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TR, @, A, 495 AR 5 NFeE
TR oz ¥As T, 2 T A¥el met $39F =

FF2 LTk 0%olao] dAREoZ B 3y
(predominanly cystic, Type 1), 90%09]A}o] 23 Al H-©
2 % 33 A (predominantly solid, Type II), 283 3
A3} 313 A o] Ao gl= E7A (mixed, Type )22 -
3, 34 9= A AAES A3 2em
Aol AAe] JHE oA E Sl= A
TAHHZ 9=

23k
o] 5}e] 2k
(Type A)2} 27 o] 2emolAboz2 &
74%-(Type MIB) & FE3}it}.

7 o

F39 zZVe vlAs 71¥Fe] FEL 7|EL=E 10
5—24.0cm (37 15.56 +5.80cm), A% 713 Fo] 2.0—20.0
em(F 1 9.25+4.96cm) o] g}

n s 7| P F 5L Al A YAF 23 o] A SlE
EFA FA(type MeolHA 115 10464 A 3] 3}
Azl 0] 2cmeo]dtE 2FaL oA el Z-9-(type [IB)o]
Aot w6 A5 713852 3 3 (type 1)7} 6], 2

g4 %3 (type 1)7h 8, YA wg o] 41e] sl &
G4 %317} 69l (type el A HAH k. 4% 719 %2
EGA F3) 60F 5ellel A 41318} A9z o] 2emo] 4

Fig. 1. Immature teratoma, type 1B, 20 years old.

a. CT scan shows a huge mass mixed with a lot of small irregular calcifications, fatty nodules and cystic areas.
b. US shows a huge heterogeneous mass with many small hyperechoic nodules (calcification or fat) and small cystic lesions.

a

Fig. 2. Immature teratoma, type IlIB, 18 years old.

a. CT scan shows several small irregular calcifications and fatty nodules in the solid portion(open arrow) and adjacent to the

septa(arrow) in left anterior portion of the mass.

b. US shows huge cystic mass and a large solid component(x) in the left side of the cystic mass which is heterogeneous and ir-

regular by mixture of calcification, fat and cystic areas.
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XM 2 : Ojd= AT |HE | cTot =21t

o vl & =27](type MA) = 32 $eh(Table 1).

n| <% 713 % 11415 109 ol A 23R A 5] 5he} Ay L
£ Pel= 5AH22 1-2cm 27]9 22 22 B2
B AAe] Bk DP:‘“*°EJ42JQ31_L, ol & 718F2 AR Fde=Z Mol A (pluripotential
A 33} gl A2 -9 2] Fel A= v¥ =27]  embryonal cell)ol| A F-E LA F2 F, 33, T4
o] JEEF Ao EA T ZL Beks HAX A 9§, F5, AvlF(sacrococcygeal region)ol| A vepdch
die BAFNE 712 A2 AYE FH0 A= (4). 71¥FL 71} £ FLFY2E oJBdAe BE
Adek(Fig. 1, 2). 22iu} 2emo]Ake] & M3sht Awbx daFeke] 20%, ol=-le]dME 80%F AAsta F2 %
Zo] Mol A¢= 147} 2= A oh(Fig. 3). Adte ABFL ool 0wt & o Ae]rh 7]

Bl A ZNYFAAE A wa] 4—TemA =] FFL FE FF Faol A vepdA T FFol A el
Y gu 2 AR A vdSF 718 A8 AR 10-20%0] 3 W2 opiy e g 3% 52 ofF g
Al EAALl 22 2E 52 *WOE Hele 74%7} 1 ZellA] HAF7= ekl 3-8). 718 FL < 80%014]
4| (Fig. 4), T3] dE& gt A3)3te] W& o|F= 74 A ZA] 10emf &) vl 2 FHE Holw F2 3
71 24 i, Um A= w2 =717}t Z’“(2cm°]”) e F3=2 2otz FH©8). S Z1¥FS A dx
A3 5}7t l S-& AU A EHAA F2 32E oA T 06%F AAEH, o AAAEFL] 3%¢]
Ak 23 FAZ 2 AR FAL M3 wE B FE AR Ee =8 AFelr] 274 o] stdFe] F

Ql 1= 5 F 94 96 o3 Ao gi=EdY
(Fig. 5). 1.2] A|viAd —H A 2] (fatfluid level) 7} 44,
floating mass(haircebum ball) 7} 24|e| 4] FTZ=]¢it}.  Table 1. Morphologic Classification of Immature & Mature

¢

A ¥FA — M A 5219} floating mass7} &7 9l= A3J=]ql  Teratomas
e N HE 1 S F W) 2o o Aol Type I
o) 23t Ak=] Al Z9H(Squamous cell carcinoma) o] 7 Type I Type II Type A Type 1B
%t} (Fig. 6). 11

AL 7B FAE E3o]9e] AT tE 2 Immature teratoma 0 0 o "
o, S E 9] Johl Fo 1, B 3, RAIE 200, 5 6
st 1e7} BTG} o] SolA] FoFe] A4 Aol Mature teratoma 8 6 1 -
A A dsheh A5 7R FAAM = TSR 16 2 Type 1 :predominantly cystic, Type Il :predominatly solid,
Sra= Type [ :mixed cystic and solid, IIA:the size of fatty or

calcific nodules are less than 2cm, lIB:the size of fatty or
calcific nodules are great than 2cm.

i

a b
Fig. 3. Immature teratoma, type lllA, 16 years old.
a. CT scan shows a large cystic mass with irregular solid portion(arrow) in which several small nodular, linear calcifications and

fatty noduies are noted.
b. In lower portion of the mass, a large round fatty mass(open arrow) with a nodular calcification(white arrow), which is a typical

finding of mature teratoma, is noted. Ascites is noted(black arrow).
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Fig. 4. Mature teratoma, type IlIB, 16 years old.

CT scan shows a mixed solid and cystic mass with several
small nodular and linear calcifications and fats, which could
not be differentiated from immature teratoma.

Fig. 6. Mature teratoma with malignant transformation, type
ITA, 62 years old. CT scan shows a large cystic mass with
fat-fluid level and a floating hair-sebum ball. Sugery shows a
focal area of squamous cell carcinoma transformed from ma-

ture teratoma.

A= Ao & & 3= Ao E A ST, 3).

A L2 A8 daFeke] YA A dFE A
AAR 2537 AHE A3 ==, 718 5S 2594
Abell A FA, A == E3HA ] ohekt FHPHE
epdoh(6). FF dFel AW —AqA 59 (fat-fluid
level), T2 3= 9 F71 29 FH7} 3L HelA
Aol 72 E&5E 39 Rokitansky protuber-
ancel} floating mass(hair-sebum ball)5-2] EA#4ql 4
(9, 10)= #F3IH 71gFo zde] 7s3A =k
(1—-14). z22i o] EAAQ 27 E0] FEAF R gAY
TE A Bo] We EF oA 2oupdAluto 2 Rcke] &
olshA] @ od A% CT #9& spi Hek /19Fe
CT <dikellA A F= 9} A 35|35 S A #23
oz Ak & sleh. CTIA 252 pase 38

Fig. 5. Mature teratoma with torsion and infarction, type 1,
68 years old. CT scan shows a round, mainly fatty mass with a
thick calcific wall(arrows) in left adnexa. Surgery shows a ma-
ture teratoma with infarction by chronic torsion.
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2 2 ¢ 2k AAEEo] FREH o= Bt ok
(13). =3+ 71¥F9 EAF shtel fatfluid level,
hair-sebum ball or Rokitansky protuberance%-2 19 ¢l
M= FAE A et vbH A5 71 Fell A= 30%00 4
Ao E el oy "43515}94 Ao =717F 14
£ Al9)3tae 2emol ez E A E0l
A= 7|3 FH M dk }‘-‘4 o]e]e] ~7l o2

¥, BHE"“ A=A B, Besol -‘*7%5]9’{1—1—-1‘ A5 )
A Foll A 24, A5 71 FAA 1ol A FA=HA
——‘/} ]’é“c‘ T o]xbHQl Azdol9l ow FoF AHol=
TA= A ket

A& 718 FE 37 o S-S A3 B
A F2 s A3 P F2 d 2= A (Torsion)
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Lol 4] e}A A o] (malignant transformation)S Y 27|+
d] F2 A A £9H(Squamous cell carcinoma)o] &L 1
2]o] A¢}E(adenocarcinoma), -+%F<(carcinoid) ==
$-Z(sarcoma) 5% FAHAC) B AFAE GHS it
sty A33kE ¥ 7HA 197 dda, 2 Eestd 9
BA EFo 2 opgolgt o & 1o Ao
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Immature Teratoma of the Ovary : CT and US Findings’

Sung Woo Jee, M.D., Jung Sik Kim, M.D., Cheol Ho Sohn, M.D:, Hee Jung Lee, M.D.
Hong Kim, M.D., Seong Ku Woo, M.D., Soo Jhi Suh, M.D., Jae Ho Jo, M.D.?

1Department of Diagnostic Radiology, Keimyung University School of Medicine
2Department of Diagnostic Radiology, Yungnam University School of Medicine

Purpose: To compare CT and US features of immature and mature teratomas of the ovary.

Materials and Methods: We retrospectively reviewed CT and US findings of 11 patients with immature tera-
toma and 18 patients(20 cases) with mature teratoma. The tumors were classified into three groups on the basis
of image findings : predominantly cystic(type 1), predominantly solid(type II), and mixed cystic and solid(type
).

Result: All eleven cases of immature teratoma were of the mixed type(type IlI), showing multiple small(less
than 2cm) nodular and linear calcifications and fatty nodules within the solid component and adjacent to the
septa of the cystic component of the masses. In contrast, mature teratomas were predominantly cystic in six
cases, predominantly solid in eight, and mixed in six cases. In five of six mixed type mature teratomes, calcified
fatty nodules were fewer and larger than in immature teratomas.

Conclusion: Immature teratoma may be diagnosed by the demonstration on CT or US of multiple small(less
than 2cm) nodular and linear calcifications and fatty nodules in the solid and cystic components of the tumor.

Index Words: Teratoma
Ovary, neoplasms
Ovary, CT
Ovary, US
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