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The Accuracy of Frozen section Diagnosis of ovarian Tumors

Kyung-Taek Lim, M. D., Tae-Jin Kim, M. D., Hwan-Uk Jung, M. D, Ki-Heon Lee, M. D,,
Chong-Taik Park, M. D., In-Sou Park, M. D., Jae-Uk Shim, M. D.
Department of Ostetetrics & Gynecology
Samsung Cheil hospital & Women’s Healthoare center

We compared all frozen section examination of ovarian tumors during a 5 year period
in our institute with permanent section diagnosis from paraffin sections. In this period, 604
ovarian tumors had frozen section examination. Final histologic diagnosis was divided into
benign, low malignant potential and malignant. Sensitivity of frozen section diagnosis for
malignant was 80 %, low malignant potential 73.1%, and benign 99.8%.

Predictive value for malignancy was 98.5%, for low malignant potential 76.6 %, and for
benign disease 96.2%.

Diagnostic problems occurred in huge tumors and low malignat potential mucinous
tumors. Analysis of the 32 false negative(miss or under diagnosis) revealed that a sampling
error was involved almostly. ‘

The cases of discrepancy between frozen section diagnosis and permanent section
diagnosis, were 26/34 in mucinous tumors and 33/34 in huge size of tumors(more than
10cm).

Although surgeons and pathologist are aware of the limitations of frozen section
diagnosis of ovarian tumors, peroperative histologic examination can be worthwhile and
prevent under or over treatment of ovarian malignancies.
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Table 1. Histologic Classifcation of the Benign Ovaran

Tumors
Total
Classification
% n
Common epithelial tumors 39
Serous cystadenoma 53
Mucinous cystadenoma 116
Serous cystadenofibroma 3
Mucinous cystadenofibroma 0
Mixed serous cystadenoma 3
Brenner tumor 2
Sex cord-stromal tumors 8
Fibrothecoma 30
Fibroma 10
Germ cell tumors 319
Teratoma 144
Tumor-like conditions 19.7
Corpus luteum cyst 18
Endometriosis
Inflammatory lesions 12
Simple cyst 3H
Unclassified 04 2
Total 452
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Table 2. Histologic Classifcation of the Low malignant
potential and Malignant Ovarian tumors

474 9

Table 5. Tumors size of disrepancy between frozen sec-
tion with permanent section diagnosis

Total
Classification
% n
Common epithelial tumors 875 29
Serous tumor of LMP
Mugcinous tumor of LMP 37
Serous carcinoma 19
Mucinous carcinoma 18
Endometrioid carcinoma 10

Endometrioid tumor of LMP 2
Malignant mixed mesodermal tumor 2
Clear cell carcinoma 4
Mixed eplthelial carcinoma 1
Mixed epithelial tumor of LMP 1
Undifferentiated carcinoma 3
Unclassified eplthelial tumor 7

Sex cord-seromal tumors 26
Granulosa cell tumor 1
Sertoli-Leydig cell tumor 3

Germ cell tumors 99
Dysgerminoma 7
Immture Teratoma 8

Total 152

* LMP ; Low malignant potential

Table 3. Frozen Section Diagnosis Compared to perma-
nent section diagnosis in 176 Patients with
Ovarian Tumors

Permanent section diagnosis

Frozen
section Malignant LMP Benign  Total
n n n n
Malignant 68 1 0 69
LMP 14 49 1 64
Benign 3 15 451 469
Uncertain 0 2 0 2
Total 8 67 452 604

* LMP ; Low malignant potential

Table 4. Histologic classification of discrepancy between
frozen section with permanent section diagnosis

Mucinous tumor
Seroes tumor
Endometrioid tumor
Germ cell tumor
Brenner cell tumor
Total
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10 ~ 14 14
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>20
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