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Fig. 1. The inner surface of cystic teratoma shows cy-
stic portion and solid portion. The solid portion is gray-
ish white rubbery, measuring 5.5%5.5 cm in dimension.
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Fig. 2. Invasion of well differentiated keratinized squa-
mous cells is associated with marked stromal desmo-
plastic reaction (H&E stain, x200).
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Fig. 3. Contrast-enhanced CT shows 15 cm sized huge
dermoid cyst in pelvic cavity. Small enhanced solid
component is seen in left postero-superolateral aspect
of the mass.
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TR Sy

Fig. 4. There is nests of neoplastic squamous cells
underlying dermoid cyst wall (H&E stain, x200).
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Fig. 5. Contrast-enhanced CT shows 24 cm sized huge
cystic mass lesion containing fatty component in pelvic
cavity.
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Fig. 6. Poorly differentiated squamous cell carcinoma
is seen along the cyst wall. Typical benign teratoma
portion is also present in most of the part of the ovary
(H&E stain, x200).
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Three cases of squamous cell carcinoma arising in mature
cystic teratoma of the ovary

Jeong-Suk Kim', Yoon-Young Chai', Sang-Hoon Jeong',
Mi~Jin Kim?, Doo-Jin Lee', Sung-Ho Lee'
Departments of Obstetrics and Gynecology’. Pathology’
College of Medicine, Yeungnam University, Daegu, Korea

Benign mature cystic teratoma is a very common ovarian lesion. It commonly occurs during a woman's reproductive years and
most often is benign. In approximately 1% to 3% of cases, however, it can undergo a malignant transformation with a very poor
prognosis. The frequency of malignant degeneration of dermoid is related to age, with the highest in—cidence in the postmenopausal
years. Squamous cell carcinoma accounts for 70-88% of all malignant tumors arising in the mature cystic teratom-as followed
by the much rarer adenocarcinomas and carcinoids. Preoperative diagnosis is difficult due to the rarity of this tumor and its similarity
to mature cystic teratoma. We experienced 3 cases of squamous cell carcinoma arising in mature cystic teratoma and report our

cases with a brief review of the literature.

Key Words : Cystic teratoma, Squamous cell carcinoma, Ovary
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