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❖Tumors of the ovaries 

•Last lecture we talked about surface epithelial tumors of the ovaries 

(the most common type). But there are many other types of tumors of 

germ cell and sex cord stromal origin also arise in the ovary, but only 

the teratomas of germ cell of origin are sufficiently common. 

 

◊Germ Cell Origin     

1) Dysgerminoma is counterpart of testicular seminoma, so it can 

occur at young age, mostly unilateral radiosensitive with high cure 

rate.  

 

2) Choriocacinoma is subdivided into two types, the first arises in 

pregnancy, and we call it Gestational Choriocacinaoma, and the 

other type called Non-Gestational Choriocarcinoma. Histologicly, 

they are the same, but they are different in their behavior, the 

non-gestational has a worse prognosis.             

 

◊Sex Cord Tumors 

•Including Granulosa-theca cell, Thecoma-fibroma and Sertoli-Leydig 

cell. Most of them are benign.  

 

◊Teratomas 

• Germ cell tumors; arise from stem cells which can differntiate into 

mature cell lines Ectoderm, endoderm and mesoderm.  

•Most commonly they are benign, with midline or Para-axial location  
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•They appear as a cyst, mainly at young age.  

Benign (Mature) Cystic Teratomas 

•Mature tissue from different all germ cells(totipotent)  (skin, hair, 

teeth, bone, glands…etc.). About 90% of cases are unilateral, with the 

right side most commonly affected.  

 

• Under radiology, it appears as well circumscribed yellow to white cyst 

that contains mature tissues (mainly hair and sebaceous glands).  

 

•We have to sample this cyst very well; in order to detect any solid 

tissue (mainly neural tissue), that indicates immaturity (malignancy), so 

you have to be careful when dealing with such tumors.  

 

•Usually, these tumors contain cysts within the skin, so we call this type 

of tumor dermoid cyst.  
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•Surgical removal is the treatment.  

 

Immature Malignant Teratomas  

•Bulky and more solid, mainly it contains brain tissue. So, if you have a 

cyst with neural tissue, you have to sample it very well.  

• The diagnostic feature is finding immature elements (mainly neural, 

mesenchymal...Etc) 

•The presence of necrosis as well as neural tissue is bad  

•Prognosis depends on grade and stage. The grade is estimated by the 

percentage of the immature elements. In contrast, the stage indicates 

the invasiveness and metastasis of the tumor.    

•The left picture shows mature glands, but at the upper margin we can 

see the dark blue cells (immature cells), so you have to sample well to 

detect that. 

-more blue means more DNA ,so more immature and more dangerous. 

• The right picture shows the neural rosettes (pseudo rosettes)  
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Specialized Teratomas  

•A rare subtype of teratoma is composed entirely of specialized tissue. 

The most common example is struma ovarii, which is composed of 

mature thyroid tissue that may be functional and cause 

hyperthyroidism.   

 

◊Clinical features of ovarian tumors   

• Late presentation (stage IV; malignant ascites that is usually serous 

carcinoma) 

• Pose diagnostic challenges, because until now we don’t have early 

detection tests for ovarian tumors      

• Still carry high mortality and bad prognosis  

• Survival improvement is modest  

• No “good” screening test, even (CA-125) which could be elevated in 

ovarian tumors is not a good marker; because it is not specific.   

 

❖ Diseases of Pregnancy 

Placental inflammation and infection  

•Infections may reach the placenta by either of two paths: 

 

(1) Ascending                                     (2) Hematogenous  
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1) Ascending  

•The most common route.   

 

• Mostly bacterial and cause premature membrane rupture 

(premature delivery), which carry risk.  

 

•Histology show acute chorioamnionitis which is neutrophils at the 

chorioamniotic membrane, by the time it may extend to umbilicus 

(acute funisitis)  

 

• Mycoplasma, candida and vaginal flora bacteria 

 

2) Hematogenous   

 • Less common, but more serious; because it can affect the baby 

especially at the first trimester, and cause death.     

 

• Bacteria via blood stream 

 

• Placental villi are the most frequently affected structure causing 

villitis.    

 

• TB, Listeria, Syphilis, Toxoplasma, viruses (Rubella, CMV, HSV) all 

cause villitis  
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•May affect fetus causing “TORCH” (Toxoplasma, Other infection, 

Rubella, CMV, HSV) complex  

 

Ectopic Pregnancy   

•Any pregnancy outside the uterus (mostly in the fallopian tube)   

•In 50% of cases, the cause is due to slow movement of the ova that 

can be caused by; salpingitis, uterine tumors and endometriosis. In the 

rest of the cases the reason is unknown (no anatomic cause found) 

•It must be detected earlier; because it may rupture and produce 

intraperitoneal hemorrhage.  

•The treatment is varied, sometimes (especially if the lady is young), 

we open the fallopian tube and cleaning it. But sometimes we cut the 

part of the tube which contains the fetal parts, and if the cut was small 

we can do re-anastamosis.   

•The histology diagnosis depends on visualization of placental villi or 

rarely the embryo.  

 

Gestational Trophoblastic Disease 

• Abnormal proliferation of fetal trophoblasts (abnormal pregnancy) 

• Molar and nonmolar diseases, the molar type includes: Partial, 

complete or invasive hydatidiform mole as well as, the nonmolar type 

includes: choriocarcinoma (malignant germ cell tumor)  

•All have high levels of hCG (human chorionic gonadotropin) in serum 

and urine, which is used to make a diagnosis. Also, it could be used in 

monitoring the pts. 
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1) Mole  

a) Complete mole  

• Large mass of swollen cystically dilated villi covered by 

circumferential proliferation of trophoblast (normal or atypical 

chorionic epithelium) (see pictures below) 

 

 

 

 

 

 

 

 

 

 

-Normal villi should look like this (below). 

 

 

 

 

 

 

 

 

•There is total absence of fetal tissues, with very high levels of 

hCG.  

 

• Diploid (46XX or 46XY) containing only paternal chromosomes, 

because once the two spermatozoa fertilize the ova, they kick out 

the genetic material of the egg.  
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• Large for date; which means that the baby appears as 12 weeks 

old under the ultrasound, but he is actually 6 weeks (according to 

the mothers calculations)  

 

•mostly occurs before 20 and after 40 yr of age  

 

• 10% of cases become invasive mole, that means they(the villi)  

invade the myometrium and persist there, as well as 2-3% 

develop into gestational choriocarcinoma (prognosis is good).  

 

•The ultrasound feature of molar pregnancy is the complete 

absence of any fetal tissue, 

and this is the so-called 

snowstorm appearance, and 

this mainly related to 

complete mole . We treat it 

by complete evacuation. 

 

 

 

b) Partial mole  

•Less swollen and less proliferation or incomplete proliferation 

 

•Can have fetal tissue.  

 

• Triploid (i.e. 69XXY); one egg fertilized by 2 spermatozoa 

 

•Its considered as chromosomal abnormalities, with a very low 

risk to develop invasive mole or choriocarcinoma. So if we 
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discover invasive mole or chriocarcinoma after diagnosing partial 

mole; this means that this diagnosis is wrong. 

 

** This table is important.  

**check slides for pictures not included here. 

 

 

Good luck 

  


