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A Case of Squamous Cell Carcinoma Arising
in Mature Cystic Teratoma of the Ovary

Dae Won Kim, M.D., Jong Soo Kim, M.D., Hong Jun Choi, M.D., Sang Heon Cha, M.D.,
Hei In Park, M.D., Jaec Gun SunWoo, M.D., Dong Han Bae, M.D., Seung Ha Yang, M.D.*

Department of Obstetrics and Gynecology,
*Department of Pathology, Soonchunhyang Chuan Hospital, Soonchunhyang University, Chun-An, Korea

Mature cystic teratoma of the ovary is one of the most common ovarian neoplasms found in reproductive age woman.
The most common type of malignancy associated with ovarian mature cystic teratomas is squamous cell carcinoma.
Malignant transformation rarely take place in this tumor, and is observed in approximately 1% to 2% of all case. The
frequency of this type of malignant degeneration is age related and is most common in fourth and sixth decade of life.
We have recently experienced a case of squamous cell carcinoma arising from the benign cystic teratoma of the ovary
in unmarried, virgin, a 40-year-old Korean woman.

Key Words : Ovarian squamous cell carcinoma, Mature cystic teratoma

MoB AFFALRE FEVOR 87} 7hed, 59

AEE] 60-90%ZE T AF5 Bol, 1Pd F¢

o] A57185E E3] Thgedl RSk A 53 AEEO] 15% PRko 2 1 o $7} Baks)
PFFORA RE b2 U9 /M EF AN B LA I

FEFFOR AA dAh FU4 1020% FEE AT AAE S A& B2, A 7ol fle 404 &

T 0|5 %718 F RS GFgo| AN, Al F BE718FAN FHE dae] 153

oF 1-2% WEE o8t dojrth™ 4478 %0 AEL 15 ZAAsta7ldl £8 1d3 37 Bast

Ale] e duishe Al Bl G5 (three germ layers) oAl B = Hpoltt.

[}
T e 4= 9ot o)ulf H(ectoderm)Z 2o A 717
oFg38l3l = 7] 47] Wil o] A Skel| o3| A
71E T%Y 80% A=t BF AT Lol 7-10% F=

ol

|

T 4o, E5A 524 (malignant melanoma), 3t Kf: £09, 404, T]AR0-0-0-0)
55 (sarcoma), 7] A M| (basal cell carcinoma), ¢ 72 : Eo] Al gL
Z(carcinoid) 5°] B1E 1 gtk JIEH : Eo| AR} Qe
TSR $98] HaE e A9 wor, 1 gt T AR 5T
o BEREHZ, £F 52 =5A Aoy Bt 59 HH2 - F7] 404 A7 A= Ha 73] A
S YER7= 3 dae] 53k 27) 719 o W A e 3R] AR SRR F5ol

- 66 -



- A Case of Squamous Cell Carcinoma Arising in Mature Cystic Teratoma of the Ovary -

do do &
e _10“ o
o O
e M
e
[
o
o2
rN
gh
g
L
g
o
i

ZA 24 0 e FA] 9 14090 mmHg, W}

o Bt 763, AL 368TH o, e S
atatk. #a= Aol glo] AR yigon,
20 ASRE 2FA el Adtal 502 o
g FHAY FEo] FX 15404 , TEO0E 924
719 F=o] FAHAH. & % Al FsHaol A
sHeol Ag A l&’iv}

AAb 27 0 A2 E 124 gn/dl, WET FE

10,400/mm’, AWHa}shAAL A v-GTRF 98 TUL(FLA]
6-73 IUL)E =%oH, A4 AV WdF = 301/
HPFo|RleH 1 94% 5ol 24 gt €951 A
AFR R XA A, SdeEREY 52 BT A
Aot 2 TAA AAPE CA-125= 321 IUMmI(E
2] 0-30 [U/mlE <zt 5o R eH, a-FP2 1.3
ng/ml, p-hCGE 0 mlUmIZ FFH AT 2245
NE TdAAE A Ado] glo] AdsekA] E3lck
7<2.u.|- Aj:‘ —;‘r‘ _._O«L]"‘]' J};_ l:l_/_,\_7] _1?__?40“
%y 7371“11017‘] 2 £9(12x9.7 em)7} BAHN, F
Ao = o2 A Z 2} QA -
BAZE HFEN O, Y] X35t AHE 94lE
= F&7] F9olk 4x3 em 2719 7}
= J‘,_]-zl—goh;]. x}:élg 7(4}\1- Aﬁ% B
F7F tE ksl At
4t Fe AAgA A A2
27|93 7 B4e 9F 50 cc
o}k #HZ dAao] 10x9 em Z7)9] F%
o, AANEoZ 33 A Ho 3
Hﬂﬁiyilﬂ- 2 dAoHE 5x4 cm =
o7 #FHUY. FAZRAF oy
e BAHA gggkon, A 9 BoE AR
=5k bt 22 Fie itk
H 82 AR AS5dadd
&H A s AR 5 25
2 ARAANE A bt 4_»}
%wﬂ/ﬂ frefgt ot | A Ed
Atk EEAH A EHALE Al st on,

REJER S
£
o
N\

lo o

Ao
o
2,
N

1>
Hy
B
™
p
u J

o
oz

T

£ |o

yo M p

32 o yo 1o
o_,>1, hi

oy

g b

E_Jl R oxQ
rlo L)
2,
o

oiaii

BI

[e}

|

My o T 1o
rlet
_>‘i
X
i
rgt

=
o
e
e

[e)

il
PN [2a

%

&
%

fL oQ o

Bl ox

Jﬂ\lmlo

12 fo b rEomdl Hy Ok ofN N kI O od 9

OEWE}‘>’§~.M>§R°3£

0F
T v
ol Y
12 o
.
RS
N
52
>0
o,
i)

XN A FHE Eg A7) 1009 cmoE
I FHE ARHo R SRR Holal vy

—_
~

neisien], Auee 144 34 2243 9 2
FUle elslehe G =AM Ay B3
A 24 F9 LRI, 35 90 FPe

2) c>4D|747‘* *74 J% %—"k% AYHA A
& 37185 Ao BAH FRAo 7 £}
Tt 2o, 9 HAZAS Asshe AHFIA
Foro] A4S AFHQ oY v AWE AAS
A=A gtk 3 dA %"J% XJ_E‘MOJ A7)
s At Ay . 2).

Fig. 1. Microscopic finding of sguamous cell carcinoma
originated from mature cystic teratoma (H&E,x100).
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Fig. 2. The microscopic finding of squamous cell
carcinoma demonstrate stromal invasions of intermediate
sized tumor cells. There are mitotic figures. (H&E,x200).
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