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Never give in. Never give
in. Never, never, never,
never-

in nothing great or
small, large or petty-

never give 1n, except to

convictions of honor
29

and good sense.

Sir Winston Churchill




Ovarian Tumors
Who Cares?

e Surgical costs exceed
$5,000,000,000 annually

® 144 million women in USA

— 5-10% will undergo a surgical
procedure for a suspected ovarian
neoplasm during their lifetime

e 30 million women over age 50

~ 17% develop cystic ovarian
tumors

— 2 million have persistent tumors




Risk of Malignancy

e Management challenge 1s an accurate risk
of malignancy assessment.

e Risk of malignancy within an ovarian
neoplasm varies with age:
~ 10% 1n children
— 15% 1n reproductive age women

~ 50% 1n postmenopausal women




Ovarian Tumors
Premenopausal Women

e Non-inflammatory ovarian tumeors
~ 70% functional cysts
— 20% neoplastic
- 10% endometriomas

e 15% of ovarian neoplasms in reproductive
age women are malignant

e Other

— Inflammatory process, bowel




Ovarian Tumors
Premenopausal Women

e Functional cysts
- <8cm
— Unilateral
~ Simple, unilocular on TVS
-~ No ascites

e Initial repeat TVS 6-8 weeks

e OCPs do not increase likelihood of
resolution, but may decrease risk of
recurrence



Ovarian Tumors
Spanos W. Am J Obstet Gynecol 1973

Type of Cyst # of Patients %

Regressed under observation 205

Required exploratory laparotomy 81 28
Ovarian neoplasms 46 16
Benign epithelial 32 11
Benign teratoma 9 3
Malignant epithelial
Dysgerminoma 1 0.3
Endometriosis 10
Para-ovarian cyst 1.4
Hydrosalpinx 3 |

Functional cysts 0




Ovarian Tumors
Modesitt et al, Gyn Oncol 2003

Spontaneous Resolution 2261
Cyst + Septum 537 (17%)

Persistent Cyst 220 (7%)
Cyst +Solid area 168 (5%)
Solid Mass 21 (0.6%)

Removed by unrelated surgery 40 (1.2%)
3,259




