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ABSTRACT

Mature cystic teratoma (MCT) accounts for 30-45% of all
ovarian tumors. Malignant transformation of these tumors is a
rare event ,which develops only in 1 to 2% of the cases. But it
must be highlighted that though it may be a rare occurrence,
malignant transformation is associated with a poor prognosis. Of
all transformations, squamous cell carcinoma(SCC) is the most
common histological type accounting for about 75% of all
malignant transformations. We hereby report acase of a49 year
old female with mass in abdomen for 3 months associated with
pain. Ultrasound studies suggested an ovarian tumor-solid cystic
teratoma. Total abdomimal hysterectomy with bilateral
salphingo oopherectomy was done. Moderately differentiated
invasive squamous cell carcinoma arising in a background of
mature cystic teratoma was diagnosed by histopathological
studies.

INTRODUCTION

ature cystic teratoma accounts for 30-45% of all

benign tumors arising in ovary[ 1] and is composed

of well differentiated tissues derived from the three
germ cell layers (ectoderm, mesoderm, and endoderm).
Malignant transformation in a mature cystic teratoma of ovary is
rare with an incidence rate of 1-2%.[2] The most common
malignancy is squamous cell carcinoma (75%) followed by
adenocarcinoma & melanoma.™*

CASE REPORT

A 49 year old multiparous post menopausal woman with chief
complaints of mass in abdomen for 3 months and pain abdomen
for 2 weeks .Clinical examination findings presented a hard
abdominal pelvic mass with no ascites.Clinical Diagnosis of
Ovarian Tumor with possibility of malignancy was done.

On investigation, ultrasound study revealed a large,
heterogenous mass, measuring 14 x 11 x 4 cm in the left adnexa.
Radiological diagnosis showed a complex solid cystic ovarian
teratoma.

Transabdominal hysterectomy with bilateral salphingo
oopherectomy was performed.

Resected specimen was received in the Department of
Pathology

Gross Examination showed -left sided ovary with a cystic
mass measuring 14 x 10 x 4 cm with a smooth and intact external
capsular surface. On cut section, the inner wall showed thickened
greyish white areas with papillary excrescences .The cyst wall
thickness varied from 2 to 5 mm(fig.1).

Right sided ovary measured 2 x 1 x 1 cm with no obvious
abnormality.

Uterus and cervix appeared to be normal.

Microscopic Examination: Section from uterus showed
endometrium with atrophic change,the section from cervix
showed chronic nonspecific cervicitis (fig.2).

Rt. Ovary was normal.

Left sided ovary showed mature cystic teratoma with
malignant transformation to squamous cell carcinoma.

Final diagnosis

Left Ovarian teratoma with malignant transformation to
squamous cell carcinoma (fig.3,4,5) .
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Fig 2. L.P.View a cyst lined with thinned out Fig 3. L.P.Ovarian tissue showing squamous
squamous epithelium. cell transformation of dermoid cyst.

Fig 4. L.P.-dermoid cyst lined with squamous Fig 5. H.P.View lobule of atypical squamous
epithelium. cells infiltrating into stroma.
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DISCUSSION

Mature cystic teratoma of the ovary, often referred to as
dermoid cysts, are benign and are one of the commonest ovarian
tumours.This usually occurs in postmenopausal women with
studies showing a mean age of onset of 55 years,[5] which
compares well with the mean age of diagnosis in our patients.The
average diameter of benign dermoid cysts is 67 cm,[6] while that
of the malignant counterpart is 14 cm.’ The tumour diameter in
our case is 14 cm. A study reported that a tumour diameter of
larger than 9.9cm was 86% sensitive for malignancy.[7]

Pre-operative diagnosis is difficult because of lack of specific
symptoms and signs to suggest malignancy.[8] Although germ
cell tumours generally occur in younger patients, SCC arising
from MCT occurs in patients who are older than those who
develop other malignant germ cell tumours.[7] At the time of
presentation, the most frequent symptom associated with
malignant transformation is lower abdominal or pelvic pain and
increasing abdominal girth.[9]

In our case, the patient also complained of pelvic pain.

The main therapeutic approach to an ovarian mature cystic
teratoma with malignant transformation is optimal tumor
debulking followed by single agent or combination
chemotherapy, radiation therapy or a combination of these
modalities. Due to rarity, a definite or palliative therapy for
squamous cell carcinoma arising from a mature cystic teratoma
has not yet been established.[10]

In our case, the patient was referred for chemotherapy, but she
resisted treatment &died from progression of disease, 4 months
after the initial operation.

CONCLUSION

Clinicians should consider the possibility of malignant
transformation of MCT in postmenopausal women with large
tumours .
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