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ABSTRACT 

Women's ovarian tumors are a prevalent type of neoplasm. The most 

prevalent kind is mature cystic teratoma, which has an 8–15 % bilateral 

frequency. However, only a few cases of bilateral and multiple sclerosis have 

been described. A 42-year-old female patient with stomach pain for one day 

arrived with an unusual case of bilateral multiple dermoid cysts. Her medical 

history had been relatively normal. The patient had clots passing in the 

menses. Multiple bilateral ovarian cystic tumors were discovered on 

ultrasonography. Laparotomy was performed on the patient. The lumps were 

removed while the remaining ovarian tissue was preserved. In histology, the 

myometrium is unremarkable. In histology, a cervix segment revealed chronic 

cervicitis with a Nabothian Cyst. A section of the right ovary revealed 

characteristics that pointed to a benign cystic teratoma of the right ovary 

(Dermoid cyst). Histopathology of the left fallopian tube revealed 

endometriosis. Histopathology confirmed multiple mature cystic teratomas 

with no signs of malignant cells. 
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1. INTRODUCTION  

In women, ovarian tumors are a prevalent neoplasm. The most common 

variety of teratoma, mature cystic teratoma, is producing 8–15 % bilaterally; 

hardly any examples of bilateral and numerous teratomas have been 

described (Young et al., 1994). Teratomas can be mature and immature, and 

they are often made up of numerous embryological layers. The mature form is 

harmless, while the immature version is also harmless but more aggressive 

(Alotaibi and Navarro, 2010). The most frequent ovarian tumor is mature one 

that accounts for 32% of all ovarian tumors (Russell and Painter, 1982). Mature 

cystic teratomas are found to be bilateral in approximately 15%. The 

occurrence in the same ovary of multiple ovarian teratomas is uncommon 

(Milingos et al., 2004; Shalev et al., 1998; Johnson and Jordan, 2001) and little 

examples of multiple and bilateral ovarian teratomas have been recorded. 

MCT comprises demarcated tissues and three germ cell layers: ectoderm, 

mesoderm, and endoderm (Kim et al., 2011). These tumors account for 10–20 

percent of all ovarian neoplasms, and they are most common in women aged 

twenty to forty (Kim et al., 2011; Harding et al., 1993). Mature cystic teratomas 

are normally benign, although they can turn cancerous in a small percentage 
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of instances (around 0.1–0.2%) (Kahraman et al., 2011). The majority of these tumors are slow-growing and unilateral (Kim et al., 

2011), with only around 10% of instances being bilateral. In this paper we report a rare case of mature cystic teratoma that took an 

atypical path.  

We are hereby reporting an uncommon site presentation of this tumor. This case is presented because of its strange and 

complicated presentation, which includes uncommon gross and microscopic features. 

 

2. CASE PRESENTATION  

A 42 year old female presented to pathology OPD, AVBRH Hospital Sawangi Meghe Wardha with complaints of menorrhagia for 6 

months and pain in lower abdomen with backache. No relevant personal or family history exists. The patient had clots passing in 

the menses. The vital signs on the day of examination showed normal range i.e., blood pressure 136/93 mmHg, pulse rate is 84 

beats/min. The blood group of the patient was A +ve, Hb was 9.9 gm%, TLC was 5.620 cubic millimeters. 

 

Ultrasonography  

USG Pelvis showed the size of uterus as 7.4 x 5.1 x 4.2 cm, normal contour, anteverted, with normal myometrial echotexture. There 

was evidence of heterogeneous echotexture cystic lesions of approximately size 8.5 x 7.4 x 6.7 cm with volume 224.2 ml seen in right 

adnexa and 8.1 x 6.3 x 5.5 cm, volume 150 ml, seen in left adnexa. Both the ovaries could not be separately differentiated from this 

lesion. The cystic lesions showed mixed hyperechoic and hypoechoic components with a superficial anechoic layer with suspended 

linear very thin fibrillar structures within. All these findings gave an impression of bilateral adnexal complex cystic lesion (bilateral 

dermoid cyst). 

 

Gross features  

Uterus measuring 8 x 5.5 x 4 cm, slit like cavity identified. Cervix measures 2.8 cm in length while the right ovary was measuring 

7.5 x 7 x 4 cm. On the cut section of the right ovary, grey, pultaceous material oozed out and hair identified. Solid cystic areas 

identified. Right fallopian tube measured 4.5 cm in length and the left ovary was measuring 7 x 6 x 3 cm. On the cut section of the 

left ovary, greyish pultaceous material oozed out. Hair, solid-cystic and calcified areas identified. Left fallopian tube was measuring 

4.5 cm in length (figure 1).  

 

 
Figure 1 Dermoid Cyst 

 

Microscopy  

The histopathologic examination of the uterus with cervix showed features suggestive of simple glandular hyperplasia. The 

myometrium is unremarkable in histopathology. The section from cervix showed chronic cervicitis with Nabothian Cyst on 

histopathology. Section from the right ovary showed features suggestive of benign cystic teratoma of the right ovary (Dermoid 

cyst). Left fallopian tube confirmed endometriosis on histopathology (figure 2 and 3).  
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Figure 2 Left ovary: Presence of all three derivatives seen- Epithelium, glands and muscle. 

 

 
Figure 3 Right ovary: Cyst wall lined by Squamous epithelium with its adnexa. 

 

3. DISCUSSION  

Multicellular germ cell tumors that originate from one or more of the three germ layers are known as ovarian teratomas. A study of 

produced teratoma tissues revealed components of various tissue characteristics. Shi et al., (2016), found developed squamous 

epithelium with cornifying material and hairs on the surface of a cystic ovarian teratoma in a study. There were also sebaceous 

glands, sweat glands, hair follicles, and fat tissue. Teratoma is derived from the Greek term teras, which means monster, and was 

first used in 1863 by Virchow in his book on tumors (Pantoja et al., 1975). Mature, immature, and monodermal are the three 

classifications. The majorities have a 46XX karyotype and are likely to have developed from a single haploid germ cell during 

parthenogenesis (Vortmeyer et al., 1999). It affects persons of all ages; however it is more common in women in their reproductive 

years (20–40 years) (Ozgur et al., 2012). 

Ovarian teratoma usually has a slow progression and causes abdominal pain as a result of problems such as torsion, bleeding, or 

infection. Approximately 44% of all ovarian tumors and 58 % of benign ovarian tumors are caused by mature cystic teratomas. 

They're generally unilateral, with 8–15 percent bilateral, and 9 percent of pathologic investigations revealed multiple ovarian 
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teratomas on the ipsilateral side (Fayez et al., 2018).On both sides of the ovary, multiple large synchronous ovarian mature cystic 

teratomas were identified in 2015. The patient was experiencing dull, agonizing stomach pain that was not caused by torsion. 

Torsion, on the other hand, was a serious complication in a few uncommon cases after autoamputation of the ovary and fallopian 

tube (Fayez et al., 2018).  

Ultrasonography is a non-invasive and effective study that women of all ages can use. In addition, tumor markers like CA125, 

CA91-9, and alpha fetoprotein are used to detect and characterize ovarian tumors in their early stages (Fayez et al., 2018). These 

women are apprehensive about their ability to reproduce in the future. In our case, the patient's general condition warranted 

laparotomy (Fayez et al., 2018). When designing an operational strategy, the patient's symptoms and wishes must be taken into 

account, as well as the ultrasound characteristics of the ovarian lesion. An ultrasound diagnosis of a complicated solid and cystic 

ovarian mass could indicate an MCT, but it could also be an endometrioma or malignant tumor (Templeman et al., 2000). In the 

absence of symptoms, patients at risk must be evaluated further in order to save their ovarian tissues. We strongly encourage you to 

have regular follow-up appointments and ultrasounds. 

 

4. CONCLUSION  

In the presence of bilateral adult cystic teratomas, there are concerns about recurrence and accompanying problems. In the absence 

of symptoms, patients at risk must be evaluated further in order to save their ovarian tissues. We strongly encourage you to have 

regular follow-up appointments and ultrasounds. 
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