJ'IN@JJWH‘h‘{i‘!,ﬁrs'lx‘i@Wilﬂfl_]ﬂ’}ﬂﬂﬂﬂ’mﬂﬂmﬂu.
TABLE VII.
Age incidences.
Benign. Malignant. Germinal Cell Tumor.
Ages. i
No. % No. % No. . %
0 —10 5 4 1 2.5 1 9
1L — 20 16 12 2 5.0 4 20
21 20 37 2 3 7.5 3 27
31 — 40 BY| 29 10 25.0 — -
41 - 50 19 i3 11 91.5 1 9
51 — 60 6 ) 7 17.5 1 4
61 — 70 9 7 5 12.5 i 9
71 — 80 — — 1 2.5 — —
Total, 129 100 40 100.0 11 i 100
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Analysis of 180 Cases of Ovarion Tumors.
(A preliminary report.)

Sumruay Shuangshoti M.D.
Department of Pathology; Chulalongkorn Hospital Medical School.
(Head of Department: Dr, Pirom Suwanatemiya)

130 cases of ovarion tumors duriug
5 year period (B.E. 2500-2504) from
Chulalongkorn Hospital wer: analysed.
The following results were obtained:—

(1) Benign tumors were more com-
mon than maligrant tumors and cystic
tumors were more common than solid
tumors in both benign and malignant
groups.

(2) Dermoid cyss was the most com-
mon ovarian tumors. Next in line were
pseudoimucinous and serous eystadenomar.

(3) Fibroma was rare in our series.

(4) The most common malignant
tumor was psendomucinous cystadino-
The second and the third

common were gerous cystadenocarcinoma

carcipoma,

and solid carcinoma.

(5) For germinal cell tumors, dys-
germinoma was the most common and
accounted for 3 % of the total.

(6) Malignant ovarian tumors were
wesually found hilaterally; particularly,
the s-lid carcinoma and serons cystadenc-

carcinoma.

(7) Ovarian tumors werse found
in any age group; in our series even in
intrauterine life. The most common age

for benign group was between 20 40,
the malignant 30-60, and gerizinal cell
group 10-30 yvears., ‘

(8) No racial diffierence bletween
Thais and Chinese was cbserved.,

(9) These figures may be changed in

the futare if the number of cases increase,
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