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Abstract:  

Germ cell tumors account for approximately 30% of all ovarian tumors. Ninety-five percent of germ cell tumors are dermoid cyst (mature 

cystic teratoma). Malignant transformation in a mature cystic teratoma of the ovary is a rare event, developing in 1 to 2 % of cases and is 

associated with a poor prognosis. The most common malignancy is squamous cell carcinoma (75%). In the present report, we describe a 

case of squamous cell carcinoma arising in a mature cystic teratoma. A 40 year old female presented with a mass in abdomen since 3-4 

months, pain in abdomen & recent haematuria. Clinical examination, Ultrasound & CT scan were suggestive of ovarian tumor- solid cystic 

ovarian teratoma. Exploratory laparotomy with debulking surgery was done as the mass was adherent to the adjacent structures like bladder 

& uterus. Final histopathological diagnosis offered was squamous cell carcinoma arising in a mature cystic teratoma. 
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Background:     

Mature cystic teratomas (Dermoid Cysts) account for 

approximately 25% of all ovarian tumors.
1
 Malignant 

transformation in a mature cystic teratoma  of ovary is rare 

with an incidence rate of 1-2%.
1
   The most common 

malignancy is squamous cell carcinoma (75%)
1
 followed by 

adenocarcinoma & melanoma. 
2,3

 In the present report, we 

describe a case of squamous cell carcinoma arising in a 

mature cystic teratoma.  

CASE REPORT:           

A 40 year old , multiparous woman presented with a mass in 

abdomen since 3 to 4 months, lower abdominal pain since 15 

days & recent onset of haematuria   

P/A:- A Hard pelvic mass of 16-18 weeks gravid uterus size 

with no ascites. 

P/V:- A Hard mass was felt in the right fornix & uterus could 

not be felt separately from the mass. 

Clinical Diagnosis – Ovarian Tumor? Malignant   

Radiological Investigation: A large, heterogenous mass, 

measuring 17 x 15 x 13 cm in the right adnexa. 

 Radiological diagnosis: Complex solid cystic ovarian 

teratoma. 

Exploratory laparotomy with debulking surgery was 

performed as the mass was adherent to the adjacent 

structures like bladder & uterus. Resected specimen was 

received as 5 tissue masses in the Department of Pathology 

Gross Examination: 5 tissue masses received -  

1. A cystic mass measuring 10 x 7 x 4 cm with a 

smooth and intact external capsular surface On cut 

section, the mass contained a large bunch of hair 

with pultaceous material .The cyst wall thickness 

varied from 2 to 5 mm.  

2. An irregular mesenteric mass measuring 15 x 8 x 4 

cm. On cut section it showed a grayish white solid 

area measuring 5.5 cm in diameter. 3 mesenteric 

lymph nodes were dissected. 

3. 2 mesenteric masses, 16 cm & 12 cm in length 

respectively. 

4. A cystic ovary with fallopian tube Ovary measuring 

5 x 4 x 4 cm. On cut section, it showed a 
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uniloculated cyst with serous fluid. 

Microscopic Examination: Rightt ovary showed 

squamous cell carcinoma arising in a mature cystic 

teratoma. Lymph nodes did not reveal any involvement 

by tumor. 

Final diagnosis: Right Ovary - Teratoma with 

malignant transformation – squamous cell carcinoma - 

Grade II without involvement of mesenteric lymph 

nodes.  

Left ovary - Benign Serous Cystadenoma. 

DISCUSSION: 

 Squamous cell carcinoma arising from a mature 

cystic teratoma is a rare (1-2%) pathologic event & in most 

instances not diagnosed preoperatively.
4
 Squamous cell 

carcinoma in a mature cystic teratoma commonly occurs in 

women over the age of 40 years. The frequency of 

malignant change increases with increase in age, rising to 

19% in woman after menopause.
 5

 However, it has been 

sometimes reported in young patients around 30 years of 

age.
 6
 The patient’s age in our case was 40 years. 

 The common symptom is abdominal pain followed 

by a mass. Some of the patients may be asymptomatic or 

have symptoms of abdominal distension. Various 

symptoms due to invasion of nearby organs are the 

presenting complaints, in some patients, such as 

gastrointestinal symptoms of diarrhea or constipation, rectal 

bleeding, or urinary frequency.
 7

 In our case, the patient 

presented with an abdominal mass since 3-4 months, pain in 

lower abdomen since 15 days & recent onset of haematuria 

which can be explained by infiltration of posterior wall of 

the urinary bladder by the tumor mass intra-operatively. 

Tumor size has also been noted to predict malignancy. 

Kikkawa et al. reported that a tumor diameter of larger than 

9.9 cm was 86% sensitive for malignancy in their series.
8
 In 

our case tumor diameter was more than 10 cm, which is 

larger than a typical benign cyst. 

On gross examination, cauliflower exophytic growth, 

infiltrative gray-white plaques or thickening of the cyst wall 

with necrosis & haemorrhage may be seen.
2
 In our case, on 

gross examination, there was cystic mass with thickened 

wall at places and another mass which was solid & gray-

white on cut surface.At times, malignancy may be 

detectable only after histological examination, thus dermoid 

cysts in postmenopausal women must be adequately 

sampled.
2 

Carcinomas are the most common malignancy, 

with squamous cell carcinoma accounting for 75% of 

cases.
1
 On histological examination, our case showed 

squamous cell carcinoma – grade II without vascular 

involvement. Other tumors that can arise from dermoid cyst 

are adenocarcinoma, Paget disease, transitional cell 

carcinoma, basal cell carcinoma, small cell carcinoma & 

carcinosarcoma.
2
 

 Pre-operative diagnosis of malignant 

transformation in a mature cystic is very difficult clinically, 

because this tumor cannot be readily differentiated from an 

uncomplicated mature cystic teratoma or other ovarian 

tumors.
7
 However, there are certain risk factors for 

malignancy in a mature cystic teratoma like old age, tumor 

size (> 9.9 cm) & serum tumor markers (SCC Ag& CEA).
8
 

Malignant tumors arising in a mature cystic teratoma spread 

by direct & local invasion rather than by lymphatic & 

hematogenous dissemination.
9 

The patients with metastasis 

have a very poor prognosis.
9 

In our case, the tumour had 

invaded the urinary bladder & uterus. 

 The prognosis for these tumors has often been 

reported to be poor with a five year survival rate of only 15-

30%.
9
 Prognostic indicators of survival have been 

attempted to be identified in various studies. The potential 

predictors reported include FIGO stage, residual tumor, 

rupture or spillage, tumor grade, vascular involvement & 

the mode of tumor infiltration.
6
 



Indian Journal of Basic & Applied Medical Research; December 2012: Issue-5, Vol.-2, P. 432-435 

 

 

434 

www.ijbamr.com 

 

 

 

 

 

 

 

REFERENCES: 

1) Robert H. Young, Philip B. Clement, Robert E. Scully. Sex Cord – Stromal, Steroid Cell, & Germ Cell 

Tumors of the Ovary. Chapter 55. In  Sternberg’s Diagnostic Surgical Pathology.– 4th edition Vol 3; 2579-

2615. 

2) F. Nogales, A. Talerman, R.A. Kubik-Huch, F.A.Tavassoli, M. Devouassoux-Shisheboran. Germ Cell 

Tumors In World Heaath Organisation Classification of tumors, Pathology & Genetics of Tumors of the 

Breast & Female Genital Organs. Edited by Fattaneh A. Tavassoli, Peter Devilee 2003; 163-175. 

3) Rosai J. Female Reproductive System, Chapter 19. In: Rosai J, editor. Ackerman′s Surgical Pathology. 9th 

ed., Vol 2 St Louis: Mosby; 2004 1649 - 1736. 

4) Stamp GWH, McConnell EM. Malignancy arising in cystic ovarian teratomas - A report of 24 cases. Br J 

Obstet Gynaecol. 1983; 90:671-675. 

5) M.C. Anderson. Tumors of the ovary 4: germ cell tumors Chapter 20 In: Symmers St. W. C. Systemic 

Pathology by 38 authors, Gynaecological Pathology: 2nd edition, 367-392.  

6) Kikkawa F, Ishikawa H, Tamakoshi K, Nawa A, Suganuma N, Tomoda Y. Squamous Cell Carcinoma arising 

from mature cystic teratoma of the ovary : A clinicopathologic analysis. Obstet Gynaecol. 1997; 89:1017 – 

1022. 

7) Siamak Shariat – Torbaghan MD, Mohsen Emami – Aleagha MD, Sanambar Sedighi MD, Farnoosh 

Azadbakht MD, amir Keshvari MD, Behzad Hajarizadeh MD MPH, Juan Rosai MD. Squamous Cell 

Carcinoma arising in an Ovarian mature cystic teratoma; A Case report. Arch Iranian Med 2009; 12(2): 186-

189. 

8) Kikkawa F, Nawa A, Tamakoshi K, Ishikawa H, Kuzuya K, Suganuma N, et al. Diagnosis of Squamous Cell 

Carcinoma arising from mature cystic teratoma of the ovary. Cancer. 1998; 82:2249 – 2255. 

9) Bernard Czernobilsky, Beatriz Lifschitz – Mercer, Lawrence M. Roth. The ovary & Fallopian Tube Chapter 

52. In: Principles and Practice of Surgical Pathology & Cytopathology. Steven G. Silverberg, 3rd ed. Vol. 3; 

2525 – 2574. 

 

 

Our patient had stage IIIc disease, according to FIGO 

stagings. 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.
7
 

          In our case, the patient was referred for chemotherapy, 

but she resisted treatment &died from progression of disease, 4 

months after the initial operation. In   conclusion, clinician 

should consider this rare type of  tumor when faced with a 

dermoid cyst, especially in older patients, & in larger than usual 

cysts. 

 



Indian Journal of Basic & Applied Medical Research; December 2012: Issue-5, Vol.-2, P. 432-435 

 

 

435 

www.ijbamr.com 

LEGENDS: 

 

 

 

 

 

 

 

 

 

 

      

 

 

 

 

 

 

 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. no. 1: Cut surface of the ovarian cystic mass showing 

hair ball and pultaceous material. 

Fig. no. 2: Cut surface of mesenteric mass showing solid, 

grey-white appearance. 

 

Fig. no. 3: Photomicrograph showing squamous cell 

carcinoma arising from the epithelial lining of cyst wall 

(H&E X10). 

 

Fig. no. 4: Photomicrograph showing squamous cell 

carcinoma in mesenteric mass. (H&E X10). 
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