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= Abstract=

Immature Teratoma of the Ovary with a
Fetal Cerebellum

—A report of 2 cases—

Seok Jin Gang, M.D., Ki-Hwa Yang, M.D.
Byoung Kee Kim, M.D. and Sun Moo Kim, M.D.

Department of Clinical Pathology, Catholic
Medical College, Seoul, Korea

During the past ] year the authors experienced
2 cases of fetal cerebellum in an immature tera-
toma of the ovary which were diagnosed by the
hisopathological examination of the tumor mass
removed by the surgical operation. The first case
was a 15-year-old female. At laparatomy an infant
head sized mass at the site of the right ovary
was removed; The ovary was replaced by a large,
predominantly solid and focally eystic mass which
weighed BI0 gms. and measured 16x 14311 cm,

The second case was a l0-year-old female. The
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right ovary was replaced by a large cystic and
focally solid mass which weighed 730 gma. and
measured 15x13x10 cm, The cystic portion of
the tumor was made up of multiloculated cysts
filled with serous fluid.

Microscopically, the first case showed an abun-
dant mature tissue from the three germ layers,
but this was intermixed with small foci of neuro-
epithelial tubules present in groups. Well formed
fetal cerebellar folia(18 folia) characterized by a
definite external granular cell layer, molecular
layer, Purkinje neurons and an internal granular
cell layer was identified. The second case revealed
a predominantly mature tissue. Mature elements
from the three germ layers were present. There
are small foci of immature neural tissue growing
largely in the form of neurcepithelial tubules.
Fetal cerebellum with well formed folia(13 folia)
was also identified. A brief review of the litera-
ture and a discussion on the clinicopathological

.orrelations were made.
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Cut surface shows a large, predominantly solid tumor, but it also contains cystic structures.
(Case [)

2. The ovary is replaced by a large cystic and focally solid mass. (Case T)

&

Microscopic picture of immature neural tissue growing largely in the form of neurcepithelial
tubules. (Case 1, H&E =100}

Well formed fetal cerebellar folia characterized by a definite external granular cell layer(E) and
purkinje cells {arrow). (Case [, H&E =100)

Neuroepithelium in the form of rosettes and irregular gland like spaces. (Case I, H&E = 100)

8. Three folia of fetal cerebellar tissue showing definite external granular cell layer (E) and pur-

kinje cells (arrow). (Case I, H&E x100)
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