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A 45 year-old female presented with distention of abdomen since 6-8 months. Ultrasonography
revealed a cystic mass with solid areas arising from ovary and was diagnosed as a dermoid cyst. Total
abdominal hysterectomy with bilateral salphingo-ophorectomy was performed. Cut section of left
cystic ovarian mass showed tuft of hairs seen as a ball and yellow pultaceous material. Also seen
were solid grey-white areas. Histopathological study confirmed the findings of dermoid cyst and grey-
white solid areas showed squamous cell carcinoma with areas of keratin material, lymphocytes and
mitotic figures. The right ovary was normal. Post-operative period was uneventful.
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Dermoid cyst consists of tissues that develop from ectoderm,
endoderm and mesoderm. Teratomas in majority of cases are

benign in character and with complete surgical excision offer a very
good prognosis1. Malignant transformations are rare, occurring in
2% of cases2. Squamous cell carcinoma is more common than ad-
enocarcinoma and primary squamous cell carcinoma is a rarity3.

CASE REPORT

A 45 year-old female presented with distension of abdomen of
6-8 months duration. She had two children with normal obstetric
history. No history of loss of weight, appetite or any bowel and
bladder symptoms. Clinical examination revealed a palpable mass
in the left iliac fossa arising from pelvic cavity of 16th week size.
Ultrasonography showed a left-sided ovarian mass with cystic and
solid areas. Liver and spleen were normal. Total abdominal hyster-
ectomy with bilateral salphingo-ophorectomy was done showing
large left-sided cystic ovarian mass.  removed. Uterus, cervix and
right ovary appeared normal.

Gross Examination � The cystic ovarian mass measured
16x12x9cms with outer surface showing solid areas measuring
5.5x4.5cms. Cut surface exuded grey-yellow pultaceous material
and showed tuft of hairs in a ball like appearance. Cut surface of
solid lesion showed a tiny cystic area measuring 2x1cm and ap-
peared grey-white.

Histopathological Examination � Sections showed a cyst wall
lined by stratified squamous epithelium with adnexal structures.
The solid areas showed atypical squamous cells, with keratin de-
posits, inflammation and mitotic figures. As there were no evidence
of squamous cell lesion anywhere in the patient, the final diagnosis
of mature cystic teratoma with squamous cell carcinoma was made.

DISCUSSION

Mature cystic teratoma of ovary comprises about 25% of all
ovarian tumors4.  They usually contain putty-like material and vari-

ous organised mature tissues. Malignant transformation can occur
from any germ layer2. Much more often the malignant lesion, de-
rived from one of the elements of an otherwise benign teratoma is a
carcinoma and in the series of cases studied by Peterson (1956) the
commonest carcinoma was of squamous cell type of all instances5.
Matz MH (1961) reported 85% of mature cystic teratoma in the age
group of 16-55 years, mean age being 35 years6. Kikawa et al in his
study of 37 cases of squamous cell carcinomas arising from mature
cystic teraoma of ovary observed that mean age of squamous cell
carcinoma was 55.2 years as compared to 37.5 years in patients
with benign cystic teratoma. The mean size of malignant dermoid
tumor in his study was 152.3 mm compared to 88.4 mm in benign
dermoids.  Women older than 45 years and tumor size greater than
99 mm were the criteria for malignancy7. Pure squamous cell carci-
noma arising from metaplasia of surface epithelium of ovary and
malignant transformation of ovarian endometriosis is still rare8.
Metastasis from cervical squamous cell carcinoma is again an un-
common occurrence, the incidence being 0.5%9. An interesting oc-
currence of synchronous cervical, endometrial, tubal and ovarian
squamous cell carcinoma  and cervical intra epithelial neoplasia
due to HPV infection has also been reported10.

CONCLUSION

Primary squamous cell carcinoma of ovary is rare. Metastasis
of squamous cell carcinoma to the ovary is still rare. The malignant
transformation being common from the 4th decade of life. The case
presented here is a pure malignant transformation in a mature cys-
tic teratoma and due to its rarity has been reviewed in the literature.
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