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Table 1. Distribution of age

Age(year) No. of patients %
24 or less 11 16.92
25~29 34 52.31
30~34 14 21.54
35~39 6 92§
Io_tal 65 ) lO0.0_C!
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31%)2 7P Botond, 30~3447F 144 (215
%)2 UERGTHTable 1). 2gln Z4tdEdAE
247} 4690 (70.76 %), 7A4H7F 199 (29.23
%)M':’r(Table 2)

Table 2. I?_lSIl'lbUth[l of parity

Parity No. of patients %
Primigravida 46 70.77
Multigravida 19 29.23
Total O 6s 100.00

3. YAEA

VY4 By BZ 2 30 Y= AT
7} 206 (30.77 %)% 1t AEEo] 74 (10.77 %)
o ¥R Z37} WAL H$7h 46 (615 %)
AL Tl e AfE 349(52.31 %)Ach

(Table 3).

Table 3. Presenting symptoms

Symptoms No. of patients %
Lower abdommal pain 20 30.77
Vaginal bleeding(spotting) 7 10.77
Palpable mass 4 6.15
No symptom 34 52.31
Total 65 100.00

4) TG K e
GaFgol 2AE BAY dAFFE A Al
1ol 31| (47.69 %), LA A|27]41A 144 (21.

54 %), AH37161A 20¢1(30.77 %)E A AT
(Table 4).
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&8 o= 3o 24 2+zF QA 32, 365, ButT
4740 3}icH(Table 6).

Table 4. Stage of pregnancy when adnexal mass

was diagnosed
Duration of pregnancy  No. of patients %o
Ist trimester 3 4769
2nd trimester 14 21.54
3rd trimester 20 30.77
Total 65 100.00

Table 5. Diagnostic method of ovarian tumors

Method No. of patients %

I_Jira_sor;;g;a_phy 48 68.85

Incidental finding during 17 26.15
operation

Total 65 100.00

Table 6. Interval between Ist diagnosis and opera-

tion
Week No. of case %
At chagnosm 7 22.6
0~ 4 4 12.9
4~ 8 9 29.1
Over 8 3 9.6
No follow up 8 25.8
};;I - 31 100.0
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08 %)SAtt(Table 7).
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Table 7. Size of ovarian tumors

Size(cm) No. of patients %

Less than 5 18 27.69

6~10 32 49.23

More than 10 15 23.08

Total 65 100.00
6. +=sHE
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Table 8. Types of operation

Types of operation No. of patients %
Salpingo-oophorectomy 40 61.54
Needle puncture 7 10.77
Enucleation of tumor 5 7.69
Cystectomy 5 7.69
No operation 8 12.30
Total 6 100.00

Table 9. Complications of ovarian tumors

Complication No. of patients %
Torsion 19 29.23
Rupture 3 4.62
No complication 35 53.85
No follow up 8 12.30
Total 65 100.00

7 S
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Table 10. Outcome of pregnancy

No. of patients %
Term delivery 36 55.38
Preterm delivery 3 4.62
Abortion 5 7.69
No follow up 21 32.31
Total 65 100.00

T;able 11. Pathology of the tumor

Hystologic type No. of patients %
Lutein cyst 2 3.08
Simple cyst 9 13.85
Serous cystadenoma 1 1.54
Mucinous cystadenoma 10 15.38
Teratoma, mucinous, cystic 1 1.54
Teratoma, cystic, benign 21 32.31
Ectopic, old 3 4.62
Granulosa cell tumor 1 1.54
Adenocarcinoma | 1.54
Cystadenocarcinoma, mucinous 1 1.54
None-made 1 10.77
No operation 8 12.30
Total 65 100.00
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Clinical Evaluation of Adnexal Mass With Pregnancy

Eun Woo Lee M.D., Sung Min Lee, M.D,,
Soon Do Cha, M.D., Jong In Kim, M.D., Chung Sik Kim, M.D."

Department of Obstetrics and Gynecology, Department of Radiology,
School of Medicine, Keimyung University

A survey was done of 65 patients who were admitted and treated at Department of
Obstetrics and Gynecology, School of Medicine, Keimyung University between Janu-

ary 1,1991 and December 31, 1993.
The main results were as follows

1. The incidence of adenexal mass with pregnancy was one in two hundred—five

(65/13,353).

2. The most common age group was in 25~29 years of age (52.31 %)and nullipara

was 70.8 %.

3. On symptomatical analysis, no symptom was encountered in 34 cases (52.3 %),
lower abdominal discomfort in 20 cases (30.8 %), vaginal spotting in 7 cases (10.8 %),

palpable abdominal mass in 4 cases(602 %).

4. The most common size of deteced ovarian tumor was 6~ 10 ¢m in 32 cases (49.2
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%).

5. The bilateral ovarian tumor was 11 cases (16.9 %)and the unilateral ovarian
tumor was 54 cases (83.1 %).

6. The common complications of ovarian tumor with pregnancy were torsion in 19
cases (29.2 %)and rupture in 3cases (4.6 %).

7. The most commonly used surgical procedure was unilateral salpingocophorectomy
in 40 cases (61.5 %).

8. On pathological analysis, benign teratoma encountered in 22 cases (33.8 %), mu-
cinous cystadenoma in 10 cases (15.4 %), simple cyst in 9 cases (13.8 %).

Key words . Adnexal mass, pregnancy

— 318



