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ANUAEMHUOIOTUYECKHE, THCTOIIATOJIOTHUECKUE
Y UMMYHOTHCTOXUMHUUYECKHE 0COOEHHOCTH OITyX0Jiel ANYHUKOB
Ha ceBepe lleHTpaibHOro peruoHa AJizKkupa
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AHHOTAIIUA

BBenenue. Onyxonu suaaukos (OSI) ABIAIOTCA BeAylel IPUYNHON CMEPTHOCTH IIPY THHEKOJIOTHYECKOM pakKe.

II e 1 5. V3ydeHue 5IHIEMHOJIOTHYECKUX, THCTOJIOTHYECKUX M IMMYHOTHCTOXUMHIYeCKUX ocobenHocTel O Ha ceBepe
IlenTpasnpHOTO pernoHa Aypkupa.

MaTepuasnb U MeTOJBbl. BbUl IpoBeJieH 5NINUeMUOJIOTHYECKUH U TAaTOI0TOMOP)OTOIHUecKUN aHAIU3 CIIy-
vaeB OS], IMarHOCTUPOBAHHBIX B TEUEHHE 32 MeC — C SHBAps 2018 T. TI0 aBrycT 2020 T. B I. Aykupe (Aypkup). Bee cayyau
OBLIIN IOATBEPIK/IEHBI B X0/ TUCTOJIOTUYECKOTO HCCIIEIOBAHIS, KOTOPO€E IPOBOJIUIIN B OT/IEIEHHUH [TaTOJIOTHIECKO aHa-
TOMHH U [UTOJIOTHU OOJBHUIBI UM. XyceliHa Jles. Beero 6b110 3apeructpupoBano 110 cayuaeB O, ogHako 26 ciydaeB
(23.63 %), mpezacrapieHHBIX QYHKIIMOHAIBHBIMU KUCTAMH, U 7 cyIydaeB (6.36 %) MOrpaHUYHBIX STTUTETHAIBHBIX OIIyXO-
Jieli 6BUTH UCKJTIOUEHBI U3 UCCIIE0BAHNS, IOCKOJIBKY aHAJTU3UPOBAJINCH TOJIBKO AUATHOCTHYECKH ofHO3HAauHbIe O (3710-
KauecTBEHHbIE WIK T0OpOKavYeCTBeHHBIE). 3yJaiu sIuieMIO0IOTHUECKHUE JaHHbIe: BO3PACT MAI[UEHTOK, paclipe/ieleHre
OIIyXOJIeH IO TOJlaM HCCJIEZIOBAHMUS; YCTAHABIUBAIM THUCTOJIOTHYECKUE OCOOEHHOCTH, JIOKAJIU3AIUIO OIyXOJIeH, IIPOBO-
JUIAJT UIX MAKPOCKOITMYECKYIO OIIEHKY.

PesyabTarTs . Cpegauii Bospact nanueHTok ¢ Of cocraBmi 39.99 roaa (muamason: 16—88 set). Yarie Bcero O
BBISIBJISUTUCH B TPYIIIIE *KEHIIUH 15—30 JieT (29 ciryuae). Cpenu Beex O 79 % 6b1n T0OpOKavYeCTBEHHBIMHU. DITUTETHATb-
HbIE OIIyX0JIU OBLIN CAMBIMU PACIIPOCTPAHEHHBIMU — 69 % citydaeB. Cpeau 106pOKaUYeCTBEHHBIX SIIUTETUATIBHBIX OITyXO0-
Jieli GOJIBIIYIO YaCTh COCTABJISJIA CEPO3HBIE IIUCTaIEHOMBI (70.45 %). B CTpYKType 3/10KauecTBEHHBIX OIyXoJIeli mpeobJia-
JIAJIH ITUCTA/IEHOKaPIIUHOMBI — 80 %. Cpe/iyi repMIHOTEHHBIX OITyX0JIel HanboJiee pacpoCcTpaHEHHOM ObLIa 3peias Tepa-
Toma (85.71 %). Cpenu ormyxoJiell U3 CTPOMBI TTOJIOBOTO TsKa JIOMUHHpPOBasa pudbporekoma (55.55 %) — OIMyX0JIM 3TOTO
THUIIA Yallle pa3BUBAJIUCH B IPYIIIIE )KeHITUH 46—60 JIeT.

3 aKJI0YeHHe. ABTODHI II0JIATaI0T, 4TO OoJiee MUpoKoe usydenue Of] ¢ mpuBieueHreM pa3IMYHbBIX CTPYKTYP 37[pa-
BOOXPaHEHUs U PACIIPEHUEM YHCIIA OLlEHUBAEMbIX KpUTEPHEB Oy/IeT CII0cO6CTBOBATH JIYUIIEMY TOHMMAHUIO MeXaHU3-
MOB pa3BUTHUA JAHHOH IATOJIOTUHU U, CJIeJIOBATeIbHO, OIIpe/ieieHuIo Hanbosiee 3(pdeKTUBHBIX CTPATernH jedeHus.
Kaoueenle cao8a: siMIHNK, OIyX0JIb, J0OpOKaYecTBEHHAsI, 3JI0KAYeCTBEHHAs, MAKPOCKOIIH S, TICTOIIATOJIOTHSA, SIIU/Ie-
MHOJIOTHS.
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ABSTRACT

Introduction.Ovarian tumors (OT) are the leading cause of death from gynecological cancer.

Aim. Studying of epidemiological, histopathological, and immunohistochemical profile of OT in the North-Central
region of Algeria.

Materials and methods. Anepidemiological and histopathological analysis of OT that were diagnosed over
a period of 32 months from January 2018 to August 2020 in Algiers was carried out. It grouped all the histologically con-
firmed cases in the Pathological Anatomy and Cytology Department of the Hussein Dey Hospital during the study period.
Through this work, we collected 110 cases of OT. Among this total, 26 cases (23.63%) were represented by functional cysts
and 7 cases (6.36%) by borderline epithelial tumors excluded from our work. Only OT (benign and malignant) were stud-
ied. On the epidemiological level, we were interested in the age factors and distribution by year of study, and on the anato-
mopathological level, we dealt with the topography, macroscopic and histological aspects of these tumors.

Results. Anaverage age of the patients with OT was 39.99 years, with extremes of 16 years and 88 years, and the most
affected age was that of 15—30 years with 29 cases. Both ovaries were affected in 4.47% of cases. The study revealed that
79% of OT were benign, and epithelial tumors were more frequent (69% of cases). In this type, serous cystadenoma was
most common among benign epithelial tumors (70.45%), and cystadenocarcinoma was most dominant among malignant
epithelial tumors (80%). Mature teratoma represented 85.71% of germ cell tumors in our series, and fibrothecoma repre-
sented 55.55% of sex cord-stromal tumors cases. The latter predominated in older patients (46—60 years.
Conclusion. The authors recommend to broaden this study over several hospital structures with the inclusion of
other parameters for a better understanding and determining the criteria of this disease.

Keywords: Ovary, tumor, benign, malignant, macroscopy, histopathology, epidemiology.
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BBE/JIEHUE

TI'MHEKOJIOTHYECKHUH paK ABJIAETCS BEAYIIEH IPH-
YUHOU OHKOJIOTUUECKOH CMEpPTHOCTHU B MHUpE.
B Hacrosimee BpeMs y 3HAUUTEILHON YacTH JKEH-
IIUH MOJIOZIOTO BO3pAacTa JUArHOCTUPOBAH TOT MJIH
WHOH BHJI OIYXOJU PENPOAYKTHUBHBIX OPIraHOB.
W ny1s1 BCeX 9THX KEHIIUH OUYEHb BAXKHO COXPAHUTH
CIIOCOOHOCTH K JIETOPOK/IEHHIO [1].

Omnyxonmu sinaHukoB (OfI) ompenensiorTes Kak
JTI0OBIE TIEPBUYHBIE WA BTOPUYHBIE, 3JI0OKAYECTBEH-
HbIe WIN 00pOKaueCcTBeHHbIE, KUCTO3HbIE, COTH/I-
Hble WIN TpoaudepupymoIe HOBOOOpa30BaHUS,
POCT KOTOPBIX HAIPSIMYIO He CBS3aH C TOPMOHAJIb-
Hol mucdyHKIuei. [Io1o0HOe onpe/iesieHIe He yUu-
THIBAET JIIOTEOMY OEpeMEHHOCTU, €IUHUYHbBIE WU
MHOKECTBEHHbIE KHCThI Y KHCTBI JKeJITOro Tesa [2].

INTRODUCTION

Gynecological cancers are the leading causes of
cancer death in women around the world. In modern
societies, a significant number of these cancers affect
a high proportion of women of young age. These
women wish to preserve their fertility for a future
chance to procreate [1].

Ovarian tumors (OT) are defined as any primary
or secondary benign or malignant, cystic, solid or
vegetative proliferating process, the growth of which
is not directly linked to hormonal dysfunction. This
definition excludes stromal hyperplasias, luteoma of
pregnancy, single or multiple follicular cysts, and
corpus luteum cysts [2]. These tumors are common
and occur at any age. The distribution of the different
forms of OT is very dependent on age. Likewise, the
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O BcTpeuaroTCs JOBOJIBHO YacTO U B JIIOOOM BO3-
pacre. PacrpocTpaHeHHOCTD e Pas3IuyHbIX (HOopM
O£ Bo MHOTOM OTIpeziesisieTcs Bo3pacToM. Taxk, mos
3y10kadyecTBeHHBIX Of] yBeIMInBaeTCs: ¢ BO3PaCTOM:
45.80 % — mocsie HACTYIUIEHUS MEHONay3bl, MeHee
10 % — 110 40 et [3]. Yacrora Of, ocobeHHO 3/10Ka-
YeCTBEHHBIX, IOCTOSIHHO pacTeT. bojee 225 000
HOBBIX C/Iy4yaeB paka sudHukoB (Pf) guarmoctupy-
eTcs B MUpe exerogHo. B 2020 r. or PA ymepio
272 252 YeJl., NHATHOCTHPOBAHO OKOJIO 313 959
HOBBIX cityuaes [4]. 3aboseBaemocts Briiie B CIITA u
crpanax CepepHOl EBpombl, HHKe — B CTpaHax
Adpuxu u Azun. PAI — ocHOBHas IpuynHA CMEPTHO-
cTU cpeiu OOJIBHBIX THHEKOJIOTUYECKUM pakoM [5].
HecMoTpst Ha TO, UTO JJOCTATOYHO XOPOIIO U3yUYEHbI
natoreHe3 Pf, Bxiouass myckoBble (PaxkToOphI, a
Tak:Ke MeXaHu3M oOpa3oBaHHsS U MeETacTa3zHpOBa-
HUsI, HEKOTOPBIE ACIIEKThI CTOAT HA IMYTH K TOJTHOMY
MOHUMAaHUIO STOH CJI0KHOH I1aTOJIOTHH [6].

O] mpecTaBasOT OO0 OCTATOYHO CIOKHYIO
JIUaTHOCTUYECKYTO ITPO0JIeMY BCIEICTBHE OCOOEHHO-
cTel aHATOMUU AUYHUKOB U OTCYyTCTBHSA CIIeNHDIY-
HBIX CHUMIITOMOB TP Pa3BUTHU B HUX HOBOOOpas30-
BaHUA. IJTO OOBSACHSIET HUBKYID 3(PDEKTHBHOCTH
CKPUHHMHTa W CJIOKHOCTh pPAHHEH JIHUATrHOCTHKH
STOTO BUja omyxoJsiei. KpoMe TOTo, Ompe/iesieHHbIe
TPY/THOCTH IIPEJICTABJISET aHATOMO-TIaTOJIOTHYECKAS
uHTepnperanusa Of Bciie/icTBHE MHOTOOOpas3us UX
THUCTOJIOTHYECKUX BapuaHTOB (smurenunanbubie OS],
OITyXOJIU CTPOMBI TIOJIOBOTO TSI3Ka AUYHUKOB, TEPMU-
HorenHble OfI), a Tak:Ke pa3BUTHUS OIyXOJIEH ¢ orpa-
HUYEHHBIM  IOTEHITHAJIOM  3JI0KAYeCTBEHHOCTH
(morpanuunsie OA) [7].

B Aykupe eKeroJiHo OK0JIO 2000 KEHINHUH 3200~
nesaer PS, ocOOEHHO YacTO II0 JIOCTHKEHUU BO3-
pacra 40—60 et [8]. KpoMme TOTO, 5-JI€THSASA BBIKHU-
BaEMOCTh OOJIBHBIX IIPH TSKEJBbIX (opMax paka
JIOBOJIBHO HUBKas, 110 MIPUYHHE HEBBICOKOH JI0CTYII-
HOCTH JIEUEHHUS, a TAK}KEe B HEIIOJHOM 00beMe OKa-
3aHHON MeJUIIMHCKOM nomoinu [9]. B ¢BsA3u co cka-
3aHHBIM I1€JIbI0 HACTOSINENH paboThl OBLIO paccMo-
TpeHUE CI0KUBIIENCS B AJIPKUPE CUTYallly Ha OCHO-
BaHUH SIUJIEMUOJIOTHUECKOTO aHAJIN3a U KJINHIYe-
CKOTO WCCJIEJTOBAHUsI, TPOBEJAEHHOTO B Je4eOHOM
yupexzeHur, paboTaiomeM ¢ 3TOU KaTeropuen
manueHToB. [IpyHUMaICh BO BHHUMAaHHE PaCIpPO-
crpanernHocTh Of], pakTOpBHI pHUCKa, aCCOIMUPOBAH-
HBIE ¢ JAHHOH MaTOJIOTHEN, B OCOOEHHOCTU pe3yiIb-
TaThI TUCTOIIATOJIOTHYECKOTO HCCIIEIOBAHUS.

HOEJIb UCCJIEJOBAHUA

V3yueHre 5nuIeMHOJIOTUUECKIX, THCTOJIOTHYE-
CKUX W HMMYHOTHCTOXHMHUYECKHX OCOOEHHOCTEH
Of] Ha ceBepe lleHTpasibHOTO pernoHa AJKupa.

proportion of malignant tumors increases with age:
45.80% are malignant after menopause, less than
10% before the age of 40 [3]. The frequency of OT,
especially cancers of the ovary is increasing. More
than 225 000 new cases of ovarian cancer (OC) are
diagnosed worldwide each year. In 2020, an esti-
mated 207 252 OC patients died from this cancer
worldwide, and there were approximately 313 959
newly diagnosed cases [4]. Incidence rates are higher
in the United States and Northern Europe and lower
in Africa and Asia. It is the leading cause of death
from gynecological cancer [5]. Although the patho-
genesis of OC is well recognized, including the nature
of initiating agents and mechanisms of primary and
metastatic tumor development, some issues still
hamper a full understanding of the complexity of this
disease [6].

OT pose several diagnostic problems, given the
deep anatomical situation of the ovary and the
absence of specific symptoms. This explains its inac-
cessibility to screening and early diagnosis. Added to
this are the difficulties of anatomopathological inter-
pretation due to the multitude of histological variet-
ies (epithelial OT, ovarian sex cord-stromal tumors,
and germ cell OT), as well as the existence of tumors
with limited malignancy (borderline) [7].

In Algeria, nearly 2000 Algerian women suffer
from OC each year with an increased frequency
around their forties and sixties [8]. In addition, the
5-year survival rate is low for severe tumors due to
difficulty in accessing cancer care and an incom-
plete care framework [9]. In this context, this work
was concerned in identifying the situation of OT via
an epidemiological survey and a clinical study car-
ried out at the level of a hospital structure in Algiers.
It included the frequency of OT, the risk factors
associated with this pathology, as well as the results
of the clinical investigation (histopathology in par-
ticular).

AIM OF THE RESEARCH

Studying of epidemiological, histopathological,
and immunohistochemical profile of OT in the
North-Central region of Algeria.

MATERIALS AND METHODS

Study area. The study took place in the Depart-
ment of Pathological Anatomy and Cytology of the
Nafissa Hammoud-Hussein Dey University Hospital
Center (Parnet), Algiers, Algeria.

Type of study. This is a retrospective descriptive
and analytical study of OT diagnosed in the Parnet
Hospital.

Journal homepage: http://jsms.ngmu.ru
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MATEPUAJIBI 1 METO/AbI

Mecmo npogedenus. VicciemoBaHue ITPOBOJU-
Jloch Ha 6asze OT/[eJIeHUs MAaTOJOTHYECKOH aHATO-
MHHA W IUTOJIOTMH YHHUBEPCUTETCKOU OOJHHHUIIBI
Hadwuccst Xammyn-Xycceiina les, GbiBIIas 60yib-
Hura [lapae (r. Aynkup, AJoKup).

Tun uccaedosaHus. PeTpOCIIEKTHBHOE OIKCA-
TeJIbHOE HcciaenoBanue ciaydaeB Of, auarnocrupo-
BAHHBIX B YKa3aHHOH BbIIIe OOIHHUIIE.

Ilepuod. Pabota Besach ¢ sHBaps 2018 1O aBIyCT
2020T.

Kozopma uccaedosanus. Bee ciyuau Of, nua-
THOCTHPOBAHHbBIE B O0JIbHUIIE B YKA3aHHBIHA ITEPHO]I.

Hccaedyemvle noxasameanu:

a) conmozemorpauyecKkre — BO3PaCT U TOJ
[IOCTAHOBKU JINATHO34;

6) aHATOMO-THCTOJIOTHYECKHE — TUIl 00pasia,
pasMep U JIOKAJU3ANUSA OIYyXOJIH, MAaKPOCKOIIH,
TUCTOJIOTHYECKUN THUII OILYXOJIH, IIPUPO/IA OILYXOJIH
(3y10KaUecTBEHHAS WU TOOPOKAUeCTBEHHA).

Cbop daHHbix. VIcnoIb30BAIUCEH JJAHHBIE TTIPOTO-
KOJIOB HICCJIEJIOBAHUS 00pAas3IOB TKAHEN U OUOIICHI-
HOTO MaTrepHajia OT/eJIeHus IaTOJIOTUYecKol aHa-
TOMUU W LHUTOJIOTUU, WH(OPMAIVIOHHBIE JIHMCTKU
MMaIFEHTOK U I1aTOJIOTO-aHATOMUYECKHe 3aKJIIoue-
Hud. VccnenoBanre GbLIO BBIIIOJIHEHO B COOTBET-
CTBUU C 3TUYECKUMU PEKOMEHAAIUAMU XeJIbCUHK-
ckoit Jleknapanuu. Bee sKeHIIUHBL, TPUHABIINE yIa-
CTHe B HCCJIeZIOBAHUMY, OAINCATIN HHGOPMUPOBaH-
HOE coTJIacue.

T'ucmoaozuueckoe uccaedosanue:

3a60p o06pa3I[0B: MPOBOAWICA IIpe-
JIeJIbHO aKKYyPaTHO, YTOOBI He HAPYIIUTh CTPYKTYP-
HyI0 OpraHHM3aIUI0 TKaHW. [loyrydeHHBI 0OOpaser|
cpaay e MOTPYy>Kayu B IOCTAaTOUHBIH 00beM pUKCH-
PYIOIIEN KUJIKOCTH.

dukcanusa: 3agaded 5TOro srama ObLIO
MaKCUMaJIbHOE COXpaHeHUe NMPUKU3HEHHOH CTPYyK-
Typbl OHOJIOTUYECKOTO MaTepuasia, IpeKpaleHue
BCSIKOW MHUTOTHYECKON M (pEpPMEHTATUBHOU aKTHUB-
HOCTH, a TAK)Ke YIUIOTHEHHe TKaHel oOpasia. ocra-
HOBKA IIOCMEPTHBIX ITPOIIECCOB B TKAHM.

Yame Bcero B KadyecTBe (PUKCATOPA HCIIOIH30-
By (HOPMaIMH M KUAKOCTh BysHa (5 % BozpI,
10 % YKCYCHOH KHUCJIOTHI, 25 % dopmanuHa u 75 %
MMUKPUHOBON KHCJIOTHI). [JIUTETbHOCTh (DUKCAIUH
BapbUPOBAJIACH B  3aBHCHUMOCTH OT paszMmepa
00pasIoB.

JerugpaTanmusa: [elp 5TOr0 SrTama
3aKJII0YaIach B yIJIeHUU BHYTPUKJIETOUHOM KUJ-
KOCTH, HeOOXOAMMOM I TOJIyYeHHsT KaueCTBEH-
HBIX CPE30B C COXPAHHOW HCXOMHOU CTPYKTYPOU
KJIETKU Jake B cJIydae paspylleHUs Ila3MaTuye-
CKOUM MeMOpaHbI (IpY BHE3AITHOM BBIXOIE KHIKO-

Study period. The work was performed during a
period from January 2018 to August 2020.

Study population. It consists of all cases of OT
diagnosed in the hospital.

Studied parameters:

a. Sociodemographic variables: age and year of
diagnosis.

b. Anatomo-histological variables: the nature of
the sample, the size and location of the tumor, the
macroscopic aspects, histological type, and the
nature of the tumor (benign, malignant).

Collection method. Data was collected from the
records of specimens and biopsies from the Patho-
logical Anatomy and Cytology service, information
sheets and anatomopathological reports. The study
was performed according to the ethical recommen-
dations of the Helsinki Declaration and informed
consent was obtained from all participating
women.

Histological study:

Samplin g: sampling should be done as del-
icately as possible so as not to degrade the tissue
organization. Once obtained, this sample should
immediately be immersed in a large volume of fixing
liquid.

Fixation: the purpose of fixing is to keep
structures in a state as close as possible in their living
state, with cessation of all mitotic and enzymatic
activities. As well as the hardening of the anatomical
piece. The most commonly used fixing liquids are
formalin or Bouin’s fluid (mixture of 5% water, 10%
acetic acid, 25% formalin and 75% picric acid). The
duration of fixation varies according to the volume of
the samples.

Dehydration: the aim of this step is to
eliminate intracellular water, in order to be able to
make a fine cut subsequently without losing the ini-
tial cellular structure at the time of rupture of the
plasma membrane (sudden water outflow). Passage
of the sample through alcohol baths of increasing
concentrations (from 50° diluted alcohol to 100°
absolute alcohol). This step prepares the inclusion,
since the paraffin is hydrophobic.

Impregnation: by passing the sample
through an intermediate liquid to remove traces of
absolute alcohol. Xylene or toluene, an intermediate
solvent favorable to membrane exchanges between
alcohol < toluene on the one hand and toluene «
paraffin on the other hand, is used in this impregna-
tion step.

Embedding: its purpose is to allow fine
(2 to 5 um thick) and regular sections to be made.
The embedding medium used is paraffin (opaque
white resin). The sample bathed in molten paraffin
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cTH). 3aTeM 0Opasel] MPOBOAIIIHN YePe3 CIIPTHI BO3-
pacraroiieil KoHIeHTpanuu (0T 50 70 100%, abco-
JIIOTHOTO, 3TUJIOBOTO CITUPTA).

IIpomuTka: U y#ajJeHUS OCTATKOB
CIIUpTa B KayecTBe IPOMENKYTOYHOU IKUJIKOCTH
HCIOJIb30BAJIN KCHUJIOJ WJIU TOJIYOJ, TOCJIeTHUHN
3dPeKTUBEH Kak AJIs y/IaJIeHusl CIIUPTa, TaK U JIJIs
MOCJIEAYIONIEr0 CMEIIMBAaHUA € 3aJIUBOYHOU
Ccpeou.

3ayMuBKa: IEIbI0 3TOr0 3Tana ObLIO MOJTy-
YeHUe KaueCTBEHHBIX CTaHaPTHHIX CPe30B. B kaue-
CTBE B3aJIUBKH WCIOJIb30Ban mapaduu (6esnrit
Hernpo3paunbli). [Tapaduu HarpeBasnu mpu Temie-
patype 56 °C B TeueHue 4 4.

N3roTtoByieHue 6J0KOB: IOCHe 44
Harpesa XKUJIKUU napaduH BBUTHBAIN B HEOOJIBIIIYIO
MeTasunueckyto ¢opmy (Jlelikapra), a 3aTeM 3aMO-
paxuBanu. Tak mosiydanu TBepable nmapadUHOBBIE
0JI0KUM, BHYTPU KOTOPBIX HAXOAWIUCH JKECTKO 3aKpe-
IUIEHHBIEe 00pa3Ibl TKAHU C 3aII0JITHEHHBIM TBEP/IBIM
napadpUHOM MEKKJIETOUYHBIM IIPOCTPAHCTBOM.

IIpurortoBneHnwue TUCTOJNOTHU -
YEeCKHUX Cpe30B: C IOMONBI MHKPOTOMA
MIOJIyJYaTl CEPUU CPE30B TOJIIMIUHOU 2—5 MKM B
¢dopmMe JIeHThI. TOT MPOIIECC TPOXOMII B TPU ITATIA:

1) pacupenesieHre — ¢GparMeHThl JIEHTHI CPE3OB
IoMeIad Ha MpeAMETHble CTeKsa, IpeaBapu-
TeJIbHO 00paboTaHHbIE 3apaHee IIOATOTOBJIEHHOMU
cMechio OesiKa ¢ BOJIOH;

2) ukcanus — npeaMeTHbIE CTEKJIA TOMEIATH
Ha TOBEPXHOCTh, HATPETYIO /10 40 °C, HA 15 MUH,;

3) cylllKka TIipemapata — IIpeAMETHbIE CTeKJa
CYIIWJIA B BEPTUKAJIbHOM TIOJIOXKEHUU, OOEepHYB
OyMmaroii ¢ abcopOUPYIOIIUMHU CBOKHCTBAMU.

HJemapaduHuUpOBaAaHHUE: B3aKiIoUa-
JIOCh, KaK CJIeZlyeT U3 Ha3BaHWA, B yaJ€HUH apa-
(¢uHA, KOTOpBIN M3HAYAJIBHO HCIIOJIb30BAJICH IS
3aJIMBKU 00pas1oB. [Ipe/iMeTHBIE CTEKIIA TOMEIAIN
Ha Harpetywo 70 45—60 °C OBEepXHOCTh HA 15 MUH,
YTO MTO3BOJISJIO PACILUIABUTE U 3aTEM YIJIUTH OCTAB-
muiicsa napaduH.

Knaccugpuxayusa. O xmaccuuiiipoBainch B
COOTBETCTBHUH CO CTAaHAAPTOM BceMupHOU opraHu-
3alUy 3/[pAaBOOXpAaHEHUA [10], cTaAMPOBAHHUE TIPO-
BoAMIIOCK Mo Kinaccudukanuu FIGO 2014 [11].

HmmyHnozucmoxumuueckoe uccaedosaHue.
B HexoTOpBIX cirydaax PA nmpoBoaniocs UMMYyHOTH-
CTOXUMUYECKOE WCC/Ie/IOBAHUE JJIs1 OIpeeIeHuUs
TUNA paKa C HCIOJb30BAaHWEM IIAHEJN AHTHUTEJI,
KOTOPYIO COCTaBJISUIH CJIeNyrolnue mMapkepbl: WT1,
P53, P16, nutokepatunsl (CK20, CK7), ropMOHATb-
HBIE PELEeNnToph! (3CTPOTEHHI, IporecTepoH). Peak-
M C KQKBIM aHTHUTEJIOM BBITIOJTHAIACH KAK MUHH-
MyM Ha 3 cpe3ax KaXKA0ro suyHuka. CTpenTaBuauH-

(heated at 56°C for 4 h in an oven) and which then
infiltrates all the cells.

Blocking: after 4 h of embedding, the lig-
uid paraffin is poured into a small metal mold Leuck-
art bars. After cooling (in a freezer overnight), we
then have a block of hard paraffin, inside which the
sample obtained is rigid due to the presence of solid
paraffin in the intracellular space of each cell making
up the tissue.

Making histological sections: passing the paraffin
block through a microtome allows sections of 2 to
5 um to be made, arranged in regular series in the
form of a ribbon. The making of histological sections
then comprises three steps:

1) spreading — segments of paraffin tape on a
glass slide containing a spreading liquid such as
albuminous water;

2) bonding — the glass slides are placed on a hot
plate, set at a temperature of 40°C, for 15 min;

3) drying of the preparation: by tilting the slides
and drying them with absorbent blotting paper.

Deparaffinization: deparaffinization consists, as
its name suggests, in removing the paraffin, that is to
say the embedding medium. The slides are placed on
a hot plate (45 to 60°C) for 15 min in order to obtain
liquefaction and therefore the elimination of the
peripheral paraffin.

Classification. OT were classified according to the
World Health Organization (WHO) recommenda-
tions [10] and were staged following the 2014 FIGO
Staging Classification [11].

Immunohistochemical study. In certain cases of
OC, the immunohistochemical staining is essential
in order to be able to type the tumor by requesting
a panel of antibodies, the main useful markers are:
WT1, P53, P16, cytokeratins (CK20, CK7), hor-
monal receptors (estrogen, progesterone). Each
antibody was assayed in at least three sections of
each ovary. A streptavidin-biotin immunoperoxi-
dase method was carried out as previously
described [12, 13].

Statistical analysis. The data were analyzed by
the descriptive statistical analysis method using the
XL STAT (2016) version 23.2.1145.0 software with a
significance level p at 5%. The differences in the per-
centages of different parameters were evaluated by
the Chi-square test.

RESULTS

During our study, we collected 110 cases of OT
diagnosed in the Parnet Hospital over a 32-month
period from January 2018 to August 2020. Amongst
these tumors, 26 cases (23.63%) are represented by
functional cysts and 7 cases (6.36%) of borderline
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OUOTUHOBBIA METOJ] IPUMEHSJICS B COOTBETCTBUHU C
TEXHUKOU, OIMCAaHHOU paHee [12, 13].
Cmamucmuueckutl aHaaus. TlonyyeHHble TaH-
Hble OBLIM MPOAHAJTU3UPOBAHBI € MMOMOIIBID METO-
JIOB JIECKPUIITHBHOU CTATUCTUKY C UCII0JIb30BAaHUEM
nporpammbl XL STAT (2016), Bepcus 23.2.1145.0.
YpoBeHb 3HAYMMOCTH NPUHUMAJICS PAaBHBIM 5 %.
Pazsmuusi B IPOIIEHTHOM OTHOIIIEHHUH ITOKa3aTesiel
OIEHUBAJINCH C TIOMOIIBIO KPUTEPUS XU-KBaparT.

PE3YJ/IBTATDI

3a BpeMs HUCCJIeZIOBAHUS, OXBATUBIIETO MIEPHO/
32 MecsreB (¢ sHBaps 2018 MO aBrycT 2020 T.). B
OosibHUIIE UM. XyceliHa [less OBLIO JIMAarHOCTHUPO-
BaHO 110 cirydaeB Of] — u3 Hux 26 ciy4aes (23.63 %)
(DYHKITMOHATBFHBIX KUCT SUYHUKOB U 7 cIy4aes (6.36
%) MOTPaHUYHBIX ATUTEMHATBHBIX OS] OBLITH UCKITIO-
YeHBI U3 UCCIIeIOBAHMUS.

AMMUAEMHUOJIOTUA

Pacnpenenenve JaUarHOCTUPOBAHHBIX CIIydaeB
O£ 1o roj1TamM MPOBeIEHUS UCCIIEIOBAHMUS IIPE/ICTaB-
JIEHO Ha PHC. 1. YCTAHOBJIEHO CTATUCTUYECKU 3HAYU-
Moe paszsinuue B jiosie ciydaeB Of B 2018, 2019 u
2020 1T. Kak MBI BUAUM U3 pUC. 1, OOJIBINAS YaCTh
OA npuxoauiach Ha 2018 T.

Yro KacaeTcs BO3pacTa HCCIEAYEMOU KOTOPTHI,
TO yaire Bcero Of quarHoCTUPOBAINCH Y TAITUEHTOK
15—30 JIeT, uX JoJis coctaBuia 37.66 % (puc. 2).
Cpennuii Bo3pact 60JbHBIX — 39.9 To/a (uamnasoH:
ot 16 710 88 71eT) (p < 0.05).

JlanHabIe TaTOMOP(OIOTHYECKOTO

uccjaeT0BaHUA
Pacnpedeaenue cayuaes OfA no aoxaau-
3ayuu, cnocody noayueHuna oo6pas3yos

mxaHu, pamepy u npupodoe
Pacnpenenenue Of 1o Jsiokanuz3anuu U TUILY
OITYXOJIU IIPEJICTaBJIEHO B Ta0JI. 1. B HateMm ucciiesio-

epithelial tumors excluded from our study, only OT
(benign and malignant) were studied.

Epidemiology

The proportion of tumors diagnosed in the past
three years is shown in Fig. 1. This study showed that
there is a significant difference in the frequency of
cases diagnosed over the past 3 years (p < 0.05). The
highest frequency was recorded in 2018 with 51 cases
(46%).

In our study, the most represented age group is
that of 15—30 years with 37.66% of the cases (Fig. 2).
The mean age was 39.99 years with extremes of 16
years and 88 years (p < 0.05).

Pathological data

Distribution of cases according to the
localization, the nature of the samples, size
and the nature of tumors

The distribution of ovarian tumors according to
the affected ovary is shown in Table 1. In our work,
the bilateral cases are found in 4.47% of cases. The
right ovary wasmore affected by OT (46.26%) for
benign tumors than the left one (p < 0.05).

Fig. 3 presents the distribution of the cases
according to the nature of the samples. The study
shows that adnexectomy accounts for 71% of our
samples. Hysterectomy associated with adnexec-
tomy makes 26%; and finally, biopsy is represented
by 3% of cases (p < 0.05).

The results relating to the size of OT are shown in
Table 2. Data indicate that the mean tumor size was
9.87 cm and 16.73 cm for benign and malignant
tumors, respectively (p < 0.05).

The results relating to the distribution of tumors
according to the type are shown in Fig. 4. Out of a
total of 77 ovarian tumors, our results show that
there is a predominance of benign tumors with 56
cases or 79% (p < 0.05).

[] 2018

[l 2019

6%
450 [] 2020

Puc. 1. PactipeziesieHre omyxoJieH 110 rojiaM, B KOTOPbIe IIPOBOIMIIOCH UCCIIEZIOBAHIIE
Fig. 1. Distribution of tumors by years
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% 40 7 37.66

35 7

30 - 28.57

25
20 -
15 -
10 -

5 -

o}
<15 15-30

31-45

23.37

7-79

2.59

46—-60 61-75 >76

Puc. 2. Pacupenesnenue ciygaeB Of] 1o Bo3pacTHBIM IpyIIIIamM
Fig. 2. Distribution of cases by age group (%)

Ta6auna 1. Jlokanuzanus O, n (%)
Table 1. Distribution of cases by localization, n (%)

Jlokasinzanusa OmyxoJu

JToOpokavyecTBeHHAA OIyX0JIb

310KauecTBEHHAS OIIyX0JIb

Tumor localization Benign tumor Malignant tumor
bunarepanbHas / Bilateral 2(2.98) 1(1.49)
Vuunarepanbhas / Unilateral:
mpaBbIi ANYHUK / right ovary 31(46.26) 7(10.44)
neBbiit snuHUK / left ovary 25 (32.47) 8 (11.94)
BaHUU IOPa’KEHHE OJHOr0 SWYHUKA BBIABJIEHO B Histological type

4.47 % ciyuaeB. JlTo6pokauecTBeHHAs OIIyXOJIb IIpa-
BOTO SMYHUKA ITUTHOCTHPOBAJIACH JOCTOBEPHO Yalle
(46.26 %), uem sieBoro (p < 0.05).

Ha pwuc. 3 mpeacTaBieHO pacipeesieHue CIIy-
vaeB Of] 1o TUIly BMEIIATETbCTB WK IIPOIEAYPHI, B
X0JIe KOTOPBIX OB IMOJIydeH oOpasel] TKaHU JJIs
uceaenoBaHusg. Kax Mbl BuauMM, OOJIBIIASA YaCThb
006pasiioB TKaH! (771 %) MoIyueHa B XOJie aTHEKCIK-
TOMHH, 26 % 00pa3IOB — MPU KOMOWHAIIUYU THCTE-

The results relating to the proportion of histologi-
cal types of tumors are shown in Fig. 5. In our study,
we note a predominance of epithelial tumors with a
frequency of 69%, followed by germ cell tumors and
sex cord-stromal tumors with 18% and 12% of cases,
respectively. Metastases are rare and represent 1% of
cases in our series (p < 0.05).

Epithelial tumors. Fig. 6, 7 shows the distribution
of benign and malignant epithelial tumors. As we see,

[] Anuekcakromus / Adnexectomy

B TucrepskTOoMHUs + aJHEKCOKTOMUS
Hysterectomy + adnexectomy

[ ] Buormcus / Biopsy

Puc. 3. Pacripenenenue cyuaeB OS] mo TUITy BMeIIaTeILCTB WU ITPOIIEAYD,
B X0/1€ KOTOPBIX ObL MOJIydeH oOpaser] TKaHH JJIs1 UCCIIEI0BAHUS
Fig. 3. Distribution of cases according to the nature of the samples
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Ta6uuna 2. Pacnipezenenue ciydaes OSI ¢ yueToM pazMepa OIyX0Jiu, CM

Table 2. Distribution of cases according to the tumor size, cm

JIoOpokavecTBEHHbIE OILyXOJIH

Pazmep omyxosiu Benign tumors

3/10KavYecTBEHHBIE OILyXO0JIH
Malignant tumors

Size of tumor

d/E r/G OCIIT / OSCST 3/E r/G OCIIT / OSCST
Cpennuii / Average 21 21.5 20.5 11.5 11.25
MaxkcumasbHbIl / Maximum 31 28 35 18 18
MuHuManpHbIH / Minimum 2 3 6 5 4.5

IlpumMmeuaHnuue.

9 — snuTeHaTbHbIe oIyXoid; I' — repmuHoreHHBIe omyxosn; OCIIT — omyxosu U3 CTPOMBI ITOJIOBOTO TSXKa.

E — epithelial tumors; G — germ cell tumors; OSCST — ovarian sex cord-stromal tumors.

POKTOMHUM U AaJHEKCOKTOMHU U MeHBINas YacTh
(3 %) — aT0 GUOIICHiTHBIE 06pa3Ilhl (P < 0.05).

Pacnpeznenenue O 1o pasmepy OpejCcTaBiIeHO B
Tabs. 2. Ha ocHOBaHWHM S5THX JIAHHBIX OIpEeNeIeH
cpeHUN pasMep 0OpOKAaueCTBEHHBIX U 3JI0Kade-
CTBEHHBIX OIyXoJiel — 9.87 u 16.73 CM COOTBET-
CTBEHHO (p < 0.05).

Jlosia 3710KauecTBEHHBIX U JJOOPOKAUECTBEHHBIX
omyxosied B ctpyktype Of] mpezicraBieHa Ha puc. 4.
Kak Buzmno u3 pucynka, cpexu Ofl mpeobiagaior
JIoOpoKauecTBEHHBIE OIyX0JIK — 56 ciay4daeB (79 %)
(p < 0.05).

T'ucmoao2uueckuit mun

I'mcronmoruueckue tumsl uccaeayembix O mpen-
CTaBJIEHBI Ha pucC. 5. Kak BUIHO U3 pUCYHKA, IPe00-
JIAIAIOT SIUTEJIHAIbHBIE OIYXOJIW, 3aT€M CJIEYIOT
TepMUHOTEHHbIE OIYXOJU W OIyXOJIM U3 CTPOMBI
TOJIOBOTO Tsi>Ka — 18 u 12 % cooTBeTCTBEHHO. MeTa-
CTa3bl BCTPEYATIUCh OYEHD PEIKO — 1 % B CTPYKTYpPE
Beex O4 (p < 0.05).

SnumenuanvHble onyxoau. Ha puc. 6, 7 mpen-
CTaBJIEHO pacIpejiesieHHe JT0OpPOKauyeCTBEHHBIX WU
3JIOKAYECTBEHHBIX OITyX0JIEH B CTPYKTYPE BITUTEJIH-
anpHBbIX Ofl. Cepo3Hble NUCTAIEHOMEI (75 %) ABJIA-
[0TCsA HanboJIee 3HAYUTEIHHOU IPYIIION JT0OpoKave-

serous cystadenoma is the most frequent and makes
70.45% of benign epithelial tumors, while Brenner’s
tumor is the least encountered (2.27%) (p < 0.05).
Our data indicate that papillary serous cystadenocar-
cinoma (Fig. 8) and mucinous cystadenocarcinoma
are the most frequent malignant epithelial tumors
with a frequency of 40%, respectively (p < 0.05).
Subtypes of benign and malignant germ cell
tumors. Fig. 9 shows the distribution of germ cell
tumor subtypes. The figure indicates that mature ter-
atoma is the most frequent germ cell tumor (85.71%).
Immature teratoma and dysgerminoma are detected
in the same percentage of cases (7.14%) (p < 0.05).
Subtypes of sex cord-stromal tumors. Fig. 10
shows the distribution of tumors that belong to the
group of sex cord-stromal tumors. The results show
that fibrothecoma is the most frequent tumor and
represents half of the tumors of the mesenchyme and
of sex cords followed by granulosa cell tumors with a
frequency of 33.33% (p < 0.05) (Fig. 11, 12).

Nature of tumors according to age

Table 3 shows the nature of tumors depending on
the age group. We found that 28.57% of benign
tumors were observed in women aged 16 to 30 years,
and that 9.09% of malignant tumors were found in
the same section. A single case of ovarian metastasis

[ ] To6poxauecTBEHHAS OILYX0JIb
Benign tumor

B 3sroxauecTBEeHHAs OIMTYXOJIb
Malignant tumor

Puc. 4. Pacupeznenenne OS] 110 THIly — 3/I0KaUECTBEHHBIE WX IOOPOKAYECTBEHHBIE
Fig. 4. Distribution according to the tumor type
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1%

[ 3nurenunansHas omyxoss / Epithelial tumor
B T'epMmunorennas omyxosb / Germinal tumor

] OmyxoJib U3 CTPOMBI MOJIOBOTO TSXKa
Sex cord-stromal tumor

[ ] Meracrass! / Metastasis

Puc. 5. Pactipenenenue Of no rucrosorudyeckomy TUILy???
Fig. 5. Distribution of cases according to histological type???

% 80
70.45
70 7
60
50 7
40 7
30 7
20.45
20 ]
10
2.27
o -
CeposHasn MynunosHad OHOMETPUONIHAA Omnyxonb bpennepa
IUCTaZieHOMa IUCTaZIEeHOMA dubpoaneHoma Brenner’s tumor
Serous cystadenoma Mucinous Endometrioid
cystadenoma fibroadenoma

Puc. 6. Pacupenenenne 106pOKavecTBEHHBIX OIYXOJIeH B CTPYKTYPe SIIUTETHATBHBIX OIlyX0JIei
Fig. 6. Distribution of benign epithelial tumors

n 5
4 4

4

3 -

5

1 1

1A

o
IManwuiAspHas MyunHO3Has dHpoMerpuonsiHass  Meracrazupyrommas
cepo3Hast [UCTaIeHOKapIIMHOMA KapuuHOMa a/IeHOKapIuHOMa

LHMCTa/IeHOKapIIMHOMA Mucinous Endometrioid Metastasic

Papillary serous cystadenocarcinoma carcinoma adenocarcinoma

cystadenocarcinoma

Puc. 7. PacupeziesieHre 3710Ka4eCTBEHHBIX OIIYXOJIeH B CTPYKTYPE SIUTETHATBHBIX OILyXO0JIei
Fig. 7. Distribution of malignant epithelial tumors
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Puc. 8. HuskonuddepenirpoBanHas cepo3Hast IUCTa/IeHOKAPIITHOMA
Fig. 8. High-grade serous cystadenocarcinoma

CTBEHHBIX sniuTeanaabHbIX O, camas MajouucieH-
Has Tpymma — omyxonu bpennepa (2.27 %).

Cpenu snokauectBenHbix Of Hanbosiee pacmpo-
CTpaHEHHBIMHM OBLTM MYIIMHO3HBIE ITHCTAieHOKap-
I[IMHOMBI U NaNWUISPHBIE CePO3HbIE IIUCTA/IEHOKAD-
nuHOMBI (puc. 8) — 1m0 40 % COOTBETCTBEHHO

(p < 0.05).
% 90 7 85.71

70 7

50 7

20 7

3pesnasa TepaToMa
Mature teratoma

Hespenas Teparoma
Immature teratoma

(metastatic adenocarcinoma) was diagnosed in an
elderly patient, 84 years old (p < 0.05).

Histological types according to age

Table 4 shows the distribution of histological
types according to the age group. In this study,
25.97% of germ cell tumors were recorded in patients

714 7.14

JlucrepMuHOMa
Dysgerminoma

Puc. 9. CTpyKTypa repMHUHOTEHHBIX OIyXOJIeN
Fig. 9. Distribution of germ cell tumors according to their subtypes
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% 60

5555

50 7

40

30 7

10

o |
dubporekoma
Fibrothecoma

I'paHy1€30KI€TOYHAS OMYXOJIb
B3POCJIOTO THIIA
Adult granulosa tumor

33-33

11.12

I |
Onyx0J1b U3 KJIETOK
Ceprosu — Jleliiura

Sertoli-Leydig cell tumor

Puc. 10. CTpyKTypa OIyX0JieH U3 CTPOMBI IIOJIOBOTO TsKa
Fig. 10. Distribution of sex cord-stromal tumors according to their subtypes

TI'epmunozceHHble onyxoau. Ha puc. 9 npejcras-
nena crpykrypa Ofl storo tmma. Kak BumHO U3
PHCYHKA, Jalle Bcero BCTpevasach 3pesas TeparoMa
(85.71 %), He3pesas TepaToMa U AUCTEPMUHOMA —
1o 7.14 % (p < 0.05).

Onyxoau u3 cmpombl noaogo2o msica. Ha
pHcC. 10 TIpeJicTaBjJeHa CTPYKTypa OIyXOJed 3TOro
tuna. Kak BUZHO U3 PUCYHKA, CAMBIMU PACIIPOCTPA-
HEeHHBIMU ObLTH GUOPOTEKOMA — OOJIBIIIE IOJIOBUHBI
BCeX CJIy4yaeB U TPaHYJI€30KJIETOYHASA OIyXOJhb
B3pocsoro tumna (33.33 %) (p < 0.05) (puc. 11, 12).

Puc. 11. ®ubporexoma: MakpoIepenapaT Ha pa3pese,
TKaHU 6eJI0BaThIe, KUCTO3HO U3MEHEHHbBIE
Fig. 11. Full section slice, whitish and cystic aspect:
fibrothecoma

aged 16 to 30 years; 7.79% of epithelial tumors in the
same age group, and 5.19% of sex-cord stromal
tumors in the age group 46 to 60 years (p < 0.05).

Microscopic findings
Fig. 13—24 show the microscopic appearance of
some of the ovarian tumors noted in this study.

DISCUSSION

In the present work, a significant difference was
noted between the numbers of cases diagnosed over

Puc. 12. I'panyne3okaeTouyHas OMyX0yb B3POCJIOTO THUTIA
Fig. 12. Adult granulosa cell tumor
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Ta6ouna 3. Pactipezenenue Of 1o TUIY — 3JI0KaYeCTBEHHAS WX 100pOKavueCTBEHHAsI B BO3PACTHBIX rpynmnax, n (%)
Table 3. Distribution of the type of tumors according to the age groups, n (%)

HToro no Bo3pactHomy

IEPHOAY
Subtotal for age range

Bospacr, jger
Age range, years

<15 o (0/00)
16—30 29 (37.66)
31—45 22 (28.56)
46—60 18 (23.38)
61-75 6 (7.79)
>75 2 (2.60)
Bcero / Total 77

JloGpokauecTBeHHAA 3/I0KaYecTBEeHHAA
OILyX0JIb OILyX0JIb

Benign tumor Malignant tumor
0 (0.00) 0 (0.00)

22 (28.57) 7(9.09)

18 (23.38) 4 (5.19)

10 (12.99) 8(10.39)

5(6.49) 1(1.30)

1(1.30) 1(1.30)

56 21

Ceoiicmea onyxoau u eo3pacm nayu-
eHMmoK

B Tabu1. 3 mpeicTaBIeHbI JaHHBIE IO PacIpezese-
HUIO OIyXOJIEH MO THUIaM (3JI0KAYeCTBEHHAS WJIN
JoOpokauecTBeHHAsI) B BO3PACTHBIX Ipymmnax. Hartire
WCCJIeIOBaHME TOKa3aso, uTo 4darie Bcero Of mgua-
THOCTHPYIOTCS B TPYIIIE IAIUEHTOK 16—30 JIeT:
28.57 % M0OpOKauecTBEHHBIX OMyXoJeld u 9.09 %
3JIOKQUEeCTBEHHBIX. EMHCTBEHHBIA B HCCJIEyEMOU
KOTOpPTe CJIydall MeTacTasupoBaHUs (MeTacTasupy-
foIast aJIeHOKaPI[MHOMA) BBISIBJIEH Y TOKUJIOHN JKEeH-
uHEL 84 JeT (p < 0.05).

T'ucmoaozuueckuit mun onyxoaeit u
eo3pacm

B Tabi1. 4 mpencTaBiieHO paciipezieieHue TUCTO-
JIOTUYECKUX TUIIOB OIYXOJIEH B BO3PACTHBIX TPYII-
Iax = B 3aBUCUMOCTHU OT Bo3pacta. Harmre uccieno-
BaHUE [M0KA3aJI0, YTO HAUOOJIbIIIee KOJIUUECTBO DU~
TeJIMAJIbHBIX (25.97 %) ¥ TepMHUHOTEHHBIX (7.79 %)
OIIyXO0JIeH BBISIBJIEHO B TPYIIIE TAIIMEHTOK 16—30 JIeT;
OoJibIlIas YaCTh OITyXOJIEM W3 CTPOMBI ITOJIOBOTO
Tsoka (5.19 %) — B TpyIIe >KEeHIMUH 46—60 Jier

(p < 0.05).

the past 3 years. The highest frequency was recorded
in 2018. It is important to note that the frequencies
encountered in our country are close to those found
in the Maghreb countries but they are only half of the
frequencies observed in Europe and the USA [7].
This can be explained by the divergence of cultures,
lifestyles and other epidemiological factors (notably
the climate).

According our data, patients with OC had a mean
age of 39.99 years with ranges of 16 and 88 years.
This average is close to that reported by Zilfi [7] in
Morocco (39.2 years). In Mali, an age of 34 was
reported by Traoré [14], lower than that recorded in
Cameroon (42 years old) [15]. The proportion of this
disease is related to high sexual activity, which
results in excessive hormonal ovarian stimulation.
Studies have reported that women most affected are
those in the post-pubertal and premenopausal peri-
ods. However, the proportion of malignant tumors
increases with age: 45.80% of OT are malignant after
menopause, less than 10% before age 40 [3]. In fact,
age advancement is an aggravating factor in the
occurrence of cancer since over time genomic
changes increase and accumulate [16].

Ta6auna 4. PacupeziesieHre THCTOJIOTHUECKUX THIIOB OIYX0JIel IO BO3PACTHBIM TpyIam, n (%)
Table 4. Distribution of histological types according to age group, n (%)

HToro mo Bo3pacr-

OmnyxoJ1b U3 CTPOMBI

Boapacr, 1er HOMY IIEDHO dnurenuaibHble [epMUHOreHHBIE II0JIOBOTO THAXKA

Age range, years MY IEpHOLY Epithelial Germ-cell Sex cord-stromal
Subtotal for age range tumor

<15 0 (0,00) 0 (0.00) 0 (0.00) 0 (0.00)

16-30 29 (37.66) 20 (25.97) 6 (7.79) 3(3.90)

31-45 23 (29.87) 17 (22.08) 4 (5.195) 2 (2.60)

46-60 17 (22.08) 9 (11.69) 4 (5.195) 4 (5.195)

61-75 6 (7.79) 6 (7.79) 0 (0.00) 0 (0.00)

>75 2 (2.60) 2 (2.6) 0 (0.00) 0 (0.00)

Bcero / Total 77 54 14 9

34

Journal homepage: http://jsms.ngmu.ru



Mecherouk C. et al. / Journal of Siberian Medical Sciences Vol. 6, No. 3 (2022)

JlaHHbI€ MUKPOCKOIIUYECKOTO

HCCIE0BAHUS

Ha pwuc. 13-24 mnpencraBieHbl HEKOTOpPbHIE
pe3ysbTaThl MUKPOCKOIIUYECKOTO HCCJIeIOBAHUS
ob6pastmos Of.

Our results show that the right ovary is more
affected than the left ovary. This result is similar to
that reported by several authors [15, 17, 18]. Adnex-
ectomy represented 71% of the cases in our study. In
Morocco, Zilfi found that the samples were lumpec-

Puc. 13. 3pesias rpaHy/1e30KIeTOYHAS COTH/IHAS
OITyXOJIb, TPEJICTaBJIEHA IUIOTHAA TKAHD 1 MUKPOMOIIIH-
KyJ1bl (CTpesIKaMu IOKa3aHsb! Tesbla Koyt — DxcHepa).
Veenuuenue (yB.) x10
Fig. 13. Adult-type granulosa cell tumor; solid and
microfollicular appearance (arrows point at Call-Exner
bodies). Magnification (magn.) x10

Puc. 15. OmnyxoJb )KeJITOYHOT0 MeIIKa
(crpenkamu mokasansl Tesblia [lustepa — J{oBasns).
VB. x10
Fig. 15. Vitelline tumor
(arrows point at Schiller-Duval bodies). Magn. x10

Puc. 14. He3pesnas TepaToma: HepoOyacTHAS CTPYKTypa
Y HEBPJIbHBIE TPYOOUKH . YB. X10
Fig. 14. Immature teratoma: neuroblastic rosette
and neural tubules. Magn. x10

Puc. 16. Crenku GuOPO3HO-KUCTO3HOTO 00pa30BaHUsA
BBICTJIaHA KyOuueckuMm snuteaueM (A) (YB. X10) UMEIOTCA
pecuuuku (crpesnka) (B) (yB. x40)

Fig. 16. A Fibrous cystic wall lined with cubic cells (A)
(magn. x10) and presence of eyelashes (arrow) (B)
(magn. x40)
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Puc. 17. Y4acTOK apeHXUMBI SSIHYHHUKA C IPOCTHIMHU
COCOYKAMH - CepO3Has IucrageHodubépoma . YB. x10
Fig. 177. Ovarian parenchyma site of serous
cystadenofibroma with simple papillae. Magn. x10

Puc. 19. OBapuasbHas MapeHxuMa OTTpaHHYeHa MyIH-
CEKPETUPYIOLIUM SIUTEINEM KHUIeYHOro Tria. OKpacka
reMaTOKCHJIHHOM M 303UHOM. YB. X40
Fig. 19. Ovarian parenchyma bordered
by a muco-secreting intestinal-type epithelium.
Hematoxylin and eosin staining. Magn. x40

OBCYXKJIEHME

B macrosmedt paborte oTMeueHa CyIlecTBEHHAA
pasHuIa B KojauwdecTse ciydaeB Pf, nuarHoctupo-
BAHHBIX B KAK/IOM U3 TeX 3 JIET, UTO IIPOI0JIKATIOCH
uccienoBanne. Hawubosplllee KOJIMYECTBO IIPU-
I0Cch Ha 2018 . He06X0/1MMO OTMETHUTB, UTO BHISB-
JIeHHas HaMHU 3260J1€Ba€MOCTh OKa3aJ1ach XapaKTep-
HOU /I pyrux crpaH Marpuba, HO cocTaBisiia

Puc. 18. DHjj01iepBUKaIbHAA MYIIUHO3HAA IIUCTa/IeHOMA.
VB. x40
Fig. 18. Endocervical mucinous cystadenoma.
Magn. x40

Puc. 20. MyIuHCEeKPETHUPYIOIIMH SITUTETNNA KHIIIEYHOTO
THIAa. MyIIuH OKpallleH aJbIIiaHOBBIM CHHUM. YB. X10
Fig. 20. Intestinal mucosecreting epithelium.
Mucin staining in Alcian blue. Magn. x10

tomies in 57.7% of cases [7]. In fact, the most effec-
tive solution to reduce the risk of OC in patients at
very high risk is prophylactic adnexectomy. It is pro-
posed from the age of 40 in women mutated for the
BRCA1 gene and 50 years in women mutated for the
BRCA2 gene [3].

The frequency of benign tumors exceeds those of
Zilfi in Morocco and Traoré in Mali who found
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Puc. 21. [JucrafgeHokapiHoMa: A — nanuuigpHas Puc. 22. MynnHO3HaA OUCTaIEHOKapIUHOMA. YB. X10
cepo3Has. Okpacka reMaTOKCUJIUHOM; B — cepo3Has Fig. 22. Mucinous cystadenocarcinoma. Magn. x10
nanwuiApHad. IMMyHOTHCTOXUMUYECKOe Uccile/JOBaHue
(UTX Tect): MOIOKUTETbHAS PEaKIusa Ha aHTH-WT1
B A7[pax . YB. x10
Fig. 21. Cystadenocarcinoma: A — papillary serous.
Hematoxylin and eosin staining; B — serous papillary.
Immunohistochemistry: nuclear positivity to anti-WT1
antibodies. Magn. x10

Puc. 23. Da710MeTpHON/IHAA aJleHOKapITHOMA Puc. 24. CBemyiokeTOUYHAA KapIIUHOMA. YB. X20
2 CTemeHu YB. X10 Fig. 24. Clear cell carcinoma. Magn. x20
Fig. 23. Grade 2 endometrioid-type adenocarcinoma. Magn. x10
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JINIIB TIOJIOBUHY OT 3aboseBaemoctu P B EBpomne u
CIIA [7]. 9to obbsiCHsETCS, HA HAIII B3TJIA, PA3JIv-
YHUSMU B KyJIbTYPHOM acIiekTe, 00pase 3KU3HH U JIPY-
TUX STUEMHUOJIOTHYECKUX (dakTopax (0cOOEHHO B
KJIIMAaTe).

CorslacHO pesysbTaTaM Halllero HCCIeI0BaHUS,
cpeaHuE Bo3pact 60ybHBIX PA cocraBmi 39.99 roga
(nnamasoH: 16—88 j1eT). ATOT MOKAa3aTesb OJIU30K K
cpenueMy Bospacty 60abHbIX PA B Mapokko — 39.2
roga [7]. B Manu oH cocraBui 34 roza [14], 21O
HIKe, yeM B KamepyHne — 42 roxa [15]. Ilomo6Has
3a060/1eBaEMOCTh CBSI3aHA C BBICOKOU CEKCyaTbHOM
aKTUBHOCTBIO, XapaKTEPHOU /I JIaHHOK BO3pacT-
HOU TPYIIIBI U CHOCOOCTBYIOIIEN UYpe3MEPHOU Top-
MOHAJIBHOU CTUMYJIAIIUN AUUYHUKOB.

[IpoBe/ieHHBIE HCCIEAOBAHUSA MTOKA3BIBAIOT, UTO
HauOoJiee ToABeP KeHbI P sKeHIUHEI B MOCTITyOep-
TaTHOM TIEPUO/Iie U TpeMeHonayse. Mexxay TeM 01
3JI0KAYECTBEHHBIX OITyXOJIEH YBEJIUUMBAETCS C BO3-
pactom: 45.80 % ciyuaeB Ofl 3aperucTpupoBaHoO y
JKEHIIWH C HACTYTHUBIIIEW MEHOTIay304, MeHee 10 % —
B BO3pACTe, He MPEeBINIAIIeM 40.3 roaa [3]. Takum
00pasoMm, Bo3pacT sBJjseTcs (PakKTOpOM pHICKA pas-
Butus OfI, MOCKOJIBKY C BO3PAaCTOM UYHCIIO COOEB B
reHOMe yBEJIMUNBAETCsI, 1 OHM HaKaIIUBaoTCA [16].

Hamre wcceoBaHuEe IOKA3a/I0, YTO IIPaBBIA
SUYHUK dYallle, YeM JIEBBIM, OKa3bIBAETCS TIOJIBEP-
JKEeH OITyX0JIEBOMY ITPOIIECCY, UTO COTJIACYETCs C TaH-
HBIMU JIPYTUX aBTOPOB [15, 17, 18]. B Hamem uccie-
JIOBAHUHU JI0JIST QJfHEKCOKTOMHU B OOIIEH CTPYKType
MPOBEJIEHHBIX OMEPAaTUBHBIX BMEIIATEIBCTB COCTa-
Buia 71 % [7]. B Mapokko oO6pasIbl TKaHH! JJI5 IIPO-
BEJIEHUsI HCCIEZOBAaHUA B 57.7 % ciay4daeB ObLIH
MOJIyY€eHbI B XO/I€ CEKTOPATbHON PE3EKITUU MOJIOU-
HOU kesie3bl [7]. Ciiesyer mpu3HaTh, YTO IIPEBEH-
TUBHASI aHEKCOKTOMHUsI sBJsieTcs 3(P(PEKTUBHBIM
crroco0oM cHUKeHUs pucka pazsutusa O y marueH-
TOB C BBICOKHM PHUCKOM. K Ipyrime BRICOKOTO pHCKa
pasButusa Of OTHOCAT KEHIIMH B BO3PacTe 40 JIET C
myTtanusmu B reHe BRCA1 u B Bo3pacre 50 JIET ¢
MmyTanusaMu B rene BRCA2 [3].

onst moOpOKaYeCTBEHHBIX OITyX0JIeH BhIIIIE aHa-
JIOTUYHOTO [TOKa3aTesisi, 3aperucrpupopanHoro Zilf
B Mapoxkko [7] u Traoré B Manu [14] — 72 u 71.10 %
COOTBETCTBEHHO. I[lOATBEpPKAAIOT 3TO U JAHHBIE
[18]: O — mocTtaToyHO pacrpocTpaHeHHasl MaToJIO-
TUs W Yalle BCero 0OpOKaYeCTBEHHOTO TEeUeHUs,
JIUIIb TPETh WJIK YETBEPTH BCEX CIYUAEB — 3JI0Kave-
CTBEHHBIE OIyx0JiH [18].

B namem wucciemoBanuu Oosibinyo 4dacts OS]
COCTaBHJIM SIUTEIHUATbHBIE OIYXOJIHM, IPECTaB-
JIEHHBbIE B OCHOBHOM CEPO3HBIMU ITUCTAIEHOMaMH B
rpyIrme Jo0OpOKaYeCTBEHHBIX OIyX0JIeH U IUCTa/ie-
HOKapIUHOMaMU B TpYIIle B3J0Ka4eCTBEHHBIX

respective frequencies of 72% and 71.10% [7, 14].
Indeed, OT are relatively common and most often
benign. Only a third or a quarter are malignant [18].

In this present work, epithelial tumors were more
frequent, and represented predominantly by serous
cystadenoma in the group of benign epithelial
tumors, and cystadenocarcinoma in that of malig-
nant epithelial tumors. These results are consistent
with the literature data [14, 15, 17]. Generally, epithe-
lial tumors are characterized by a proliferation of
cells whose morphology resembles that of the tubal
epithelium. They represent 40 to 50% of OT. They
can be benign (70%), malignant (20%) or borderline
(10%) [18].

Sex-cord stromal tumors (granulosa cell tumor,
Sertoli-Leydig cell tumor) accounted for 5.19% and
were observed in older subjects (46—60 years). This
result is consistent with that reported by Haroon et
al. [19] (7%). These latter authors have reported that
approximately 6% of OT derive from the stroma and/
or the sex cords. These tumors are generally secret-
ing since most can synthesize hormones.

We found 7.79% of germ cell tumors (dysgermi-
noma, mature teratoma and immature teratoma) in
younger subjects (16—30 years old). This result is
superior to that reported by Bast et al. (4% of cases)
[20]. According to the literature, these tumors repre-
sent the second group of OT after epithelial tumors,
i.e. 20% of all ovarian tumors. The benign forms,
represented almost entirely by the benign mature
cystic teratoma of the dermoid cyst type which is the
most frequent germ cell tumor (10 to 20%). One=1to
3% of dermoid cysts are affected by the malignant
transformation of one or more of their components.
In children and adolescents, more than 60% of OT
are germ cells. In a third of cases, they are malignant,
representing two-thirds of ovarian cancers before
age 21 [17].

The divergence of results reported in different
studies can be explained by geographic variations
and reduced size of our sample.

In our study, the pathological examination
remains the fundamental examination to confirm
the benignity or malignancy of tumor, to dictate the
subsequent therapeutic attitude, and to assess the
prognosis.

CONCLUSION

Ovarian tumors constitute a public health prob-
lem in Algeria. These tumors mainly develop in the
epithelial lining, with serous cystadenoma as the
most common histological subtype. They can occur
at any age and are characterized by an anatomo-
pathological polymorphism making difficult to dis-
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HOBOOOPA30BaHUM, UTO COIJIACYETCS C JIMTEPATYP-
HBIMHU JIaHHBIMU [14, 15, 17]. B 60osbIInHCTBE CITy-
YaeB SIHUTETUAJIBHBIE OIYXOJIH XapaKTepHU3YIOTCS
nponudepanuell KIeToK, MOP(OJIOTUIECKH CXOZ-
HBIX C BIHUTEIUEM MATOYHBIX TPYO. DIUTETUAITH-
HbIE€ OIIYXOJIM COCTAaBJIAIOT OT 40—50 % Bcex OA.
Bospmias yacte u3 HUX — I0OpOKaYECTBEHHBIE OITY-
xoau (70 %), 20 % — 3710KaUeCTBEHHBIE U 10 % —
norpaHuuHsle [18].

Omyx0JIvl 13 CTPOMBI IIOJIOBOTO TsI2Ka (TpaHyJie30-
KJIETOYHBIE OIYXOJIH, OIyX0JIU U3 KJIeTOK CepToJin —
Jleliura) vaiie BCEro pa3BUBAJIUCh B TPYIIIE JKeH-
IUH 46—60 JIeT — 5.19 % cJIy9aeB, YTO COTJIACYETCSA C
nanasiMu Haroon et al. — 7 % [19]. 9Tu aBTOpPHI C006-
[WIH, YTO MPUOIU3UTENbHO 6 % Of pazBuBamTCs
W3 CTPOMBI U / WA COOCTBEHHO ITOJIOBOT'O TSI?Ka. DTH
OIYyXO0JIX B OOJIBIIIMHCTBE CBOEM CEKPETHUPYIOIIHE,
TaK KaK KJIETOUHBIA POCT B HUX OOYCJIOBJIEH CUHTE-
30M FOPMOHOB.

Mpb1 0OHApYKUJIH, YTO y 0OJiee MOJIOABIX JKEH-
muH (16—30 Jyer) B 7.79% BCTPEYAIOTCSA TEPMUHO-
TeHHbIE OIyXO0JIH (AMCTEPMUHOMBI, 3peJIble U He3pe-
JIble TapaTOMbI). OTOT IIOKA3aTeJb IPEBOCXOIUT
npuBeZEHHBIHN Bast et al. — 4% [20]. CorstacHo jtuTe-
paTypHBIM [IaHHBIM, JAHHBIE OIYXOJIH COCTABJISIOT
BTOPYIO II0 pacupoctpaneHHoctH rpymy Of (moce
SIUTEJIMAIBHBIX) — 20 % oT obmero uuciaa Of.
JobpokauectBeHHBIE (HOPMBI TrepMUHOreHHBIX Of]
MIpEeJICTAaBJIEHB B OCHOBHOM 3PEJIBIMU KUCTO3HBIMH
TepaToMaMu (IepMOUHBIMU KHUCTaMHU), KOTOpbIE
SABJISIOTCSL Haunboyiee pacIpOCTPAHEHHBIM BUIOM
repmuHOreHHBIX Of (10—20 %). B 1 — 3 % nepmouy-
HBIX KUCT OAWH Win 60jiee KOMIIOHEHTOB OITYyXOJIH
IIpeTepIEeBAET 3JI0KAYECTBEHHYIO TpaHC(HOpMAIIHIO.
B neTckoM u mOApPOCTKOBOM Bo3pacte Oosiee 60 %
Bcex Off sBSAIOTCA TepMUHOTEHHBIMH. B 1/3 ciy-
YaeB OHH SBJIAIOTCA 3JI0KAYECTBEHHBIMU, YUTO
cocrapyiser 2/3 Bcex ciayuaeB P B Bo3pacrHOU
rpymme 7o 21 roja [17].

Hekoropsle pacxoaeHusl ¢ JaHHBIMH JIPYTUX
HCcIIesoBaTeIed MOTyT OBITh O0BACHEHBI Teorpadu-
yeckuMu (HaKTOpaMu H  HeOGOJBIIUM 06bEMOM
BBIOOPKH B HAIIIEM CJIyYae.

B mamel pabore matoMop@osIoruuecKoe ucceyue-
JTOBaHUE SIBJISJIOCH OCHOBHBIM IIPU TIOATBEPIKACHUU
3JIOKAYECTBEHHOCTH WU JA00POKAYEeCTBEHHOCTH
OIYXOJIX ¥ OOYCJIOBJIMBJIO JIAJIbHEUIIIYIO TepareB-
TUYECKYI0O TAaKTHKY, a TaK)Ke OIPeJEesisio IPOrHO3
3a00J1eBaHUA.

3AK/IOYEHUE

Omyxoau SAWYHUKOB HABJISAIOTCH CEPbe3HOU
mpobJsieMoii 3ipaBooxpaHeHus B Aykupe. Takue
OIlyXOJIM dYallle BCEro pa3BUBAIOTCA B 3MUTEJIU-

tinguish between benign, malignant or borderline
tumor. The diagnostic strategy for ovarian tumors is
based on clinical and paraclinical examination,
which guides the diagnosis, but confirmation is
obtained by histology. Knowing the histological type
enables a better therapeutic strategy and an assess-
ment of the prognosis. The setting up of cancer con-
trol programs will allow early diagnosis. At the end of
our work, the general recommendation to present is
to spread this study over several hospital structures
nationwide with the inclusion of other epidemiologi-
cal, diagnostic and therapeutic parameters for a bet-
ter understanding and determining the criteria of
this disease.
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aJILHOM CJIO€, a UX HanboJjiee pacpoCTpaHEeHHBIH
TUCTOJIOTUYECKUH TOATUI — CepPO3Has I[UCTO-
JleHoMa.

OS Bcrpeuarores B IT060M BO3pacTe U OTJIMYA-
I0TCA TOJIMMOPHU3MOM, UTO 3aTPyAHAET UX AUD-
dbepennupoBanue (3JI0KaUeCTBEHHbIE, JTOOpOKa-
YeCcTBEHHBbIE, IMOTPAaHUYHBIE). JlnarHocTmyeckas
CTpaTerus OCHOBBIBAeTCS HAa JAHHBIX KIMHUYE-
CKUX M apaKJIUHUYECKUX UCCIeJOBAHUHN, OTHAKO
MOATBEPAUTh J[HATHO3 IO3BOJISET THCTOJIOTHYE-
ckoe uccienoBaHue. IIpeJicTaBieHre O THCTOJIO-
TUYECKOM THUIIE OIIYXOJIU MI03BOJISAET BRIOpATh HAK-
6oJiee 5 DEKTUBHYIO TAKTUKY JI€YEHUS U 110 BO3-
MOKHOCTH TOUHO ¢(pOpMyIUPOBATH IPOTHO3 3260-
seBaHus. Pa3zpaboTka U BHepeHUE MPOrpaMM I10
O6oprbe ¢ pakoM cO37acT YCJIOBUSA JJis pPaHHEH
JMMaTHOCTUKU 3TOH martosoruu. Hazmeemcs, 4To
Hallle HCCIeZl0BaHUe, KaK U Jpyrue HCCieoBa-
HUsI, IPOBOJIMMBIE 110 JJAHHOU TeMe, OyZieT croco0-
CTBOBATH JIyUIIEMY IOHUMAHUIO IPUPO/IBI U OIIpe-
JIeJIEHUIO IUaTHOCTUYECKUX KPUTEPUEB OMyX0Jiel
SIMIYHUKOB.
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BiarogapHocTH. ABTOPHI 6J1arofapAr JKeH-

[[MH, TPUHABIINX YYaCTUE B HACTOAIIEM HCCIIEN0-
BaHWH, U BCeX PAbOTHUKOB I1aTOJIOTO-aHATOMUYE-
CKOTO OT/iesieHus1 OOJIbHUIIBI UM. XyceliHa [les 3a
[IOMOIIIb B IIPOBE/IEHUH UCC/IEIOBAHMUS.

KoH@uaukT mHTEpPECOB. ABTOPHI 3aSBJISIOT 00

OTCYTCTBUU KOH(JIUKTA HHTEPECOB.
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