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Light Microscopic Study of the Ovary in Patients Receiving Chemotherapy

Eun Joo Choi, M. D., Soon Do Cha, M. D., Yoon Jung Park, M. D., Dong Ho Nam, M. D,,
Eun Woo Lee, M. D., Tae Sung Les, M. D., Tak Lee , M. D., Kwan Kyu Park, M; D.**
Department of Qbstetrics & Gyneécology, Pathology™®
School of Medicine, Keimyung University, Taegu, Korea

To examine the cytotoxic effect of chemotherapy on the ovary, 23 cases undergoing cophorectomy with
radical hysterectomy in premenopausal women receiving induction chemotherapy with cisplatin and 5-
fluorouracil for carcinoma of the cervix between March, 1989 and December, 1992 were studied by light mi
CTOSCOpY.-

Out of 23 cases, 19 (82.6% ) showed vaseular congestion and 12(52.1% ) revealed hemorrhage around
follicle:and within corpus luteum.

The follicular structure was destroved in 16 cases (69.5% ) and oocytes of ovums were lost in 17 cases.

The mechanism of injury of the ovarian structures after combination chemotherapy with cisplatin and 5
—fluorouracil is considered to be caused by secondary cell damage following circulatory disturbance of di-

rect toxicity on follicular cells of cocytes.
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Table 1. Microscopic {indings

Microscopic findings Ne. %
(n=23)

Loss of ovum 22 95.6
Congestion 19 82.6
Destructed follicle 16 69.5
Hemorrhage 12 52.1
Hyalinized vessel 11 47.8
Hemosiderin pigment 7 30.4
Loss of follicle 5 217
Loss of surface epithelium 5 21.7
Focal calcification 3 13.0
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] ‘Flg 1. Vessels of the ovarian cortex:is dilat
ed and filled with red.cells { x 100).

s Flg 2. Perifollicular hemorrhage is noted ( x
‘ 40).
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‘Fig. 3. Primordial follicles are shrinked and
oocytes are not seen in some follicles
(x 100).

Fig. 4. Ovum is destructed in the primary
follicle ( x 100).

'Fig. 8. The lining cells of the follicle is edem-
atous and partially detached (x
100).
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mmm‘ﬂe ‘Entire loss of the follicular cells with
_focal fibrosis is noted. ‘
The margin of ovum is vague and
" ‘some histiogytes are spen in thé follic-
ular antrum ( x 100). |

| Fig. 7. Focal calcification is sometimes seen

in the ovarian stroma ( x 100).

Fig. 8. The covering ovarian lining cells are

relatively intact { x 100).
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