


Abstract 

Ovarian tumor is the forth most common female cancer _in Malaysia. Surface epithelial 

tumor is 90% of all ovarian tumors. Therefore, this type tumor has been chosen to look 

for different expression of benign, borderline and malignant epithelial tumor for Ki-67 

immunohistochemical Staining. 

Most of cysts found usually more than 5cm in largest diameter. It is important for the 

pathologist to incise adequate sample in order to get correct diagnosis for the patient. 

From the study, we found there is significant difference between these three types of 

ovarian tumors. However, there is no significant difference Ki-67 staining between 

morphologically borderline areas and morphologically malignant areas in a confirmed 

case of malignant case. 

iii 



Acknowledgement 

In the name of God, the most gracious, the most merciful 

First and foremost, I would like to express my heartiest thanks and gratitude to my 

supervisors Assoc. Prof. Dr. Noor Kaslina bt Mohd. Kornain, and co- supervisors Dr Nor 

Salmah Bakar for their guidance and support throughout the completion of this project. I 

have been advised by my supervisor to overcome the problems calmly and they had 

challenged me to attempt the project the best as I can. For their care to me, I thanked 

them sincerely. 

I also would like to acknowledge the Faculty of Medicine, UiTM for granting me the 

Dana Kecemerlangan scholarship in support of my Adv. Med. Sc. 

In addition, I also very grateful to Medical Laboratory Technologist of Centre of 

Pathology Diagnostic Research and Laboratory, UiTM Sungai Buloh Campus for all their 

knowledge sharing and also technical support in this project as they have more 

experience in this histopathology field. 

My special thanks to all my friends, especially those in Anatomic Pathology Laboratory 

and other Advance Medical Science students for all considerable help and 

encouragement. Thank a lot also for all memories and things that we have gone through 

this whole one year as a research student. I am very sure that no one of us will forget this 

precious moment in which cannot be found again in study life because after this we will 

continue our journey as a busy medical student for the next 3 years. 

Besides all, my greatest and special thanks to my parents,                   and                 , the 

most important people ·in my life. Thank you for always believing in me and for the 

endless pray on my success and happiness. Your unconditional love has given me eternal 

strength to face all the ups and downs in life. 

iv 



Table of content 

Abstract .............................................................................................................................. iii 

Acknowledgement .............................................................................................................. iv 

Table of content ................................................................................................................... v 

List of abbreviations .......................................................................................................... vii 

List of figures ................................................................................................................... viii 

List of tables ....................................................................................................................... ix 

1.0 INTRODUCTION ................................................................................................. 11 

1.1 Research Objective ............................................................................................. 13 

1.2 Problem Statement .............................................................................................. 13 

2.0 LITERATURE REVIEW ...................................................................................... 14 

2.1 The Ovary ........................................................................................................... 14 

2.1.1 Historical Perspective ........................................................................ 14 

2.1.2 Anatomy ........................................................................................... 14 

2.1.2 Physiology ......................................................................................... 16 

2.1.3 Ovarian Cysts .................................................................................... 19 

2.2 Ovarian Tumor ................................................................................................... 19 

2.2.1 Overview ........................................................................................... 19 

2.2.2 Epidemiology .................................................................................... 20 

2.2.4 Pathogenesis ...................................................................................... 23 

2.2.5 Staging of Ovarian Tumor ................................................................. 24 

2.2.6 Diagnosis .......................................................................................... 26 

2.1.7 Management ...................................................................................... 27 

2.4 Borderline Epithelial Ovarian Tumor .................................................................. 29 

Summary of Borderline Ovarian Tumor ......................................... : ................. 32 

V 



1.0 INTRODUCTION 

Ovarian tumour become the sixth most common female cancer worldwide with 

200,000 new cases diagnosed each year and 5.8% of overall registered cancer cases 

reported to National Cancer Registry, Ministry of Health Malaysia makes ovarian cancer 

as the forth frequent cancer of women in Peninsular Malaysia in 2007. In female 

genitourinary tract system, ovarian cancer is the most known cancer to cause death. It is 

usually occurs in women at the age of 45-60 years old. 

Tumors of ovary can be classified into type of cell that the tumor arise; there are 

surface epithelial account for 65%, germ cell (15%) and sex cord-stromal cell (10%), 

metastasis and miscellaneous. The aggressiveness of ovarian tumor presented as benign, 

low malignant potential (borderline) and malignant tumor. The diagnosis is based on the 

evidence of stromal invasion and cellular atypia. The epithelial type is account for 90% 

of all ovarian tumors, therefore this type of tumor is chosen for our research. 

Recently, the screening of ovarian tumor is by blood test to measure CA 125. The 

CA 125 is a well known biomarker that will be elevated in the blood in ovarian cancer 

patient and stands for cancer antigen. The normal value of CA 125 in our body is < 35 

U/mL. However, CA 125 lack of sensitivity and inability to detect early stage cancers. In 

some cases radiological test may help in diagnosis and sometime the less invasive 

method is needed to assist like laparoscopy. However to determine the aggressiveness of 

the tumor, the histopathological assessment is still required. Most of the time the tumour 
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