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Objective
We retrospectively reviewed clinical and pathological
characteristics, frozen diagnoses, and our experience in the
surgical management of benign ovarian stromal tumors.

Seventy nine women with the pathological diagnoses of a pure
ovarian stromal tumor resected between January 1995 and June
2018 were reviewed retrospectively.

Method

Fig. 1. An 8-year-old girl complained of low abdominal pain and
precocious puberty. A: MRI showed a round well-circumscribed mass
(about 3.6 x 3.3 x 2.8 cm) in left lower pelvis. B: The resected left ovary
was firm and white. C,D: Histology revealed an ovarian proliferative
fibroma with active mitoses.

Fig. 2. The immunoprofiles of mitotic active cellular
fibroma from an 8-year-old girl.

Results

Although most of patients were asymptomatic, acute
abdominal pain due to torsion (16.5%, 13 of 79)
were noted, probably associated with large tumor
size. Except 14 patients lost to follow-up, all the
other 65 patients had no events of postoperative
recurrence or malignant change with 77 months
median follow-up. Although the tumors seemed to
have a favorable prognosis, preoperative serum level
of CA-125 was prevalently elevated (46.9%, 15 of
32 tested) and ascites (19.0%, 15 of 79) were not
uncommon which made preoperative diagnosis more
difficult. Notably, seral CA153, CEA and alpha-
fetoprotein were almost within normal range. The
cytological examination of ascites were all negative
for malignancy.

These patients comprised 0.95% of all benign ovarian tumors
seen over this study period. The mean age was 46.92 years
(range: 8-79), and 27 patients (34.2%) were postmenopausal.
The intraoperative frozen diagnosis was made in 16 patients
(25.3%) with a totally benign diagnosis. All patients underwent
surgical treatment: 59 by laparotomy and 20 by laparoscopy.
Most tumors were unilateral (92.4%), and the mean size was
9.12cm.

Conclusion
Despite uncommon occurrence of ovarian benign
stromal tumors, they were usually asymptomatic and
large with elevated CA-125 and occasional ascites.
Intraoperative consultation and cytological
evaluation of ascites might be helpful for differential
diagnoses and reduce their overtreatment, especially
due to their favorable prognosis.
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