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Abstract

Objective: To review cases of benign ovarian teratoma removed incidentally at cesarean section.

Materials and Methods: Specimens submitted for histopathology at a Central Reference Laboratory serving the Igbo ethnic group in 
Nigeria are studied.

Results: Much as this is reportedly rare, the Nigerian experience of ovarian teratoma is that it is not uncommon at cesarean sections. 

Conclusion: Ovarian specimens excised at cesarean sections are routinely submitted for histology. This is not the same practice in 
developing countries. However, those received personally in this developing community throw interesting light on the epidemiology of this 
important disease.
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Introduction

Benign ovarian teratomas classically exhibit a variety of 
tissues derived from all three germ cell layers. Daponte et al. [1] 
presented a case coexisting with pregnancy because of its being 
exceedingly rare and tabulated 15 examples detected in the world 
literature. Therefore, from the vantage point of having previously 
written generally on teratomas [2], which manifested in surgical 
specimens removed from patients of the Ibo or Igbo ethnic group 
[3], twenty cases obtained locally are deemed to be worthy of 

report with reference to 30-year period as regards cesarean 
section cases. In the opinion of Macartney [4], the histopathology 
data pool is useful in epidemiological research. The employment 
of it in the present paper is therefore of material importance.

Case Report

The opportunity offered by the establishment of a Reference 
Pathology Laboratory facilitated in collection of a data pool from 
1970-2000.
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Results

These are presented in Table 1.

Table 1: Shows the parameters of 20 cases of benign ovarian teratomas excised at cesarean section in Nigeria. Only the noted data are analyzed.

Series Age Parity Side Size (cm) Stated etiology

1 16 0 R 5 Placenta praevia

2 38 3 L 8 Obstructed labor

3 39 10 B 3, 2 Obstructed labor
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4 29 2 L 8 Obstructed labor

5 39 8 R 3 Placenta praevia

6 38 10 L 6 Termination

7 30 - L 10 Not Stated

8 28 7 L 6 Unstable lie

9 31 3 L 5 3 previous sections

10 36 5 R 9 Transverse lie

11 35 1 R 8 7 years infertility

12 42 9 L 8 Elective

13 30 4 R 6 3 previous sections

14 30 - R 8 Obstructed labor

15 24 0 L 6 Antepartum hemorrhage

16 33 0 L 2 Preeclampsia

17 30 0 R 3 Emergency

18 34 1 R 9 Elective

19 32 4 B 3, 3 3 previous sections

20 26 3 R 6 Placenta praevia

Discussion 

In general, the removal of an adnexal mass is indicated for 
various reasons including the danger of developing malignancy 
[5,6]. In this context, acute pain due to torsion is reportedly 
uncommon [7]. None of the present cases was of this type. Nor 
was any associated with the super infection which has previously 
been recorded [8]. 

Recorded age range ranged from 16 years to 42 years with a 
mean of 30.7 years. Four patients were primiparous, the highest 
parity being 10. Two cases were involved bilaterally, the two sides 
being affected equally. The specimens ranged in size from 2 cm to 
10 cm and averaged 6.3 cm. Of the etiology, obstructed labor stood 
out and so did previous cesarean sections cases. 

Cases mostly came from Enugu itself, while Missionary 
Hospitals situated in two towns also featured. One gynecologist 
submitted 3 specimens; two others supplied two specimens each, 
while as many as 13 individual gynecologists made use of the 
relatively free Reference facility which was at their disposal. 

Conclusion 

Disposal of materials excised at gynecological operations 
is a routine in developed countries but a matter for concern in 
developing countries. However, concerning ovarian masses 
removed during cesarean sections in underdeveloped countries, 
it is recommended that excised specimens should be sent always 
for histology. It is concluded that the present series, which 

involved an ethnic group in Nigeria, West Africa, has added to the 
epidemiologic knowledge of this interesting subject, especially as 
it cited the literature which covered different countries [1,5-8]. 
Accordingly, the results are probably epidemiologically of interest 
worldwide. In this context, it is to be hoped that preoperative 
examinations are worthy of recommendation, especially as 
development improves everywhere.
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