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INTRODUCTION 

Mature cystic teratoma is the most common type of 

ovarian germ cell tumour.1 It constitutes 20-30% of all 

ovarian tumours.2 It is mostly seen in women younger 

than 40 years age and is seldom seen in postmenopausal 

women. They are bilateral in 10-15%. Malignancy 

incidence is low (1-2%).3 Here, we report a case of 

mature cystic teratoma presenting unusually in a 

postmenopausal woman of 65 years age.  

CASE REPORT 

Mrs.X, a 65year old postmenopausal woman was 

admitted on 7th Oct 2014 with a history of pain in the 

right lower abdomen for the past 15 days, which was 

insidious in onset, dull aching, non-radiating. She reached 

menopause 20 years back, her previous cycles were 

normal. She had four term normal vaginal deliveries. Her 

past and family history was all unremarkable.  

On examination, she was moderately built and nourished. 

Her vital parameters were within normal limits. No 

lymph nodes were palpable. On abdominal examination, 

it was soft, no organomegaly and no palpable masses felt. 

On bimanual examination uterus was atrophic, a regular 

mass of size 7 X 8 cm which was freely mobile and cystic 

in consistency was felt in left fornix. Per rectal 

examination-rectal mucosa free. Her Haemoglobin was 

8.5gm/dl and all other haematological investigations were 

normal. Ultrasonography showed a large mixed 

echogenic mass of size 7.5 X 5.4cm in the left adnexa 

and uterus is of size 5 X 2 cm. CT abdomen showed a 

large cystic lesion of 7.8 X 6.7 cm in the left adnexa with 

left ovary not seen separately. Focal 1.6 X 1.0cm 

enhancing mural nodule is noted in it, with fat density 

within the nodule (Figure 1). Her CA- 125 was 15.86 

U/ml. Risk Malignancy Index score was 45. 
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ABSTRACT 

Mature cystic teratoma compromise 20-30% of all ovarian tumours. They are mostly seen in patients between 20 and 

40 years of age and are mostly asymptomatic. Malignancy incidence is high in postmenopausal group. Here, we 

report a case of mature cystic teratoma presenting unusually in a 65 year old postmenopausal woman with pain 

abdomen. A 65 year old postmenopausal woman presented with lower abdominal pain of 15 days duration. Upon 

examination, a mass of size 7×8 cm felt on bimanual examination. CT showed the same cyst that has a focal 

enhancing mural nodule with fat density in it. Total abdominal hysterectomy with bilateral salpingo oopherectomy 

done. Histopathological examination confirmed mature cystic teratoma. Although mature cystic teratoma is rare after 

40 years age, especially in postmenopausal women and are usually malignant in that age group, it can have an unusual 

age presentation at 65 years with benign nature as in our case.  
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Figure 1: CT image of mature cystic teratoma.  

Considering her age, case was posted for laparotomy on 

13th October 2014 following blood transfusion. 

Intraoperative findings revealed a cyst of 7x7 cm with 

smooth surface, cystic in consistency (Figure 2). Ovary 

was not seen separately on left side. Other ovary was 

normal, uterus was atrophic, no ascites, omentum 

appeared normal, hepatic surface was smooth. Total 

abdominal hysterectomy with bilateral salphingo 

oophorectomy done. Patient made an uneventful 

recovery. 

 

Figure 2: Post-operative specimen showing a cystic 

lesion arising from left ovary.  

 

Figure 3: Mature cystic teratoma of ovary (H&E) (A: 

Squamous epithelium, B: Adipose tissue, C: 

Cholesterol clefts, D: Glandular elements).  

On gross examination a left ovarian cyst of size 10 X 7 X 

3 cm filled with grey white cheesy material along with 

few hairs and a focal thickness area of 2.5 x 2 cm seen. 

Histopathological examination showed a mature teratoma 

of ovary composed of ectodermal elements such as a 

squamous epithelium; elements from mesoderm such as 

cholesterol clefts, hair follicles, elements from endoderm 

as pseudo stratified ciliated columnar epithelium, thyroid 

follicles and lymphocytic aggregates also (Figure 3). 

DISCUSSION 

Mature cystic teratomas often referred to as dermoid cyst 

are the most common germ cell tumours of the ovary. 

They makeup approximately 20-30% of ovarian 

neoplasms. Majority are 5-10 cm in diameter. They are 

composed of well differentiated derivatives of three germ 

layers- ectoderm, mesoderm, and endoderm.4 Mature 

cystic teratomas are more common in reproductive age 

group, at 20-30 years and seldom seen in postmenopausal 

women.5 Increasing levels of estrogen and progesterone 

may explain the increase in size of mature cystic teratoma 

after puberty and their arrested growth after menopause. 

In adults they are often detected incidentally either during 

imaging or other pelvic surgeries. They have a 

characteristic CT scan appearance with fat or fluid level 

attenuation and calcification or ossification. 

Complications of ovarian teratoma include torsion, 

rupture, and infection. Malignant transformation is low 

accounting for 1-2% of cases. This rate increases in 

postmenopausal women (15%).6 Most common 

malignancy developing in benign cystic teratoma is 

squamous cell carcinoma.7 Other neoplasms have also 

been reported. 

Elevated CA-125 levels point to malignancy. Because 

menopausal women have fewer gynaecological diseases 

that give a false evaluation of CA-125, the test is more 

sensitive and specific in post-menopausal period. 

Calculating Risk Malignancy Index, which is a product of 

the ultrasound scan score, the menopausal status and the 

serum CA125 levels, is useful in identifying candidates 

with increased risk of malignancy and any malignancy 

should be managed expeditiously by staging laparotomy. 

Canceration of mature cystic teratoma almost always 

occurs in older age therefore even considering the poor 

tolerance of elderly patients to surgery, surgery should 

not be avoided. So total hysterectomy with bilateral 

adnexectomy is the 1st choice in post-menopausal 

women. Any features of malignancy at the surgery should 

prompt appropriate surgical staging and treatment for 

ovarian cancer. 

In the present case even though CA-125 level is within 

normal limit, considering her age; we advised CECT of 

abdomen and pelvis and undertook exploratory 

laparotomy. HPE findings confirmed the presence of 

mature teratoma. The literature on mature teratoma in 

postmenopausal women is limited. There are a few cases 

reported in retrospective descriptions of isolated cases or 

small series.6,8 Though rare, mature cystic teratoma can 

have an unusual age presentation in post-menopausal 

women.  
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