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Introduction
Mature cystic teratoma (MCT), also known as the dermoid cyst 

[1], is a fairly common germ cell ovarian tumor [1-3]. It accounts 
for 10 to 20% of all ovarian tumors [3-5], with an estimated 
incidence of 1.2-14.2/ 100,000 people per year [2,4].

These tumors are benign but present a risk of malignant 
transformation estimated at 0.17-2% [1-5]. This malignant 
transformation is mainly squamous cell carcinoma type (75% of 
cases) [1,2,4,6,7]; rarer are: a large spectrum of adenocarcinomas, 
papillary thyroid cancer, malignant melanoma, sarcomas, 
neuroectodermal tumors, and non-Hodgkin’s lymphomas [3-7]. 
Carcinoid tumors occurring on MCT remain exceptional and not 
usual [8,9].

The malignant transformation of ovarian MCT is typically 
seen in postmenopausal elderly women [1,4-7,10]; Its occurrence 
in young women remains exceptional [10]. We report an original 
observation of a carcinoid tumor arising from a MCT of the ovary 
in a 35-year-old woman.

Case Report
A 35-year-old woman, with no notable pathological 

antecedents, was admitted for exploration of an abdominopelvic 
swelling accidentally discovered on systematic examination. The 
somatic examination revealed on palpation the presence of an 
abdominal-pelvic mass, lateralized on the left and arriving at the 
umbilicus, which is well limited, of soft consistency, and painless.  

 
The rest of the somatic examination was without abnormalities; 
In particular, no palpable peripheral lymphadenopathy or 
visceromegaly was noted.

Basic biological tests were within normal limits: total blood 
count, erythrocyte sedimentation rate, C-reactive protein, serum 
protein electrophoresis, fasting blood glucose, creatinine, serum 
calcium, ionogram, transaminases, muscle enzymes, and lipid 
parameters. Pelvic ultrasonography revealed the presence of a 
mixed-component, predominantly solid, left-lateral and retro-
uterine mass with small hyperechoic images suggestive of ovarian 
teratoma (Figure 1). Abdominal ultrasound was normal.

Figure 1: Pelvic ultrasonography showing a left lateral uterine 
tumor with a mixed component and small hyperechoic images.

Carcinoid Tumor on Mature Cystic  
Ovarian Teratoma in A Young Woman

Salem Bouomrani1,2*, Fatma Rekik1,2, Mouna Guermazi1,2 and Souad Yahyaoui1

1Department of Internal medicine, Military Hospital of Gabes, Gabes 6000. Tunisia
2Sfax Faculty of Medicine. University of Sfax, Sfax 3029. Tunisia

Submission: February 04, 2019; Published: February 13, 2019

*Corresponding author: Salem Bouomrani, Department of Internal medicine, Military Hospital of Gabes, Gabes 6000. Tunisia

Abstract

Mature cystic teratoma (MCT) is a fairly common benign germ cell ovarian tumor but present a risk of malignant transformation estimated at 
0.17-2%. This malignant transformation occurs classically in the elderly and is mainly squamous cell carcinoma type. Carcinoid tumors occurring 
on MCT remain exceptional, unusual, and only a few sporadic cases are reported. We report an original observation of a carcinoid tumor arising 
from a MCT of the ovary in a 35-year-old woman. 

Keywords: Mature cystic teratoma; Ovary; Carcinoid tumor; Malignant transformation; Young woman

http://dx.doi.org/10.19080/JGWH.2019.14.555880
http://www.juniperpublishers.com/jgwh
http://juniperpublishers.com/jgwh/
http://juniperpublishers.com/jgwh/
http://juniperpublishers.com/


How to cite this article: Bouomrani S, Rekik F, Guermazi M, Yahyaoui S. Carcinoid Tumor on Mature Cystic Ovarian Teratoma in A Young Woman. J 
Gynecol Women’s Health 2019: 14(1): 555880. DOI: 10.19080/JGWH.2019.14.555880002

Journal of Gynecology and Women’s Health

The exploratory laparotomy found a left ovary tumor, seat of a 
mass of 20cm in diameter without exo-cystic vegetations and soft 
consistency. The right ovary, the two fallopian tubes, and the uterus 
were normal. Left oophorectomy was performed. Histological 
examination revealed a multi-tissue MCT, one component of which 
was intestinal and had a small carcinoid tumor (Figure 2&3). The 
evolution was favorable and without recurrence after five years 
of surgery.

Figure 2: Histological slide, HE × 40: cystic cavity lined by 
intestinal epithelium surrounded by smooth muscle (white arrow) 
with carcinoid tumor visible below and to the left (black arrow).

Figure 3: Histological slide, HE × 100: carcinoid tumor with 
multiple cell rosettes without atypia or mitosis.

Discussion
Malignant transformation of ovarian MCT remains rare [4-6] 

accounting for only 1.5% of all malignant ovarian tumors [4]. These 
changes usually occur in elderly women around the menopause 
and are exceptionally observed in young women [1,4-7,10]. The 
preoperative diagnosis of these transformations is often difficult 

[2,5,10] because these tumors remain asymptomatic for a long 
time; more rarely they can be diagnosed because of abdominal 
pain or a rapid increase in the volume of the abdomen [4,10]. Their 
diagnosis is usually made postoperatively and the confirmation is 
always histological on histopathological examination [2,5].

The treatment of choice is radical surgery with uni- or bilateral 
salpingo-oophorectomy with omentectomy [2,4,10], sometimes 
associated with hysterectomy [2,4]. Adjuvant chemotherapy may 
sometimes be indicated, particularly in advanced stages [1,2,7]. 
Carcinoid tumors arising from ovarian MCT are exceptional and 
unusual [8,9]. The majority of cases are reported as sporadic 
observations [8,9,11-14]. Ovarian carcinoids represent 0.3% of 
all carcinoid tumors and less than 0.1% of ovarian cancers [9]. 
As a result, they are often unrecognized and under-diagnosed 
[12]. They are most often incidentally detected on the histological 
examination of the operative specimens [9,11,12].

The carcinoids of the ovary are classified into four histological 
types: mucinous, trabecular, mixed, and insular types. The last 
type is the most common and is often associated with a carcinoid 
syndrome [9,11,13,14]. These ovarian carcinoids arising from 
MCT can be isolated or, more rarely, become part of a multiple 
endocrine neoplasia type I [15]. Like any other malignant 
transformation of ovarian MCT, carcinoid tumors typically occur 
in peri- or post-menopausal women [14] and remain exceptional 
and unusual in young women [13].

Conclusion
MCTs of ovaries are fairly common benign tumors of women. 

Their malignant transformation is rare, by far dominated 
by squamous cell carcinomas, and is observed around the 
menopause. Carcinoid tumors arising from ovarian MCT remain 
exceptional and unusual. Our observation is further characterized 
by its occurrence in young women of childbearing age.
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