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of the ovary: A case report

E. Kontogianni, M.D.; E. Koukoura, R.N.; E. Christopoulou, M.D.
Department of Pathology, Halkida General Hospital (Greece)

Key words: Malignant transformation; Squamous cell carcinoma; Mature cystic teratoma.

Introduction

Mature cystic teratoma (MCT) is one of the most
common ovarian tumors [1]. In contrast, squamous cell
carcinoma arising in MCT, is extremely rare. It compri-
ses approximately 1% of all ovarian cancers [2]. A case
of a well-differentiated squamous cell carcinoma arising
in MTC, diagnosed in a middle-aged woman, is presen-
ted and issues regarding the diagnosis and management
of this rare complication are discussed.

Case Report

In the second half of December 1999, a 66-year-old woman
was admitted to our Hospital suffering from acute abdominal
pain. Two months prior to entry to the hospital she suffered
from atypical abdominal pain and she also noted urinary fre-
quency and an increase in chronic constipation. The pelvic exa-
mination revealed a large palpable mass filling the pelvis, par-
ticularly on the left side. The rest of the physical examination
was noncontributory. Ultrasonographic examination revealed a
large, semicyst mass 14x12 cm approximately, replacing the left
ovary.

A conservative left salpingo-oophorectomy was perfomed
and the cyst was removed intact.

Pathology report (2224/1999). The specimen was a firm irre-
gular mass measuring 14x12x0.3 cm. The external surface was
white and smooth. The internal surface was multiloculated and
a nodule of whitish-gray tissue, 3 cm in diameter, projected into
the lumen. The wall of the specimen contained an area of
thickening that measured 6x4 cm and was composed of soft yel-
lowish-gray tissue. The left tube was normal. A routine histolo-
gical examination followed and sections were stained with hae-
matoxylin and eosin.

Microscopic lesions from several parts of the specimen
revealed it to be a mature cystic teratoma, lined partially by
skin, containing hair follicles and sebaceous glands. Deeper in
the wall of the cyst, cartilage tissue and respiratory-type pseu-
dostratified columnar epithelium were seen. Microscopic sec-
tions from the nodule revealed an in situ squamous cell carci-
noma (Figure 1) that showed limited and focal invasion of the
underlying stroma which presented a considerable inflamma-
tory reaction (Figure 2).

Diagnosis: Mature cystic teratoma with in situ squamous cell
carcinoma with limited and focal invasion of the stroma.
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Discussion

The mature cystic teratomas make up almost 20% of all
ovarian neoplasms [1]. They are unilateral in 88% of all
cases [1] and provoke symptoms relating to the mass
(pain, urinary and gastrointestinal complaints and men-
strual irregularities) [3]. Occasionally they are accompa-
nied by hemolytic anemia [4].

Microscopically Blackwell et al. [5] found ectodermal
derivatives in 100% of the tumors, mesodermal structu-
res in 93% and endodermal derivatives in 71%. A female
nuclear sex chromatin pattern is present in all cases; chro-
mosomal analysis has shown a 46,XX pattern [6].

The most common malignant change in cystic teratoma
is squamous cell carcinoma, which accounts for approxi-
mately 80% of the total [2], followed by carcinoid tumor
and adenocarcinoma [7,8]. Other unusual types of mali-
gnancy are melanoma [9], sarcoma of various types and
thyroid carcinomas [2].

The malignant component of squamous cell carcinoma
arising in MCT sometimes is observed in only part of the
lesion, as in our case, causing difficulty in the preopera-
tive diagnosis of malignant transformation of MCT.

Benign cystic teratomas have been seen in all age
groups, the peak incidence being in the third and fourth
decades. The mean age at the time of diagnosis is 37.5
years [10]. On the other hand malignant changes have been
seen in greatest incidence in the fifth and sixth decades, as
in our case and the mean age is 55.2 years [11].
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Figure 1. — Histological appearance of in situ squamous cell

carcinoma arising in a mature cystic teratoma (haematoxylin
and eosin x 250).
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Figure 2. — Characteristic histological appearance of squamous
cell carcinoma with focal invasion of stroma and inflammatory
reaction (haematoxylin and eosin x 400).

Gross changes that suggest malignant transformation
are adherence to surrounding structures, nodules or
thickenings in the cyst wall, areas of hemorrhage or
necrosis [8]. Tumor size is an important diagnostic factor.
In general, malignant ovarian tumors are larger than
benign tumors. Comerci et al. [12] analyzed 517 cases of
MCT and reported that the mean tumor size was 64 mm,
whereas Kikkawa et al. [10] analyzed 37 cases of squa-
mous cell carcinoma arising in MCT and reported that the
mean tumor size was 152.3 mm, as in our case.

Squamous cell carcinoma antigen (SCC) and carci-
noembryonic antigen (CEA) until recently were conside-
red rather poor diagnostic markers. Kikkawa et al. [10]
suggest that CEA is the best screening marker for squa-
mous cell carcinoma arising in MCT and SCC is the
second best. Consequently both SCC and CEA serum
levels must be examined if the patient is 45 years old or
older and the tumor is more than 99 mm in the greatest
dimension.

The generally accepted treatment for older women with
limited spread of disease has been total hysterectomy and
bilateral salpingo-oophorectomy [2]. For patients in the
reproductive age group the therapy is less radical in some
instances [8].

The prognosis of ovarian squamous cell carcinoma is
much worse than that of other epithelial ovarian cancers
and depends to a large extent upon the presence of tumor
adhesions to surrounding tissues or rupture at the time of
operation [8].

Patients with a squamous cell carcinoma arising in
MCT, confined to the cyst and removed without spillage,
have a 63% absolute 5-year survival [2].

Postoperatively our patient recovered quickly and is
alive and symptom-free 12 months later without adjuvant
therapy.

Conclusion

Malignant transformation of a mature cystic teratoma
should be suspected if thickening of the wall, adherence
to surrounding structures or necrosis is found at the time
of the operation.

Age and tumor size are important factors and are useful
in the differential diagnosis of MCT and squamous cell
carcinoma arising in MCT.
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