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tumours’, ‘tumours of low malignant 
potential’ or ‘tumours of borderline 
malignancy’) are a subgroup of 
epithelial tumours which have a 
high degree of cellular proliferation 
without stromal invasion. They 
are histologically distinguished 
from benign tumours by having 
at least two of the following in 
any one area of the tumour – 
‘budding’ architectural pattern, 
multi-layering, at least mild atypia 
and increased mitoses.
Non-epithelial tumours include 
sex-cord stromal tumours and 
germ-cell tumours.
References:
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Overview
Ovarian 

cancer was 
the seventh 

most 
common 
cancer in 
Victorian 
women in 

2004

In 2004, 324 Victorian women 
were  d iagnosed w i th 
invasive ovarian cancer 

and 106 were diagnosed with a 
borderline ovarian tumour. In the 
same year 232 women died from 
ovarian cancer. Ovarian cancer was 
the seventh most common cancer 
and fifth most common cause of 
cancer death after breast, lung, bowel 
and pancreas1 (Figure 1).
Table 1 and Figure 2 show the 
distribution of ovarian cancer in 
Victoria by histological type. The 
most common form is epithelial, 
derived from the pluripotent cells 
of the coelomic epithelium. The 
three major subtypes of epithelial 
cancer are serous, mucinous and 
endometrioid2.
'Borderline' epithelial tumours (also 
known as ‘atypically proliferating 

Histological type	 Cases per year	 % of total

Invasive ovarian cancer	 279	 100.0

Epithelial tumours		  232	 83.2

	 Serous adenocarcinoma	 94	 33.7

	 Mucinous adenocarcinoma	 26	 9.3

	 Endometrioid adenocarcinoma	 24	 8.6

	 Clear cell adenocarcinoma	 16	 5.7

	 Other & unspecified adenocarcinoma	 58	 20.8

	 Anaplastic/undifferentiated carcinoma	 3	 1.0

	 Squamous cell carcinoma	 <1	 <1.0

	 Transitional cell carcinoma	 <1	 <1.0

	 Other & unspecified types	 11	 4.9

Sex-cord stromal tumours	 3	 1.1

Germ cell tumours		  7	 2.5

Other tumours*		  9	 3.2

Type not specified (no histological diagnosis)	 28	 8.2

*includes soft tissue tumours, sarcomas, fibromatous and myxomatous neoplasms, 
complex mixed and stromal neoplasms.

Table 1: Distribution 
of ovarian cancer 
by histological type, 
Victoria 1982–2004

Table shows the average 
new cases per year (and 
percentage of total cases 
for invasive cancers) for 
the common histological 
types of invasive ovarian 
cancer diagnosed in 
Victoria from 1982 to 
2004.
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Figure 1: Leading 
sites of cancer in 
Victorian women 2004

Figure shows the new 
cases and deaths 
for the fifteen most 
common sites of new 
cancer in Victorian 
women in 20041.

Figure 2: Distribution 
of ovarian cancer 
by histological type, 
Victoria 1982–2004

Figure shows the 
proportion of new 
cases for the common 
histological types 
of invasive ovarian 
cancer and the types 
of epithelial cancers 
diagnosed in Victoria 
from 1982 to 2004.
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Incidence and mortality
Overview

Ovarian cancer incidence and 
mortality rates both decreased by 
about 1% per year during the last 
decade. The trends in Figure 3 show 
the random fluctuations expected 
with relatively small numbers 
of cases but the overall trend is 
clearly downwards with mortality 
closely following incidence rates.

Table 2 summarises incidence 
and mortality for ovarian cancer in 
1984, 1994 and 2004. The figures 
show that, whilst rates are falling, 
the actual number of cases and 
deaths is rising. This reflects the 
greater number of women at risk 
due to the increasing size and age 
of the Victorian population. The 
median age at diagnosis has risen 
over the past twenty years from 63 
to 65 years.

Age-specific rates
Figure 4 shows the age-specific 

incidence of ovarian cancer in 
Victorian women. Malignant 
ovarian cancer is diagnosed 
predominantly in older women 
with the median age at diagnosis 
in Victorian women in 2004 being 
65 years. It is rare before the age 
of 40 (<10% of cases) with rates 
rising thereafter with increasing 
age and more rapidly in post-
menopausal women. 

Borderline epithelial tumours 
show a different age-distribution 
with incidence increasing slowly 
from puberty to menopause and 
then decreasing with increasing 
age in women aged over 50 
years. 

Table 2: Invasive ovarian 
cancer in Victoria – the 
size of the problem 1984, 
1994 and 2004

Summary statistics for 
incidence1 and mortality2 
for ovarian cancer in 
Victoria for the three years 
1984, 1994 and 2004.

References:
1	 Victorian Cancer Registry 

(2007)  unpub l i shed 
material.

2	 Australian Institute of 
Heal th  and Wel fare 
(AIHW) 2005. State & 
Territories GRIM (General 
Record of Incidence of 
Mortality) Books. AIHW:, 
Canberra.

	 Year of diagnosis/death
		  1984	 1994	 2004
Incidence: All malignant cancer			 
	 New cases	 240	 299	 324
	 Rate	 9.1	 9.7	 8.1
	 Annual change (to 2004)	 -0.6%	 -1.0%	
	 Median age	 63	 65	 65
	 Lifetime risk	 1 in 92	  1 in 86	 1 in 109

Incidence: Malignant epithelial cancer			 
	 New cases	 204	 267	 260
	 Rate	 7.8	 8.7	 6.6
	 Annual change (to 2004)	 -0.5%	 -1.3%	
	 Median age	 63	 64	 65
	 Lifetime risk 	 1 in 109	 1 in 92	 1 in 126

Mortality			 
	 Deaths	 169	 204	 237
	 Rate	 5.9	 5.8	 5.0
	 Annual change (to 2004)	 -0.6%	 -1.2%	
	 Median age	 66	 68	 71
	 Lifetime risk	 1 in 140	 1 in 141	 1 in 170
	 PYLL	 1,813	 1,740	 1,643

Notes: 
Rate per 100,000 women is age-standardised to the World Standard Population 
(Segi)
Annual change is the average annual rate of change (%) in age-standardised 
rates over the periods 1984–2004 or 1995–2004 calculated using a geometric 
formula from the fitted linear line of best fit through observed rates.
Median age is median age at diagnosis/death in whole years
Lifetime risk is cumulative risk of diagnosis/death from age 0 to 75 years
PYLL is the aggregated number of years of life lost between age at death, as 
a result of ovarian cancer, and 75 years.
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Figure 3: Incidence 
and mortality trends in 
invasive ovarian cancer

Incidence (for all invasive 
ovarian cancer and for 
malignant epithelial 
cancers) and mortality 
trends for Victoria 1982–
2004. The graph shows 
age-standardised rates 
(Segi World Standard 
Population) per 100,000 
Victorian women. 
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Figure 4: Age-specific 
incidence and mortality 
rates for ovarian cancer

Incidence (for malignant 
and borderline epithelial 
tumours) and mortality 
rates by age group for 
Victoria 2002–2004.  


