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Fig. 1. External surface of case 3.

Fig. 3. Microscopic finding of case 1.
(H&E stain, = 100)
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Fig. 2, Eut surface of case 3

Fig. 4. Dysplastic epithelium seen in case 3.
(H&E stain, = 100)
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Table 1. Summary of clinico-pathological findings

Case Age/Sex Sx. [durJ

(Gross appearance

Microscopic appearance

1 b8/ F PE-'I‘i-’lE massl{l ¥r. )
Solid(12x10%2 em) & cystic
2 B8/F Lower abdominal Right, 7x3.3%?cm
pain(7 days)
3 52/F Vague abdominal Right, 11 %8%4.5¢cm
pain ¢ colicky Solid(2.6x2.5x1.5cm) & cystic
pain(2 days)
4 B8/F  Pelvic mass ¢ Right, 8x6x4 cm

abdominal pain
(20 days)

Right, 25x20% 16 cm

Solid(3<2x2cm) & cystic

Mature teratoma, Undifferentiated
carcinoma & Adenosquamous ca.

Mature teratoma, squamous eell

Solid(1. 7% 1.5%0, B cm)& cystic  ca.

Mature teratoma, squamous cell
ca. € dysplasia, extension to
peritoneum

Mature teratoma, squamous cell
ca. ¢ foreign body reaction,
extension to peritoneum

Fig. 5. Sguamous cell carcinoma ¢ tumor necrosis.
seen in case 4. (H&E stain, x100)
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Fig. 6. Tumor cells are infiltrated to peritoneal
fat, seen in case 4, (H&E stain, * 1000
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= Abstract =

Malignant Transformation in
Cystic Teratoma of Ovary
—i4 cases report—

Seong Sook Kim, M.D., Ae Lan Paik, M.D.
Hye Je Cho, M.D, In Ki Paik, M.D.
and Ill Hyang Ko, M.D

Department of Pathology, Inje Medical College,
Seowl Paik Hospital

Development of a malignant tumor within a
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mature cystic teratoma is a serious event, and
occurs in about 1% ~4% of cases. The malignant
transformation oeccurs most frequently in the squ-
amoug epithelium with the formation of a squam-
ous cell carcinoma. There are 10 cases reported

in the literature, in Korea, We report 4 additional
cases, which include 3 squamous cell carcinomas
and ] adenosquamous carcinoma, arising in cystic

teratoma of the ovary.
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