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The Accuracy of Frozen Section Diagnosis of Gynecologic Tumors

MS Kim, M. D., KH Nam, M. D., DW Kim, M. D.
Department of Obstetrics & Gynecology, Department of Anatomical Pathology,”
College of Medicine, Soonchungyang University, Seoul Hospital, Seoul, Korea

In a retrospective study to determine the accuracy of frozen section diagnosis in
gynecologic tumors, the results of consecutive frozen section diagnosis of 73 gynecologic
tumors from May 1993 through Dec. 1995 were compared with the final diagnosis.

The accuracy of frozen section diagnosis of gynecologic tumor were 94.5% and
inaccuracy were 55%. Inaccuracy(5.5%) were due to limited sampling for frozen section.
We therefore suggest that careful examination with sampling of any suspicious lesions be
carried out at the time of surgery for patients with benign frozen section diagnosis, since
this may avoid a second staging laparotomy, if the final diagnosis is malignant.
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Table 1. Age Distribution

Age (years) No. of case (%)
10~19 1(1.3)
20~29 11(15.1)
30~39 12(16.4)
40~49 18(24.6)
50~59 19(26.2)
60~69 8(10.9)
70~79 . 4(55)
" Total 73(100)
Table 2. Parity Distribution
Parity No. of case(%)
0 7(9.6)
1~2 17(23.3)
3~4 28(38.4)
5~6 13(17.8)
7~8 7(9.6)
9~ 1(1.3)
Total 73(100)
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Table 3. Histologic classification of ovarian tumor

Table 4. Inaccuracy between Frozen Section and
Final Diagnosis

Classification Total Ermor
No.(%) No. Frozen section diagnosis Final diagnosis
Common epithelial tumor 36(61.0) Mucinous cystadenoma Mucinous tumor of
serous cystadenoma 4 0 low malignant po-
mucinous cystadenoma 8 0 tential(borderline
serous tumor of borderline malignancy 0 0 malignancy)
mucinous tumor of borderline malignancy 2 2 Mucinous tumor of low . Mucinous cystaden-
Serous cystadenocarclnorna 6 0 malignant potential ocarcinoma
mucinous cystadenocarcinoma 5 1 Benign mucinous tumors Serous cystadeno-
serous cystadenofibroma 1 1 fibroma
Sex cord-stromal tumor LD
fibroma 1 0 Table 5. Histologic classification of uterine tumors
Classificati Total Error
Germ cell tumor 15(254) lassification No.(%) No.
teratoma 2 0 -
dermoid cyst 2 0 Myoma Ute}1 8(57.1) 8 0
dysgerminoma 1 0 Adenomy?515 4(28.6) 4 0
Endometrial hyperplasia 2(14.3) 1 0
Tumor-like condition 7(119) simple hyperplasia 1 0
corpus luteum cyst 2 0 comPlex hy;‘)emlasia
endometriosis 3 0 with atypia
inflammatory lesion 2 0 Total 14(100) 14 0
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