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Abstract

Mature cystic teratomas also known as dermoid cyst are one of the most common benign tumors of the ovary.
It is usually seen in young women in the reproductive age group. It comprises of mature elements derived from
all the three germ layers. In this case series we reported a series of 4 cases of mature cystic teratoma of the ovary
with uncommon clinicopathological presentations. First case was a rare entity of melanocytic nevus arising from
a mature cystic teratoma. Second case was adipocyte rich teratoma, an uncommon lipomatous lesion of the ovary.
Third case was rupture of dermoid cyst presenting as acute abdomen. Fourth case was mature cystic teratoma in
a post-menopausal woman. To conclude, though dermoid cysts after surgical removal have an uneventful clinical
course, extensive sampling of the specimen for histopathological study should be done to identify rare pathologies

which bears a clinical significance.
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Introduction

Teratomas are tumors comprising of
derivatives of all three germ layers. Mature
teratomas are benign tumors and contains mature
(well-differentiated tissues) such as sebaceous
glands, hair, teeth, bone, cartilage etc. Mature
cystic teratomas also known as as Dermoid Cyst
is the most common type of ovarian germ cell
tumor.* 20-30% of all ovarian tumors are mature
cystic teratomas.’These are most commonly seen
in younger women (<40yrs) %and children.8These

are bilateral in 10-15% of cases with low incidence

(1-2%).12
we are reporting a series of 5 cases of mature

of malignancy development Here

cystic teratomas of ovary with uncommon

clinicopathological presentations.

Materials and Methods

The case series was reported from the
department of Pathology of College of Medicine
and Sagore Dutta Hospital over a period of 2 years.
Clinical presentation, radiological findings and
histopathological findings of the ovarian tumors

were studied in all the 4 cases.
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Case Discussion (Findings)
Case 1:

A 3l-year-old female P, L, presented with
lower abdominal pain and heaviness for past
6 months. On ultrasonography, it was found
large multilocular cystic mass involving right
adnexa. She underwent surgical removal of the
adnexal mass and tissue sent for histopathological
evaluation. On gross examination, it showed a
large 7x 6.5x5 cm?® solid cystic mass of right ovary
with adherent enlarged right fallopian tube.(Fig 1)
Histopathological examination of the right ovarian
mass revealed presence of mature elements derived
from all the three germ layers(Fig 2&3) along
with presence of dense aggregates of spindled to
polygonal neval cells containing heavy deposits
of melanin pigments at various places particularly
in the skin.(Fig 4) The final diagnosis was given
as melanocytic nevus arising from a mature cystic
teratoma.

Case 2:

A 26-year-old nulliparous women presented
with chronic pelvic pain. Ultrasonography revealed
left ovarian mass with fat and calcification. She
underwent oophorectomy (left side) and specimen
sent for histopathological analysis. Gross finding was
ovarian mass measuring 4cm in maximum diameter.
Cut- section showed presence of thin-walled cyst, hair
structure and fatty tissue. Histopathology showed
presence of epidermis, hair shaft, endodermal glands
,bone &cartilage (Fig 2&3)and extensive wide areas
of adipocytes in clusters.(Fig 5) The final diagnosis
was given as adipocyte rich mature cystic teratoma.

Case 3:

A 11-year-old school going girl presented with
sudden onset of severe pain in the abdomen and
admitted to the emergency OPD. Radiological
investigation showed presence of a multiloculated
ruptured cystic structure involving the left ovary.
She underwent cyst removal and specimen sent for
histopathological analysis. Microsection showed
presence of well differentiated elements derived from
all the three germ layers (Fig 2&3) and presence of
multiple foreign body granuloma against the keratin
and hair shaft of the ruptured dermoid cyst contents.

(Fig 6) The final diagnosis was given as ruptured
mature cystic teratoma of ovary.

Case 4:

A 68-year-old postmenopausal female presented
with slow onset lower abdominal pain noticed for
past few months.no other clinical signs and symptoms
were there. No past medical history and no relevant
family history was there. On general examination,
vitals were stable. On abdominal examination no
palpable mass felt. Hematological investigations were
normal. Ultrasonography showed large multilocular
echogenic mass involving left adnexa. Uterus was of
size 5.2x4 cm?, with attached b/l adnexa. Left ovary
consists of one large thin walled cyst containing hair
& pultaceous material. (Fig 7) Her CA-125 was 28 U/
mL (within normal limit). Considering the age the
patient underwent hysterectomy with B/ L salphingo-
oophorectomy. Sections from endomyo, cervix, B/L
tubes and right ovary showed no abnormality except
for atrophic endometrium consistent with her age.
Sections from left ovary showed histopathological

features of mature cystic teratoma. (Fig 2&3)

Fig 1- Showing gross pathology of mature cystic
teratoma of ovary
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Fig 2 - showing ectodermal derivatives (skin Fig 5- showing features of adipocyte rich teratoma
epidermis & appendages) in teratoma(H&E,100X) (H&E,100X)

o

Fig 6- Showing presence of foreign body
Fig 3- Showing mesodermal (bone, cartilage)& granulomatous reaction against keratin &hair shaft
endodermal derivatives(glands) in teratoma in case of rupture ovarian teratoma(H&E,100X)

(H&E,100X)

SO, S
iy

Fig 4- showing features of melanocytic nevus in
teratoma(H&E,400X)

Fig 7- Showing gross features of presence of a large
cyst of left ovary containing pultaceous material &
hair attached to atrophic uterus
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Discussion

Mature cystic teratomas (dermoid cyst) are the
most common benign ovarian neoplasm constituting
upto 10-25%.%° Histopathologically, they contain
mature elements derived from all the three germ

layers i.e. ectoderm, mesoderm and endoderm.!!

Our first case was melanocytic nevus arising
from a dermoid cyst. Nevus arising in a dermoid
cyst is a rare event. Very few cases had been reported
in the literature. Chukwujama AE et al.! reported a
case compound melanocytic nevus in dermoid cyst
in a 36-year-old female. Kuroda et al’ postulated that
melanocytes differentiate from the neural crest tissue
originating in the teratoma and then migrate to the
epidermis to form the nevus. Though the clinical
outcome of these patients is uneventful after removal
of the cyst, it is important to differentiate atypical
melanocytic lesions such as dysplastic nevi and blue
nevi from that of melanoma arising within teratoma
for better management of the patients. In our case,

there was uneventful clinical course.

Our second case was adipocyte rich dermoid cyst.
One case adipocyte rich teratoma was reported by
Suchita Pant et al'® in a 41-year-old female with B/L
teratoma. The clinical course of the patient in our case
was uneventful with no recurrence. Adipose tissue is
not native to ovary and lipomatous ovarian lesions
are rare. Lipomatous lesions originating from fat cells
of teratoma contributes to one of the mechanisms for

histogenesis of lipomatous lesion in ovary.2

Our third case was spontaneous rupture of
teratoma with clinical presentation of acute abdomen.
Spontaneous rupture of teratoma is rare.’® Ines
Mazhoud et al.' reported a case of ruptured mature

cystic ovarian teratoma in a 21-year-old female.

Our fourth case was mature cystic teratoma in a
post-menopausal woman. Dermoid cysts are more
common in younger age groups and rarely seen in
post-menopausal woman.'* Thought the rate of
malignant transformation in mature teratomas is low
(1-2%)” this rate increase in post-menopausal woman
(15%).16 Though rare mature cystic teratomas can be

seen in post-menopausal woman.

Conclusion

In this case series, we reported a series of
cases of mature cystic teratomas with uncommon
All these findings
were diagnosed incidentally in histopathological

clinicopathological features.

evaluation. Therefore, extensive sampling in mature
cystic teratomasis advised to diagnose the uncommon
pathological entities and to avoid misdiagnosis.
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