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=Abstract=

A Case of Mucinous Cystadenocarcinoma Arising from
a Mature Cystic Teratoma in the Right Ovary

Ji Hoon Lim, M.D., Dong Soo Cha, M.D., Chung Ho Chang, M.D.,
Young Jin Lee, M.D., In Bai Chung, M.D., Hyun 1l Choi, M.D.,
Young Sim Lee, M.D., Kwang Hwa Park,M.D.!, Tae Heun Kim, M.D.!

Department of Obstetrics and Gynecology, Department of Pathology',
Yonsei University,Wonju College of Medicine, Wonju, Korea

A case of mucinous cystadenocarcinoma arising from a mature cystic teratoma in the right
ovary of a 37-year-old woman is reported. Malignant transformation of a mature teratoma is a rare
event and the commonest malignant neoplasm to develop is squamous cell carcinoma.(83%)
Adenocarcinoma occurs with less frequency.(6.8%) The patient was treated by staging operation
followed by adjuvant chemotherapy. After six courses of combination chemotherapy, oncological
investigations, including chest X-ray, abdominopelvic CT scan and tumor markers, all revealed no

evidence of recurrence.
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Fig 1. A abdomino-pelvic CT confirmed the presence
of a large cystic mass located centrally within
the pelvis, with calcification and fat.
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Fig 2.Cut surface of the enlarged ovary shows
multilobulated cystic mass which contains
mucinous materials and hairs.
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Fig 3. Microscopically,one part of the tumor shows
features of mature cystic teratoma composed of
skin and its appendages.(H&E x40)

Fig 4B. Mucinous cystadenocarcinoma which is highly
stratified and contains abundant mucin.(H&E
x200)
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Fig 4A. Microscopically, the other part of the tumor
shows stromal invasion of irregular small group
of malignant celis.(H&E x40)
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