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Bilateral ovarian teratoma presenting with a clinical
picture of acute abdomen

Teratoma ovarico bilaterale presentatosi con un quadro clinico di addome
acuto
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Summary We describe the case of a 30-year-old patient with bilateral mature cystic teratoma
(MCT) of the ovaries. The patient had been complaining of mild abdominal pain for several
months that had suddenly become severe. Early diagnosis at the emergency room was acute
appendicitis, but definitive diagnosis was bilateral ovarian teratoma. We therefore recommend
considering ovarian teratomas in the differential diagnosis of acute abdomen in young women in
an emergency care setting.
� 2012 Elsevier Srl. All rights reserved.
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Introduction

We describe the case of a 30-year-old patient who presented
to our internal medicine department for an outpatient clinic
visit. The patient had been admitted the year before at the
emergency room of another hospital with symptoms of
abdominal pain of severe intensity, especially localized to
the right iliac fossa level. Deep palpation was not possible in
the right abdominal quadrants, where a strong parietal
resistance was present. Moreover, the maneuver caused
considerable pain in the right abdominal flank and mostly
in the right iliac fossa. Blumberg sign was positive, and bowel
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sounds were reduced. Peristalsis was torpid, and the digital
rectal examination revealed a moderately painful Douglas
pouch. The examining digits showed normal feces. Nothing
significant was found in the history, except a family history of
breast cancer. Blood tests showed leukocytosis with neutro-
philia (WBC 17.300/mL; Neu 85%), and the patient’s blood
pressure was 110/40 with a HR of 88/min. Therefore, acute
appendicitis was diagnosed on a clinical and a biochemical
basis. The clinical picture was typical, and the emergency
department personnel saw no need to perform a pelvic
ultrasound. The patient was then transferred to the surgery
department. On clinical examination, the patient showed a
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large neoformation in the right abdominal flank at the level
of the right iliac fossa that was markedly tender. Pelvis
ultrasound and CT of the abdomen-pelvis were performed
emergently. The latter investigation showed the presence of
a large right ovarian neoformation that occupied the mesen-
teric colonic space. The neoformation exerted a mass effect
on the contiguous visceral structures and on the mesenteric
vessels. The transverse diameter was approximately 9 cm,
and the lateral diameter was 15 cm. These findings were
consistent with the diagnosis of a teratoma torsion. Another
similar neoformation involved the left ovary; the transverse
diameter was approximately 6 cm, and the lateral diameter
was 7 cm. Some abdominal effusion was also observed. No
other evidence of disease was present. The patient therefore
underwent a navel-pubic laparotomy that revealed torsion of
a right ovarian neoformation with impairment of the tube and
the ovary, causing pronounced ischemia; a right annessiect-
omy was then performed. On the left side, another neofor-
mation was removed keeping a left ovarian residue attached.
Final histological diagnosis was a bilateral mature teratoma.
The postoperative course was unremarkable with no compli-
cations. The patient was then discharged from the hospital in
good health, with scheduled gynecological check-ups.

Informed consent was obtained from the patient

Mature cystic teratomas (MCTs) are the most common
benign ovarian neoplasms in young and middle-aged
women (<45 years). They account for approximately 20%
of adult ovarian tumors and 50% of pediatric ovarian tumors.
Approximately 95% of germ cell tumors are teratomas. They
are also called dermoid cysts because of the extreme
predominance of skin elements [1].

Most MCTs are asymptomatic, and they are discovered
incidentally in routine pelvic examinations. However,
abdominal pain and other non-specific symptoms may be
present in a minority of patients. The two major complica-
tions of MCTs are torsion and malignant degeneration. The
first is more common in larger than average teratomas, and
this enlargement might also be the result rather than the
cause of the torsion itself [2]. Other rare complications
(< 1%) include tumor rupture with leakage of liquefied
sebaceous contents into the peritoneum that results in gran-
ulomatous peritonitis and ovarian vein thrombophlebitis,
which can result in sepsis and thrombosis of the inferior
vena cava and renal veins. MCT is always benign; however,
malignant transformation may occur as a rare complication.
MCTs are usually characterized by slow growth, and some
doctors therefore prefer not to intervene surgically when
smaller lesions are present (< 6 cm) [3]. Histologically, MCTs
show a mixture of one or more of the three cell lines:
ectodermal, endodermal, and mesodermal derivatives. Con-
siderable interest has resulted from the potential totipo-
tency of these tumors [4].

Mature cystic teratomas are bilateral in only 12% of cases,
and unilateral teratoma more frequently occurs on the right
side [3,5].

This case shows the importance of considering ovarian
teratomas in the differential diagnosis of acute abdomen in
young women (<45 years). This case is illustrative of this
affirmation; the initial diagnosis was acute appendicitis, and
the diagnosis of probable teratoma was subsequently made.
Hence, we stress the importance of considering this possible
etiology in an emergency care setting. The presence of a
teratoma should also be suspected in the presence of abdom-
inal pain, although this finding is present in only a minority of
the patients.
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