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Abstract 

Mature cystic ovarian teratomas, also called dermoid cysts, are one of the most frequent ovarian tumors and are 
suggested when a fat-containing cystic tumor is identified on imaging.  Knowledge of the imaging features of these 
tumors allows for a confident diagnosis to be made in most cases. Treatment is usually based on surgical resection, 
which is preferably carried out by laparoscopic way. 
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1. Introduction

Ovarian teratomas are the most frequent germ cell tumors and are among the most common ovarian tumors 
encountered in practice. These tumors are composed of tissues of ectodermal (skin, nervous tissue), mesodermal 
(muscle, adipose tissue) or endodermal (digestive tract, bronchus) origin. They are differentiated by the nature and 
maturity of the tissues grouped within the tumor. Mature cystic teratoma, commonly called dermoid cyst, is by far the 
most frequent ovarian teratoma, representing 50% of ovarian tumors in children. The diagnosis is usually evoked by 
ultrasound and confirmed by CT or MRI when an ovarian mass containing fat is present.  

We report the case of an ovarian teratoma discovered in a newborn female at 8 days of life. 

2. Case presentation

Female newborn at term on day 8 of life, delivery by high route on hydramnios, apgar 10/10, birth weight 2600g, 35-
year-old mother with history of early spontaneous abortion, gestational diabetes on diet admitted for abdominal mass 
and respiratory distress at 2/10. the examination on admission found a pink hypotonic newborn with archaic reflexes 
present and respiratory distress at 2/10 hemodynamically stable distended abdomen sensitive palpable mass of 6 cm 
large diameter umbilical perimeter at 32cm the course of action was to put the girl under an O2 scope GDS was correct 
lung x-ray normal abdominal ultrasound objectified a voluminous bilateral median and paramedian abdominal mass 
suggesting first a neuroblastoma biological workup showed a CRP at 77, pro calcitonin at 13 and lumbar puncture 
negative, patient was treated by ceftriaxone and gentamicin. Thoraco-abdominal CT-scan showed a large, 
heterogeneous, right-sided abdominopelvic mass with a triple component of tissue, fat, calcifications and bone 
formations, measuring 89x65x88 mm, suggesting an ovarian teratoma. (Figure)  

A laparotomy was performed showing a cystic formation on the right ovary with fatty content containing calcifications, 
complicated by a torsion of the right ovary. The contralateral ovary was normal. The histological study concluded to a 
mature dermoid cyst of the ovary. 
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Figure 1 CT-scan (left frontal and right axial view) showing a large abdominal mass over the right ovary suggesting an 
ovarian teratoma 

3. Discussion 

Mature cystic teratomas or dermoid cysts represent 20% of adult ovarian tumors and 50% of pediatric ovarian tumors. 
Bilaterality is common (8-15%) [1]. The discovery of these cystic masses is usually fortuitous during a routine 
abdominopelvic ultrasound examination [2] or following palpation of an abdominopelvic mass and or in front of pelvic 
pain as reported in this work. This lesion may be complicated by torsion in 16% of cases, malignant degeneration in 2% 
of cases, rupture in 1.2 to 3.8% of cases or infection in 1% of cases [3,4]. 

Imaging plays a considerable role in the positive diagnosis of these tumors. The appearance on ultrasound is variable: 
the most characteristic appearance is that of a cyst with a more or less echogenic parietal nodule, attenuating the 
ultrasound beam in a variable manner, called a Rokitansky nodule or protuberance, or a cyst containing multiple linear 
echoes corresponding to hairs floating in the cyst lumen. In addition to these forms, the appearance may be that of a 
common cyst (serous content), or even of a cyst with a liquid level (sloping serous liquid and supernatant sebum) [5,6]. 

 In our case, the abdominal ultrasound was inconclusive and was in favor of a neuroblastoma, which is a frequent 
pathology to be evoked in front of an abdominal mass in a newborn. CT-scan is the best diagnostic tool since it allows 
visualization of the different fluid, fat, tissue, and calcium components. Magnetic resonance imaging can also make the 
diagnosis by showing a fat content in hypersignal on T1 sequences that disappears after saturation of the fat, a liquid 
level, floating debris, and parietal nodules [7]. 

The treatment is surgical, different techniques can be performed (cystectomy, lumpectomy, adnexectomy). [8] 
Anatomopathological examination is an important element in the prognosis and evaluation of ovarian tumors, as each 
histological form has its own evolution. In a mature teratoma consisting of well-differentiated tissue, teeth in 31% of 
cases, bone or calcifications may be found. Teeth and bone are grouped in the Rokitansky nodule [9]. 

4. Conclusion 

The dermoid cyst is one of the most frequent organic tumors of the ovary. In its classic form, it does not generally pose 
any diagnostic problem: cystic ovarian tumor with fatty content containing teeth or calcifications. 
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