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Abstract
Malignant transformation in mature cystic teratoma occurs very rarely (2%), its incidence increases with age reaching the
highest level in postmenopausal period.
A case of squamous cell carcinoma arising from mature cystic teratoma in a 28-year-old woman, one of the few youngest
cases reported, and her treatment with fertility sparing surgery is presented.
Young age is not a guard from malign transformation arising from mature cystic teratoma; therefore clinician must be aware
of this risk. Intraoperative frozen section examination may be beneficial to guide the extent of surgery. Fertility sparing
surgery may be preferred in young patients desiring fertility.
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Özet

Yirmi Sekiz Yafl›ndaki Genç Hastada Matür Kistik Teratomdan Köken Alan
Skuamöz Hücreli Karsinom
Matür kistik teratomda malign transformasyon oldukça nadir olup (%2), bu risk yafl ile beraber artarak, en yüksek insidans
postmenopozal dönemde görülür.
Matür kistik teratomda malign transformasyon saptanan ve rapor edilmifl birkaç genç hastadan biri olan, 28 yafl›ndaki
olgu ve ona uygulanan fertilite koruyucu tedavisi sunulmufltur.
Genç yafl, malign transformasyon için bir engel teflkil etmez ve klinisyen bu konuda dikkatli olmal›d›r. ‹ntraoperatif frozen-
kesit incelemesi cerrahinin boyutunu belirlemede yararl› olabilir. Fertilite koruyucu cerrahi, fertilite arzusu olan hastalarda
önerilebilir.

Anahtar sözcükler: malign transformasyon, matür kistik teratom, genç hasta
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Introduction
Mature cystic teratoma (MCT) of the ovary, well known as a
benign tumor, accounts for 10-20% of all ovarian neoplasms.
Malignant transformation (MT) of its components occurs
very rarely (2%), with squamous cell carcinoma (SCC) being
the most common (approximately 80%) followed by adeno-
carcinoma, and carcinoids (1-4). MT confers an extremely
poor prognosis and differing from ordinary germ cell tumors
of the ovary, its incidence increases with age reaching the
highest level in postmenopausal period (2,3).

In this report, a case of SCC arising from MCT in a 28-year-
old woman and her treatment with fertility sparing surgery is
reported.

Case
A 28-year-old multipara was referred to our clinic due to
adnexal mass. Pelvic examination confirmed the presence
of a large immobile pelvic mass with regular contours ex-
tending up to umbilicus. Transvaginal ultrasound demon-
strated a right ovarian tumor measuring 146x103x96 mm,
normal looking uterus and left ovary, and absence of ascites.
Ultrasonographic appearance of the tumor was suggestive
of MCT with heterogeneous solid echo and calcifications.
The patient’s tumor marker profile was as follows:
CA-125: 26.23 U/ml (normal <30 U/ml), CA 19-9: 240
U/ml (normal <36.2 U/ml), AFP:1.5 ng/ml (normal <5
ng/ml).
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At laparotomy there was a right ovarian solid mass measuring
140x100x100 mm grossly consistent with MCT. Other pelvic
and abdominal organs were free of disease macroscopically.
After obtaining peritoneal washing for cytological evaluation,
the mass was removed intact as right salpingo-oophorectomy.
The frozen-section diagnosis was MCT with a focus of SCC.
Taking the patient’s age into account, fertility sparing surgery
was decided, and right pelvic and para-aortic lymph node dis-
section, wedge biopsy of the contralateral ovary, omentectomy
and appendectomy were performed.

Pathological evaluation demonstrated MCT including a
focus of SCC (Figure 1), infiltrating but not extending
beyond the tumor capsule. No other malignant focus was
defined in the surgical specimen and peritoneal cytology was
negative. As the tumor was FIGO stage Ia, no adjuvant
therapy was planned.

The patient is under follow-up for 18 months and disease-
free until now.

Discussion
Ovarian SCCs are extremely rare; mostly arise from MCT,
with a peak incidence at advanced ages. The mean age of 37
SCC in MCT cases reported by Kikkawa et al. was 55.2
years (5). Similarly, Chadha and Schaberg reported 18 SCC
cases among 24 cases of MCT with MT whose average age
was 55 with 81% being over 50 years (4). This case, who was
only 28 years old at time of diagnosis, is one of the few
youngest cases reported.

Generally MT in MCT confers an extremely poor prognosis
(2). The stage (3) and mode of infiltration (2) were propounded
as the most important prognostic factors. Most survivors
are the ones with disease confined to the ovary (FIGO
Stage I), especially the ones without capsular invasion, but
prognosis is very poor when the disease has spread beyond
the ovary.

Pre- and intraoperative diagnosis is especially important to
decide the extent of surgery, especially if the future fertility
is desired. Kikkawa et al. suggested serum SCC-antigen and
CEA level measurements if the patient is older than 44-years
and the tumor is larger than 10 cm (5). Suzuki et al. proposed
M-CSF as a useful tumor marker to discriminate MCTs with
MT especially when used in combination with squamous cell
antigen (SCA) (1). However no tumor marker has been
confirmed to be absolutely predictive and specific for MT in
MCT. A careful frozen section examination with adequate
sampling performed by an experienced pathologist provides
a useful guide to designate the extent of surgery, which is
especially important in young patients desiring to retain fer-
tility. Although extremely elevated CA 19-9 level in MCT
lacking any malignant focus was reported previously (6), in
this patient high CA 19-9 level and large tumor size arose the
suspicion of MT, therefore frozen section was planned and
the extent of the operation was designated accordingly.

An effective standard therapy for SCC in MCT has not been es-
tablished due to its rarity (2). However comprehensive
staging was recommended, as for the other ovarian tumors. On
the other hand, fertility sparing surgery has been advocated for
some early stage epithelial and germ cell tumors of the ovary in
young patients (7). Also, stage Ia patients with SCC in MCT
(such as this case) were reported to have good prognosis with
85% survival (4). Taking the patient’s age and fertility desire in-
to account, the contralateral ovary and the uterus were left in pla-
ce in this patient. Adjuvant chemo- or radiotherapy was also re-
ported to have not much to offer in improving the survival (4),
therefore no adjuvant therapy was planned for this patient.

A standard surgical procedure for SCC in MCT has not been
established, yet. As while as in 4.9% of early stage ovarian
cancer has appendix metastasis, appendectomy is proposed
for all epithelial ovarian carcinoma patients as a part of the
initial surgical staging procedure (8). Contralateral ovarian
biopsy should be done to exclude occult disease in the
normal appearing ovary (9). Although contralateral lymph
node dissection in stage I ovarian carcinoma is not suggested
by some reports (10), this issue is controversial (11).

In conclusion, young age is not a guard from MT arising
from MCT; therefore clinician must be aware of this risk.
Although their diagnostic value has not been established yet,
SCC-antigen, M-CSF and CEA may be used for preoperative
risk assessment. Intraoperative frozen section examination
may be very beneficial to guide the extent of the surgery.
Fertility sparing surgery may be preferred in young patients
desiring to retain fertility.
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Figure 1. The focus of in situ carcinoma in the lining epithelium
(HE, x400)
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