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A Case of Mature Cystic Teratoma of the
Ovary with Rupture into the Sigmoid Colon
and Peritoneal Cavity

Seng-ll Kang, M.D., Ung Jeong, M.D., Mi-Ok Park, M.D.",
Ung Gill Jeong, M.D.” and Jong Gill Jeong, M.D.°

A spontaneous rupture into the sigmoid colon and peritoneal
cavity is a most unusual complication for a mature cystic
teratoma of the ovary. A 38-year-old woman with acute lower
abdominal pain, presenting as peritonitis, visited our hospital.
Physical examination revealed tenderness, rebound tender-
ness, and vague palpable mass in the right lower quadrant
of the abdomen. A pelvic computed tomographic scan de-
monstrated a right ovarian cystic mass with bone and fat
tissue, which had ruptured into the sigmiod colon, and per-
itoneal fluid collection. During a laparotomy, the ovary tumor
was found to be densely adherent to the rectosigmoid
junctional wall; also a solid element of the ovary tumor
containg hair and skin tissue seemed to be in continuity with
colonic lumen, and the ovarian wall was ruptured with
spillage of purulent exudate into the peritoneal cavity. En
bloc resection of the tumor-bearing segment of the sigmoid
colon, together with the adherent right ovary and salpinx was
carrried out. The diagnosis of a mature teratoma of the ovary
was made by histologic examination of a surgical specimen;
the tumor had perforated the sigmoid colon wall, had
protruded into the bowel lumen, and had ruptured the intra-
peritoneal cavity due to inflammation its wall. (J Korean
Surg Soc 2001;60:233-235)
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Fig. 1. In pelvic CT scan, the right ovarian tumor consists of cys-
tic leson and solid mass with fat tissue and calcification,
which is perforated into the adjacent sigmod colon.
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Sigmoid colon

Fig. 2. The ovarian mature cystic teratoma ruptures into the sig-
moid colon wall with protrusion into bowel lumen.

Fig. 3. Surface of polypoid tumor of the ovary is covered by kera-
tinized squamous epithelial layer (A) and composed of
mature fat, muscle, blood vessels, and bowel epithelium
(B)(H&E stain, X 100).
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