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DERMOID CYSTS

Nasim Akhtar', Fatima?

D ABsTRACT

Although the incidence of bilateral dermoid cysts varies from 10-15%, multi-
ple ovarian mature cystic teratomas in the same ovary are very rare. A young
30 years old nulligravida, married for 5 years presented to our outdoor with
intermittent pain hypogastrium for the last 3 months. The case was diagnosed
on Ultrasonography to be bilateral multiple terratomas due to presence of
hyper-echoic solid components in the cysts. On Laparotomy ovaries were
conserved & three dermoid cysts were enucleated from both ovaries. Diag-
nosis was confirmed on hitopathology as dermoid cysts .Complete clearance
of both ovaries at the time of excision of demoid is essential to nullify the risk

. of recurrence.
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I NTRODUCTION

Tumours of ovary are very common in women. It is
the fourth most common cause of hospital admission in
England. WHO classified ovarian tumours according to
similarity in cell types. Up to 65% of ovarian tumours are
of epithelial origin & 90% of malignant ovarian tumours
are of epithelial type'.

Dermoid cysts are the most common germ cell tu-
mours of young age they are usually unilateral but in
about 15-20% they are bilateral. Multiple dermoid cysts
in the same ovary are rare? & this case is one of the
bilateral multiple terratomas. Simple follicular cysts
usually subside spontaneously and no intervention is
recommended even upto the size of 8 centimeters but
dermoid cysts no matter how small need surgical inter-
vention and clearance. As germ cell tumours occur in
reproductive age they are one of the causes of infertility
in these patients.

D cASE REPORT

A 30 years old lady with five years of primary infer-
tility had pain left iliac fossa for the last three months.
It was dull, aching and radiating to whole of hypogas-
trium. It was not associated with vomiting, constipation
or bleeding. On examination uterus was normal in size
anteverted with a freely mobile left adnexal mass of
about 7x7 c¢cms in size. Ultrasound evaluation revealed
two cystic masses of 7 cms and 2 cms diameter in the
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left ovary and a 3 cms cyst in the right ovary with hyper-
echoic Rokytansky nodule visible in it. The ultrasound
pattern was compatible with bilateral ovarian dermoid
cysts. At laparotomy all the three cysts were enucleat-
ed and ovaries were repaired. Cut section revealed hair,
sebaceous material and a solid area. Histopathology re-
port confirmed mature cystic teratoma. She remained
well over the six months follow up period so far, since
her surgery.

Il piscussion

They are called dermoid cysts because they com-
prise of all skin appendiges i.e., ectodermal structures
in 100% of cases. Germ cell is a totipotent cell therefore
almost all types of body tissues are present in these tu-
mours including bone, hair, teeth, nails, thyroid & even
brain tissue. This is the reason that they are also called
terratomas which means monster in greek® Terratomas
are of three types mature, immature &monodermal. Ac-
cording to one theory they develop by parthenogenesis
from a single haploid germ cell®. Although they make
upto 30% of ovarian tumours but very few are malig-
nant accounting for less than 5% of ovarian cancers.
Upto 20% of germ cell tumours present after meno-
pause®. Upto 60% of young age malignancies belong to
germ cell type®.

In addition to ultrasound, they can also be diag-
nosed by plain x-ray abdomen due to presence of cal-
cified structures like bone & teeth within in the cyst.
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They are slow growing tumours and are usually asymp-
tomatic until they reach considerable size even up to 40
centimeters®. Usually a solid area composed of a com-
bination of largest variety of tissue types is found in the
cyst and is called Rokytansky protuberanc. Its histolo-
logical examination is recommended even if decalcifi-
cation is required. Torsion, rupture, infection, adhesions
formation & malignant transformation are some of the
common complication’. Malignant transformation is
reported in 1%, squamous carcinoma being the most
common malignancy’. In this case it was also responsi-
ble for subfertility of the patient.

I concLusion

Multiple ovarian mature cystic teratomas in the same
ovary are very rare. At the time of enucleation and exci-
sion of dermoid cysts both ovaries should be thorough-
ly examined to ensure that all dermoid cysts have been
removed. It is essential in order to prevent recurrence
which is common after multiple bilateral teratoma and
although a benign tumour it needs close follow up.
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