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GAMBARAN TUMOR OVARIUM PADA ANAK DI BAGIAN BEDAH
ANAK RSUD DR.SOETOMO SURABAYA PERIODE JANUARI 2016 —
AGUSTUS 2022

Made Walmiky Budi dan Fendy Matulatan

ABSTRAK

Latar Belakang: Tumor ovarium pada anak merupakan kondisi yang jarang
ditemukan dengan angka kejadian berkisar 2,2 hingga 2,6 kasus per 100.000 pasien
perempuan tiap tahunnya. Kanker ovarium merupakan penyebab ke 5 kematian dari

kanker pada perempuan dan penyebab utama kematian dari kanker ginekologi.

Metode: Penelitian dilakukan deskritif secara retrospektif dengan mengumpulkan
data pasien melalui rekam medis di RSUD dr. Soetomo Surabaya dari tahun Januari

2016 hingga Agustus 2022.

Hasil: Pasien termuda pada tumor ovarium pada anak berusia 3 bulan sedangkan
tertua 13 tahun, terbanyak datang dengan keluhan awal nyeri pada perut yang hilang
timbul yaitu sebanyak 8 pasien (40%). Sejumlah 17 pasien (85%) tidak disertai
peningkatan B-hCG dan normal AFP sebanyak 12 pasien (60%). Kami temukan
tindakan terbanyak adalah unilateral salpingo-ooforektomi yaitu sebanyak 15
pasien (75%), dimana terbanyak pada ovarium sinistra (65%) dengan tumor
berdiameter lebih dari 8 cm pada 18 pasien dan dari hasil pemeriksaan histopatologi

terbanyak adalah matur teratoma yaitu pada 8 pasien.

Kesimpulan: Adanya tumor ovarium yang ganas atau potensial ganas banyak
ditemukan di bagian bedah anak RSUD Dr. Soetomo Surabaya. Hal ini dapat
disebabkan keterlambatan diagnosis dini pasien anak dengan tumor ovarium,

sehingga banyak ditemukan tumor ovarium dengan ukuran yang sangat besar.

Kata kunci: pediatrik, tumor ovarium, saliphingo - ooforectomi
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OVARIAN TUMORS PROFILE IN CHILDREN IN PEDIATRIC
SURGERY DIVISION OF DR. SOETOMO HOSPITAL SURABAYA
FROM JANUARY 2016 TO AUGUST 2022

ABSTRACT

Made Walmiky Budi, Fendy Matulatan

Introduction. Ovarian tumors are rare in children with incidence ranging from 2.2
to 2.6 cases per 100000 female patients each year. Ovarian cancer is the 5" leading
cause of cancer death in women and the leading cause of death from gynecological
cancer.

Method. This was a descriptive retrospective study, conducted from January 2016
to August 2021 by collecting patients data through medical records at Dr. Soetomo
Hospital Surabaya.

Result. The youngest patients was 3 months old while the oldest was 13 years old
and mostly came with intermittent abdominal pain (40%). Seventeen patients (85%)
did not have elevated B-hCG and normal AFP was found in 12 patients (60%).
Nearly all (75%) of the procedures performed were unilateral salpingo-
oophorectomy. The majority of tumors were located on the left ovary (65%), tumors
larger than 8 cm in diameter were found in 18 patients, and the most
histopathological examination results were mature teratoma, found in 8 patients.
Discussion. In the treatment of ovarian tumors in children, surgeons have the option
of deciding whether to surgically remove the mass only (ovary-sparing surgery) or
remove the mass and the entire ovary (oophorectomy). There is still debate on the
laparoscopic management of ovarian tumors in children.

Conclusion. The presence of malignant or potentially malignant ovarian tumors are
often found in the pediatric surgery section of Dr. Soetomo Hospital Surabaya. This
may be due to the delay in diagnosis of pediatric patients with ovarian tumors, so

that many ovarian tumors are found with very large sizes.

Keywords: pediatric, ovarian tumors, saliphingo - ooforectomy
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