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A B S T R A C T 

Introduction 

 

Ovarian cancer is the deadliest gynaecological cancer [1]. It is the 

seventh most common cancer in women [2]. Its particularity lies in its 

silent nature, which is responsible for a delay in diagnosis and difficulty 

in treatment; however, only 20% of cases are detected at an early stage 

[3]. The high mortality rate among ovarian cancer patients is mainly due 

to late diagnosis in about 75% of patients [4]. Ovarian cancer is a serious 

disease because it is detected after it has reached the peritoneal surface 

and is more common in both economically more developed and less 

developed countries, with a five-year survival rate [5]. The standardized 

mortality rate for the world population is 4.6/100,000 women per year 

[6]. It is the fifth most common cancer in women in developed countries, 

with an average incidence of 1/10000 and an estimated 5000 new cases 

Introduction: Ovarian cancer is one of the leading causes of morbidity and mortality in women worldwide, 

generally characterized by a poor prognosis. Most cases are diagnosed at an advanced stage. The 

standardized incidence rate for the world population is 8.1/100,000 women per year, with an estimated 

239,000 new cases and 152,000 deaths per year worldwide. 

Methods: This study aims to evaluate the epidemiological characteristics and risk factors of ovarian cancer 

by studying the risk factors of this pathology on a sample of 131 cases followed at the Ibn Rochd University 

Hospital in Casablanca from 2010 to 2012 using SPSS version 16.0 software. 

Results: The average age of the patients is 51.47±13 years, the significant risk factors observed are 

multiparity (64.3%), menopause (58%) as personal history and hypertension (77.78%) as medical history. 

The majority of the patients (60%) came from urban areas, (50.4%) had cystic looking tumors (34.4%) on 

the right side, cystadenocarcinoma (20.6%) was the most frequent histological type, (74.8%) metastases 

were noted, including (44.3%) peritoneal carcinosis. 

Conclusion: We concluded that the epidemiological profile of ovarian cancer is close to national and 

Maghreb data. A better biological investigation as well as an adequate management would allow its early 

diagnosis and the reduction of its incidence. 
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each year [7]. Globally, an e

de

stimated 239,000 new cases and 152,000 

deaths from ovarian cancer occur each year [8].  

 

In Morocco, ovarian cancer ranks fourth among female cancers, and in 

more than (35%) of cases it is only tected at stage IV of the disease; 

more than half of the cases occur between 45 and 64 years of age [9, 10]. 

The aim of this work is to evaluate the epidemiological profile of ovarian 

cancer in Casablanca and to identify the risk factors through a 

retrospective study including 131 ovarian cancer patients.  

 

Methods 

 

This is a descriptive retrospective study spread over a period of thirty-

six months from January 2010 to December 31, 2012, conducted at the 

Oncology Center of the Ibn Rochd University Hospital in Casablanca. 
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Operating Sheet 

 

This is a retrospective descriptive study spread over a period of thirty-

six months from January 2010 to December 31, 2012, conducted at the 

Oncology Center of the Ibn Rochd University Hospital in Casablanca. 

All patients with histologically confirmed ovarian cancer hospitalized at 

the CHU Ibn Rochd de Casablanca were included. Any file with missing 

information on several sections of the operating sheet was excluded 

(clinical, radiological, among others). The data collection was carried 

out using an exploitation sheet of hospitalization records which were 

processed by a statistical study using the SPSS software. A univariate 

analysis was performed to reveal the characteristics of the study 

population. A bivariate analysis was conducted to identify risk factors. 

We used the Chi-2 test to analyse qualitative variables and the Student 

and Anova test (analysis of variance) for quantitative variables. The 

significance level was set at 5% (p < 0.05: significant test). 

 

Results 

 

I Ovarian Cancer Risk Factors 

 

The risk factors for ovarian cancer with significant findings in our study 

were personal history (16%, p=0.0001 <0.05) and medical history 

(13.7%, P<0.0001 (=0.000012) <0.05), on the other hand the surgical 

history (12.2%, P<0.0001 (=0.00004)) and family history (13.7%, 

P<0.0001 (=0.000012)) do not show significant results. 

 

i Personal History 

 

Of the 131 patients included in this study, (16%) had a personal history, 

of which (58%) were postmenopausal, (11.5%) were taking 

contraceptives, (7.6%) had miscarriages, and (64.3%) were multiparous. 

Multiparity is the risk factor most frequently found in our patients 

(64.3%) of cases, followed by menopause (58%) of cases. 

 

ii Medical History 

 

In our series of studies, (13.7%) of the cases had a medical history. MTA 

is the most common risk factor found in our patients (77.78%) of the 

cases (Table 1). 

 

Table 1: Medical history among the 131 ovarian cancer patients in the 

Oncology Department of the Ibn Rochd University Hospital of 

Casablanca (2010-2012). 

Medical history Number of cases Frequency (%) 

HTA 14 77.78 

Tuberculosis 2 11.11 

Valvulopathy 2 11.11 

Total 18 100 

 

iii Family History and Surgical History 

 

In our study series (13.7%) of our patients' cases have a family history 

(Table 2), (12.2%) of cases have a surgical history (Table 3). 

 

 

 

Table 2: Surgical history among the 131 ovarian cancer patients in the 

Oncology Department of the Ibn Rochd University Hospital of 

Casablanca (2010-2012). 

Surgical history Number of cases (%) 

Ovarian cyst adnexectomy 4 25 

Fibroma 3 18,75 

Hysterectomy 1 6,25 

Colorectal 1 6,25 

Cyst 1 6,25 

Crack 1 6,25 

Cholecystectomy 1 6,25 

Left breast cyst 1 6,25 

Hand fracture 1 6,25 

Eye problem 1 6,25 

Bladder cyst 1 6,25 

Total 16 100 

 

Table 3: Family history among the 131 ovarian cancer patients in the 

Oncology Department of the Ibn Rochd University Hospital of 

Casablanca (2010-2012). 

Family history Number of cases % 

Breast Neo 8 44,44 

Brain tumor 2 11,12 

Neo stomach 2 11,12 

Colonist Neo 2 11,12 

Liver metastasis 1 5,55 

Neo liver 1 5,55 

pulmonary TBK 1 5,55 

Neo lung 1 5,55 

Total 18 100 

 

II Epidemiological Profile Prevalence 

 

Out of a total number of 8555 registered cancer cases, 131 cases of 

ovarian cancer have been recorded at the Oncology Centre of the Ibn 

Rochd University Hospital in Casablanca. The average number of 

ovarian cancers in our series per year is 43.66. According to our 

calculations, the prevalence of ovarian cancer at the CHU Ibn Rochd 

Casablanca from 2010 to 2012 is 2.7%. 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Age of selected patients from 131 ones with ovarian cancer at 

the Ibn Rochd University Hospital, Casablanca, Morocco, 2010-2012. 
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i The Age of the Patients 

 

In our series, the average age of our patients is 51.47 years with extremes 

ranging from 19 to 91 years and an ecotype of 13,200. The peak in 

frequency (31.3%) is in the fifth decade (Figure 1). The age group most 

concerned is between 50 and 60 years old (31.3%), followed by 40 and 

50 years old (26.7%). Patients at a young age (≤ 30 years old) were the 

least affected (3.8%). 

 

ii Origin of Patients 

 

According to the statistical data of our series, about half of our patients 

78 cases or (60%) are from urban areas while 52 cases or (40%) are from 

rural areas. 

 

iii Location of the Disease 

 

Tumors are on the right side in (35.9%), bilateral in (34.4%) of cases and 

on the left side in (29.7%) of cases. 

 

iv Distribution According to Anatomo-Pathological Aspect 

 

According to macroscopic appearance, cystic looking tumors account for 

the majority of cases and according to microscopic appearance, 

malignant tumors predominate (Table 4). It should be noted that three 

patients did not have information on the macroscopic aspect. According 

to histological type, the most frequent tumors are cystadenocarcinoma 

(20.6%), mucinous cystadenocarcinoma (12.2%), serous 

cystadenocarcinoma (10.7%) and serous tumors (9.1%). The others were 

(6.9%) granulosa tumor, (5.3%) endometriosis, (4.6%) papillary and 

(3.1%) mucinous. 

 

Table 4: Distribution of ovarian cancer tumors according to anatomical 

aspect (out of 131 cases collated at the Oncology Department of the Ibn 

Rochd Casablanca UHC 2010-2012). 

Appearance of 

tumor 

The nature of the tumor Percentage (%) 

Macroscopic 

aspect 

Cystic Tumors 50,4 

Solid tumors 30,5 

Mixed Neoplasms 16,8 

Malignant tumors 65,6 

Microscopic 

appearance 

Borderline Neoplasms 29,0 

Benign Neoplasms 5,4 

 

v Evolution of the Pathology 

 

Most patients in our series are being followed up and this represents 

(73.2%) of the cases. (26%) of the patients have recovered and only one 

case of death (0.8%) was noted. In our study, 74.8% of cases of 

metastases were noted in different locations including (44.3%) 

peritoneal carcinoma, (18.6%) pelvic extension, (18.4%) invasion of 

fallopian tubes, (5.3%) extra pelvic extension, (3.8%) invasion of pelvic 

lymph nodes, (3.1%) invasion of uterus and other locations of (6.5%). 

 

 

 

Discussion 

 

Ovarian cancer is one of the most common pelvic cancers in women [3]. 

It is not a very frequent cancer, unlike breast or cervical cancer, but it is 

a cancer characterized by extreme severity due to its diagnosis, which 

most often occurs at an advanced stage of the disease [11]. In our series 

of studies, the prevalence in Casablanca is 2.7%. The estimated 

incidence of ovarian cancer in Morocco was similar to that observed in 

Algeria (1.7 versus 1.5 per 100,000 women/year respectively) and 

slightly lower than that estimated in Tunisia (2.1 per 100,000 

women/year) [12]. On the other hand, it was very low compared to that 

estimated in other developed countries (Europe) where the incidence was 

13 per 100,000 [13]. In our series of studies, multiparity (64.3%), 

menopause (58.21%) and hypertension (77.78%) are the risk factors 

most frequently found in our patients. These factors have often been 

presented as risk factors favouring the occurrence of ovarian cancer in 

several studies [14, 15]. For other authors, it is rather advanced age, 

nulliparity, endometriosis, family history of breast cancer and prolonged 

use of hormone replacement therapy during menopause that constitute a 

risk factor [14]. 

 

In our series of studies, the mean age of ovarian cancer patients is 51.47 

years with a median age of 52 years, confirming the data in the literature 

which reports a mean age of 49 and 48 years. 3 years which is relatively 

close to our results, as well as (31.3%) are over 50 years of age, which 

corresponds to the age of early menopause where the risk of developing 

ovarian cancer is increased, and only 13% of the population studied are 

under 40 years of age, so it is essentially a tumor of the postmenopausal 

woman [3, 11, 16]. Early diagnosis is difficult due to the lack of specific 

symptomatology and poor anatomical accessibility of the ovaries [14]. 

The age group most affected is between 50-60 years of age, which could 

explain the percentage of 58% of postmenopausal patients for other 

authors, it is rather the age group between 65-69 years of age that has 

been most affected [14]. We have found that the overall trend in 

incidence is favoured with age and therefore this factor should be taken 

into consideration if a screening program is to be initiated. 

 

In Morocco, the frequency of this cancer is (4.7%) of all female cancers 

[11]. On a global scale, there is a lack of uniformity between the 

frequencies found in Africa (3.7%) and those found in sub-Saharan 

countries (11.5%), with a high incidence in developed countries (8 per 

100,000) [11, 16, 17]. Although the estimated incidence and mortality of 

ovarian cancer appear to be higher in Morocco than in other countries of 

comparable socio-economic level, the estimated figures remain very low 

in comparison with those of developed countries. This should not lead to 

minimizing the scale of the problem in our country. 

 

Concerning the origin of the patients, about half of the 78 cases or 

(59.5%) are from urban areas while 52 cases or (39.7%) are from rural 

areas. Given that the CHU drains essentially the region of Greater 

Casablanca, it is logical that most of our patients are from urban areas, 

and the Oncology Center of the CHU is a specialized structure which 

explains the high percentage of patients from rural areas. The 

predominant histological type is adenocarcinoma, which is consistent 

with the literature [11]. More than 70% of cases are found at advanced 

stages (III or IV) [3]. Epithelial tumors are the most common [18]. 

Metastases represent (12.32%) of ovarian tumors, 80% of which are of 
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digestive origin [12]. It has been found that more than 70% of cases are 

found in advanced stages of metastasis (44.3% of cases have metastasis 

at the peritoneal level), which is consistent with the data in the literature 

[5]. The majority of tumors occurring in patients under 30 years of age 

(12 cases) were metastatic in 50% of cases and germ cell tumors in 33% 

of cases [19]. This finding could be partly explained by a different 

distribution of histological forms, some of which occur at a younger age 

and more frequently. 

 

Conclusion 

 

Ovarian cancer is relatively frequent but given the poor prognosis and 

high mortality rate, it is becoming a worrying public health reality in 

Morocco. Frequently found risk factors are multiparity, menopause as a 

personal history and high blood pressure as a medical history. The 

histological profile is that of an epithelial cystadenocarcinoma type 

tumor with a cystic appearance on the right side. Better biological 

investigation would allow its early diagnosis and reduction of its 

incidence. 
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What's New in This Study 
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evaluating the epidemiological profile related to this pathology. 
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