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ABSTRACT

Mature cystic teratoma is the commonest benign neoplasm occurring in the 
ovary, comprising for 27-44% of all ovarian tumors and most cases in reproductive 
age women. Here we report the case a 26-year-old female presented with 
complain of lower abdominal pain for six months which on ultrasound  evaluation 
and Computed Tomography showed dermoid cyst measuring 7x5.3x5 cm with 
non-enhancing soft tissues predominantly containing fat and few calcifications. 
Microscopic examination showed a cyst wall lined with stratified squamous lining 
including adnexal structures (sebaceous glands) and glial tissue, along with a 
focal area lined by respiratory epithelium. There was no immature component. 
Well-differentiated cerebellum within ovarian teratoma is extremely rare entity 
in literature.
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INTRODUCTION

Mature cystic teratoma is the commonest benign 
neoplasm occurring in the ovary, comprising for 27-44% 
of all ovarian tumors and most cases in reproductive 
age women1, and is composed of mature-appearing 
derivatives of two or three embryonal layers. Ectodermal 
derivatives are seen in almost all mature teratomas2. 
Organized mature neural tissue is a common component. 
Glial tissue is the most prevalent neural component of 
mature teratoma, and well-organized cerebrum and 
choroid plexus are also present2. However, presence of 
cerebellum is extremely rare in ovarian mature teratomas. 
The first case reported of a well-differentiated cerebellum 
within mature teratoma was by Askanazy in 1907.3

 
CASE REPORT

Twenty six years lady, resident of Terai belt of Nepal 
presented with complain of lower abdominal pain for 
six months. Ultrasound scan showed a well-defined 
heterogeneously echogenic cystic lesion with fat
fluid level and subsequent contrast enhanced CT

confirmed the diagnosis of dermoid cyst showing non-
enhancing soft tissue components predominantly 
containing fat and few calcifications (Fig 1a, 1 b). The 
dermoid cyst was 7x5.3x5cm in size. She underwent 
conservative oophorectomy. Specimen was received 
which on cutting reveal predominantly cystic areas with 
pasty material. Representative sections were taken along 
with areas with thick cystic wall as well.
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Figure 1a: Grey scale ultrasound images showing 
heterogeneously echogenic cystic lesion with fat-fluid level 
& calcification. 
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Figure 1b: Contrast enhanced axial and sagittal CT 
images showing predominantly fat containing heter-
ogenous cyst with calcification and non-enhancing soft 
tissues.

Figure 2a: Low power view of cyst with squamous lining 
and abundant adnexal glands. Figure 2b: Lower power 
view of mature cerebellum tissue Figure 2c: Cerebellar 
tissue composed of an outer hypocellular molecular layer, 
Purkinje cell layer, and inner hypercellular granular cell 

commonly with neural origin, but for grading, only 
the neuroectodermal tissue is considered. Immature 
teratoma is the most common malignant ovarian germ 
cell tumor, and its histological grading plays an integral 
role in the management and prognosis of the patient. 
Therefore, extensive sampling of the solid areas in 
teratoma specimens is extremely crucial, which could 
exhibit another germ cell tumor or an immature 
component.

In addition to that malignant transformation is rare in 
MCT which is at a rate of 1–2%, and various malignancies 
have been reported in teratomas, with squamous cell 
carcinoma (SCC) being the most common. Mature 
teratomas can be treated conservatively by cystectomy 
or salpingo-oophorectomy2. In our case the tumor was 
completely resected. The case was reported because, 
although the tumor itself is very common, the presence 
of well-differentiated cerebellar tissue is extremely rare 
in mature teratomas. Furthermore, to the best of our 
knowledge after an extensive literature review, only 23 
cases have been reported earlier. 

CONCLUSION

We report this case of well-differentiated cerebellum 
within ovarian teratoma to expand the documentation 
of cases of this extremely rare entity in literature. 
Sometimes this finding represents a diagnostic challenge 
to the pathologist due to its rarity and its similarity to 
immature teratoma, hence should be aware.

Microscopic examination of the hematoxylin and eosin 
(H&E)-stained sections (Fig. 2a,2b,2c)  showed a cyst wall 
lined by stratified squamous lining  including adnexal 
structures (sebaceous glands) and glial tissue, along with 
a focal area lined by respiratory epithelium. There was 
no immature component noted even after extensive 
sampling. However, a well-differentiated cerebellar tissue 
was seen which was composed of an outer hypocellular 
molecular layer, Purkinje cell layer, and inner hypercellular 
granular cell layer. A final diagnosis of a mature cystic 
teratoma with well-differentiated cerebellum was 
established. Postoperatively, the patient was doing well 
and was discharged in a stable condition.

DISCUSSION

Mature teratoma is the most common Germ Cell Tumor, 
which represents 95% of GCTs and 20% of ovarian tumors, 
making it the most common ovarian neoplasm in children 
and teenagers however it can occur in any age group.4 

Teratomas are not merely a haphazard admixture of 
various types of mature or immature tissuecomponents, 
but these tissue components are formed under the 
definite control of primary and subsidiary organizing 
factors and exert inductive effects upon the surrounding 
tissues.

Teratoma is classified into mature and immature 
teratoma.5 Immature teratoma is defined as having 
immature elements from any of the three germ layers, 

Figure 2a Figure 2b Figure 2c
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