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A case of squamous cell cancer originated from ovarian mature
teratoma presenting hydronephrosis with ureteral obstruction
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Mi Jung Kwon, MD.*, En Suk Nam=, M.D., Phong Rheem Jang, M.D., Yong Il Kwon, M.D.

Department of Obstetrics and Gynecology* College of medicine, Hallym University, Seoul, Korea

Mature cystic teratoma of the ovary is the most commom ovarian germ cell tumor and almost benign. Malignant transformation occurs in less
than 2% of benign mature teratoma. Squamous cell carcinoma derived from ectoderm is the most frequent malignancy. Prognosis of
squamous cell carcinoma in ovarian mature teratoma is generally poor but there is no consensus on optimal thrapy. We report one case of
squamous cell carcinoma arising from mature cystic teratoma with a brief review of the literature.
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Fig. 1. Contrast-enhanced CT image shows a huge cystic mass
with enhancing of anterior aspect in pelvic cavity. It has a focal
calcification and fat- attenuationed lesion.
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Fig. 2. Contrast-enhanced CT image. It shows hydronephrosis of
right kidney and left hydroureter (arrow, ).
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Fig. 3. The gross specimen shows these findings. The inner
surface filled with necrotic whitish materials and hairs. The wall
is thickened up to 5cm with yellowosh-white appearance. The

Fig. 4. Microscopic finding of squamous cell carcinoma originated
from mature cystic teratoma.
The wall of ovary is thickened with invasive squamous cell

carcinoma (arrow, ) and fibrosis. The inner surface shows
necrotic materials containing hair shaft(arrow head, P). Right side
brace indicates necrotic materials and hair shaft (H&E, x10).

attached salpinx is non-specific findings.

Fig. 5. Microscopic finding of squamous cell carcinoma originated from mature cystic
teratoma.

The lining of ovarian cystic wall reveals malignant squamous cells having pleomorphic
nuclei and eosinophilic cytoplasm with hair shaft (arrow, ). (H&E, x200)
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