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A Case of Mature Teratoma of the Ovary with
Rupture into Transverse Colon
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Mature cystic teratomas of the ovary are well recognized entity, which on occasion can cause an acute abdomen, when
ruptured. A spontaneous rupture into transverse colon is a most unusual complication for a mature cystic teratoma of the
ovary. The symptomatology can vary significantly, depending on the adjacent organs involved, and the diagnostic workup
can be misleading.

We present a case of a mature teratoma that caused a large bowel perforation.
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Fig 1. Colonoscopic finding. At mid-transverse colon,
ball-like protruding mass was noted.
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Fig 2. CT findings. Right ovarian tumor shows direct
invasion into transverse colon.
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Fig. 3. Gross findings. The external surface of ovary is smooth, pale pink to white and cystic mass.
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