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Abstract  Case Report 
 

Mature cystic teratoma is the most common benign germ cell tumor of the ovary. More than 80% of MCTs develop 

during the reproductive year. About 1% of the dermoid cysts undergo malignant transformation, most commonly 

squamous cell carcinoma in post-menopausal age group. We report a rare case of Squamous cell carcinoma 

transformation in mature cystic teratoma which was diagnosed and confirmed by histopathology and 

immunohistochemistry. 
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INTRODUCTION 
Mature cystic teratoma (MCT) or dermoid cyst 

is the most common benign germ cell tumor of the 

ovary. More than 80% of MCTs develop during the 

reproductive year [1]. However, malignant 

transformation of MCT (hereafter, MT- MCT) is one of 

the most serious complications of MCT. About 1% of 

the dermoid cysts undergo malignant transformation. 

Most common carcinoma is squamous cell carcinoma 

(90%)
 
[2-4] but also two other cancers (e.g., thyroid 

carcinoma, melanoma). 

 

CASE REPORT 
A 56 year old female presented with complaint 

of mass per abdomen gradually increasing in size from 

1 year duration associated with on and off dull aching 

pain .No significant menstural history or obstetric 

history noted. On examination a soft to firm mass noted 

corresponding to 36 weeks occupying all quadrants of 

the abdomen. Clinically a provisional diagnosis of 

ovarian tumor was made. On Ultrasonographic 

examination large hypoechoic mass lesion with thick 

wall and thick mobile internal echos was noted. A 

provisional diagnosis of Pelvic mass /complicated 

mesenteric cysts was given. CECT findings suggested a 

possible diagnosis of ovarian carcinoma. CA 125 levels 

were elevated. Patient was posted for staging 

laparotomy. Total abdominal hysterectomy with 

bilateral Salpingo-oophorectomy followed by pelvic 

lymph node dissection and infra colic omentectomy was 

done. Intra and post-operative period was uneventful. 

Specimen was sent for histopathological evaluation. 
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We received a hysterectomy specimen along 

with Bilateral Salpingo-oophorectomy. Uterus with 

cervix measuring 8x4x3 cm. On cut section cervix was 

hypertrophied and Nabothian cyst was seen. 

Endometrium is 0.8 cm thick. left side ovary is 

measuring 3x3x3 cm with cut section, cystic and 

unilocular filled with pultaceous material  (fig 1). We 

received Right Side globular ovarian mass measuring 

30x30x28 cm, weighing 10 kgs. External surface is 

smooth and congested. Cut section is cystic, unilocular 

filled with liquefied pultaceous material (fig 2). A Grey 

white Solid area is noted measuring 8x5x3 cm (Fig 3). 

Both side fallopian tubes measuring 6 cm cut section 

NAD. Also received omental tissue measuring 15x9cm. 

1 lymph node identified. Paraaortic and obturator lymph 

nodes were sent, 5 lymph nodes identified largest 

measuring 1x1 cm, smallest measuring 0.5 x0.5 cm.  

 

On Histopathological examination cervix and 

endometrium showed features of chronic papillary 

endocervicitis with Nabothian cysts and proliferative 

pattern respectively. Left side ovarian cyst shows cyst 

wall lined by stratified squamous epithelium with 

underlying stroma showing eccrine glands and 

immature hair follicles (ig 4,5). Diagnosis of Benign 

Mature cystic Teratoma was made. No immature 

elements identified. Right side ovarian cyst show 

keratinised stratified squamous epithelial lining with 

areas showing infiltrating sheets and nests of atypical 

squamous cells with plenty of keratin globules and 

keratin pearls, also seen foci of adipose tissue (Fig 6, 7). 

 

Both tubes unremarkable. No evidence of 

secondary deposits in omentum and lymph nodes. 

Immunohistochemistry Ki67 was done which showed 

15% nuclear positivity (Fig 8). 

 

Final Diagnosis which was given Bilateral 

mature cystic teratoma with malignant transformation 

(squamous cell carcinoma) in right ovarian cyst with 

staging. 

 

Stage I A -- T1a N0 Mx 

 

 
Fig 1: Left side ovary cut section shows pultaceous 

material 

 

 
Fig 2: Right cystic ovary with solid areas 

 

 
Fig 3: Solid areas in Right ovary 

 

 
Fig 4: Left Ovarian cyst lined by Stratified 

squamous epithelium. High power 

 

 
Fig 5: Eccrine glands and Adipocytes – Left side 

ovary 

 

Fig 5 :Ovarian cyst lined by 

Stratified squamous epithelium. 

Low power 
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Fig 6: Right ovary showing invasion of squamous 

cell carcinoma 

 

 
Fig 7: Histopathological pictures showing tumor 

cells infiltrates in to stroma in the form of nests with 

increased mitotic activity, pleomorphism 

 

 
Fig 8: Ki 67 showing nuclear positivity 

 

DISCUSSION 
Dermoid cyst or (MCT) Mature cystic 

teratoma is the most common benign germ cell tumor of 

the ovary [1, 2]. They occur at any age, but most 

commonly in women of childbearing age. 10–17% is 

Bilateral. The complications associated with cystic 

teratoma are Torsion (16% of cases), malignant 

transformation (2% of cases), rupture into adjacent 

organs (1-2% of cases) & infection (1% of cases). 

Usually in post-menopausal women these MCT turns 

into malignancy and mostly Squamous cell carcinoma. 

Other rare tumors Adenocarcinoma, Basal cell 

carcinoma, Adenosquamous carcinoma, thyroid 

carcinoma, sebaceous carcinoma, malignant melanoma, 

sarcoma, carcinoid tumor, and neuroectodermal tumour. 

 

Squamous Cell Carcinoma transformation in 

Mature Cystic Teratoma may be a sequential process of 

squamous metaplasia, atypical hyperplasia, carcinoma 

in situ, interstitial infiltration and invasive carcinoma 

[3]. According to the studies the mean age of malignant 

transformation in mature cystic teratoma was 53.5 years 

[3]. High-risk human papillomavirus infection has also 

been thought to be associated with ovarian squamous-

cell carcinoma [6]. Mature cystic teratomas can occur at 

age. Most common in women of childbearing age. 

Bilaterally seen in 10–17% of patients. Radiological 

findings such as presence of a solid component, known 

as the Rokitansky bulge, transmural extension or 

invasion of adjacent tissues and Serum tumour markers 

like Squamous cell carcinoma antigen, CA125, CA19-

9, and CEA are useful in distinguishing mature cystic 

teratoma from malignant transformation. Tissue 

polypeptide antigen and macrophage colony stimulating 

factor may also help to predict malignant 

transformation in this tumour. 

 

Regarding treatment, comprehensive staging 

surgery is the standard for ovarian cancer. It was found 

that in SCC on MCT, hysterectomy can reduce the risk 

of death in a statistically significant way, whereas 

lymphadenectomy does not improve survival. 

Omentectomy showed an increase in survival when a 

FIGO stage adjusted analysis was performed. There 

were no differences in mortality in patients in whom 

fertility-sparing surgery was performed versus radical 

surgery in stages IA-IC [4]. 

 

CONCLUSION 
Old age, large tumor size (≥15.0 cm), and solid 

components in MCTs are suitable indicators in post-

menopausal women (50 – 60 years) predicting the risk 

of MCT to SCC. 

 

REFERENCES 
1. Chiang, A. J., Chen, M. Y., Weng, C. S., Lin, H., 

Lu, C. H., Wang, P. H., ... & Chang, C. L. (2017). 

Malignant transformation of ovarian mature cystic 

teratoma into squamous cell carcinoma: a 

Taiwanese Gynecologic Oncology Group (TGOG) 

study. Journal of gynecologic oncology, 28(5), e69. 

2. Mandal, S., & Badhe, B. A. (2011). Malignant 

Transformation in a Mature Teratoma with 

Metastatic Deposits in the Omentum: A Case 

Report. Case Rep Pathol 2012; 2012: 568062. Int J 

Gynecol Cancer, 21(3), 466-74. doi: 

10.1155/2012/568062. 

3. Li, C., Zhang, Q., Zhang, S., Dong, R., Sun, C., 

Qiu, C., ... & Kong, B. (2019). Squamous cell 



 

 
 

P. Kalyani et al., Sch J Med Case Rep, Sept, 2022; 10(9): 988-991 

© 2022 Scholars Journal of Medical Case Reports | Published by SAS Publishers, India             991 

 

 

carcinoma transformation in mature cystic teratoma 

of the ovary: a systematic review. BMC 

cancer, 19(1), 1-12.  

4. Ramirez, A. R., Arencibia-Sánchez, O., Sánchez, 

M. A., Martinez, A. M., & Laseca-Modrego, M. 

(2021). Squamous cell carcinoma arising from a 

mature cystic teratoma of the ovary: a case 

report. Cureus, 13(1), e12846. DOI 

10.7759/cureus.12846.  

5. Maharjan, S. (2019). Mature cystic teratoma of 

ovary with squamous cell carcinoma arising from 

it. Clinical Case Reports, 7(4), 668-671.  

6. Mandal, S., & Badhe, B. A. (2011). Malignant 

Transformation in a Mature Teratoma with 

Metastatic Deposits in the Omentum: A Case 

Report. Case Rep Pathol 2012; 2012: 568062. Int J 

Gynecol Cancer, 21(3), 466-74. 

doi:10.1155/2012/568062. 

7. Hackethal, A., Brueggmann, D., Bohlmann, M. K., 

Franke, F. E., Tinneberg, H. R., & Münstedt, K. 

(2008). Squamous-cell carcinoma in mature cystic 

teratoma of the ovary: systematic review and 

analysis of published data. The lancet 

oncology, 9(12), 1173-1180. 

8. Hackethal, A., Brueggmann, D., Bohlmann, M. K., 

Franke, F. E., Tinneberg, H. R., & Münstedt, K. 

(2008). Squamous-cell carcinoma in mature cystic 

teratoma of the ovary: systematic review and 

analysis of published data. The lancet 

oncology, 9(12), 1173-1180. Doi: 10.1016/S1470-

2045(08)70306-1 

9. Trabzonlu, L., Durmaz, G., Vural, C., 

Muezzinoglu, B., & Corakci, A. (2017). Malignant 

tumors associated with ovarian mature teratoma: a 

single institution experience. Pathology-Research 

and Practice, 213(5), 518-521. Doi: 

10.1016/j.prp.2017.01.016 

10. Maharjan, S. (2019). Mature cystic teratoma of 

ovary with squamous cell carcinoma arising from 

it. Clinical Case Reports, 7(4), 668-671. Doi: 

10.1002/ccr3.2062

 


