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Squamous Cell Carconoma and Struma Ovarii Arising in Benign Cystic Teratoma

Eun Sook Nam, M.D,, Young Seek Kim, M.D,, Yang Seok Chae, M.D.
Kap No Lee, M.D,, and Seung Yong Paik, M.ID.

Depariment of Pathalogy, Kerea Untversity Guro Hospital

Malignant tumor is found in 1-2% of ovarian benign cystic teratomas. Among these malig-
nant neoplasms, squamous cell carcinoma is by far the most common malignancy, whereas the
incidence of struma ovarii is less than 5% in mature teratoma. As far as concerned the struma
ovarii, a very small percentage is associated with carcinoid, mucinous or serous cystadenoma,
or Brenner tumor. However, any reports of struma ovarii associated with squamous cell carci-
noma in the same ovary could not be found in English literature.

Recently we have experienced a case of squamous cell carcinoma and struma ovarii arising

in an ovarian benign cystic teratoma in 72 year old female patient.
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Fig. 1. The tumor consists of
a cytic space showing multiple
protruding round nodules and
adjacent brownish granular
solid area with variable sized
colloid containing cystic spac-
25,

(ST; struma ovarii. SCC; squa-
mous cell carcinoma)

Fig. 2. The lining epithelium
of cyst is replaced by invasive
squamous cell carcinoma
showing well formed keratin.
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Fig. 3. The protruding nodules
of cystic space show sarcoma-
toid appearance, which con-
sists of polygonal to spindle
cells and tumor giant cells.

area consists of variable sized
thyroid follicles.
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