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1  |  INTRODUCTION

Dermoid peritonitis is secondary to intraperitoneal rup-
ture of a dermoid cyst (or mature teratoma). This is the 
most common complication after torsion. The rupture can 
be in another organ or in the peritoneal cavity.

2  |  OBSERVATION

A 75- year- old patient, with no particular pathological his-
tory, admitted for acute post- traumatic abdominal pain. 
Indeed, she was the victim of a domestic accident: She was 
fallen from her height.

The clinical examination found the temperature at 
38°C, she has a stable hemodynamic state with diffuse ab-
dominal tenderness and maximum pain at the pelvic level 
and significant abdominal distension. She has not an ab-
dominal impact point.

Biology showed a biological inflammatory syndrome 
with hyperleukocytosis at 16,500 elements/mm3 with a 
CRP at 78 mg/L.

CT scan found a left ovarian cyst with a dermoid ap-
pearance (calcifications with heterogeneous contents) 
associated with abundant intraperitoneal effusion with 

diffuse infiltration of intra- abdominal fat. A ruptured 
ovarian cyst in the peritoneum was concluded.

The patient was operated urgently. We found a very 
abundant peritoneal effusion made of sero- hematic 
fluid, sebum, tufts of hair, and some hard calcium debris 
(Figure 1). There was also a left ovarian cyst which was 
broken (Figure 2). Regarding her age, we performed a left 
adnexectomy removing the ruptured dermoid cyst with 
abundant peritoneal cleaning (Figure 3).

The postoperative course was simple after 2 days in in-
tensive care unit.

3  |  DISCUSSION

The dermoid cyst is a very common ovarian tumor (ap-
proximately 25% of ovarian tumors).1 It occurs mainly in 
women during period of genital activity.2

In half of the cases, it is asymptomatic.2– 5 It can be dis-
covered as a result of pelvic pain, menstrual irregularities, 
or complications.2,5

Diagnosis is based on imaging data, particularly ultra-
sound and CT, which highlight the presence of heteroge-
neous calcium and fatty components.6 The complications 
of these ovarian cysts are dominated by torsion (15%), 
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Abstract
Rupture of ovarian dermoid- cyst is rare case. We report the case of a woman ad-
mitted for acute post- traumatic abdominal pain due to ruptured ovarian cyst. The 
patient was operated and we found a very abundant peritoneal effusion with left 
ovarian cyst which was broken. we performed a left adnexectomy.
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rupture (1.3%), infection (1%– 2%), and more rarely 
hemorrhage.2

Rupture in the peritoneum is complicated by chemi-
cal peritonitis.2,7,8 The treatment of ruptured dermoid 

cysts of the ovary is surgical, either by laparotomy or by 
laparoscopy.

Cystectomy is the standard procedure in young women, 
while oophorectomy or adnexectomy is most often per-
formed in postmenopausal women.9,10

Abundant washing of the peritoneal cavity should be 
performed with saline solution and all visible particles of 
dermoid material (hair, bone, fat, and sebum) should be 
removed.10

Examination of the anatomo- pathological specimen 
is essential and mandatory in order to confirm the diag-
nosis and to look for an immature dermoid component, 
in which case further surgery or chemotherapy should be 
discussed.

Rubod and then El Moussaoui have reported a simi-
lar case treated by adnexectomy as we have done to our 
patient.4,9

4  |  CONCLUSION

Dermoid peritonitis is a rare condition secondary to sud-
den rupture (acute form) or cracking (torpid form) of an 
ovarian teratoma. This diagnosis should be considered 
in case of peritonitis with nonexplained etiology, espe-
cially when the CT scan reveals a mature teratoma. It is 

F I G U R E  1  Operative view: Peritoneal effusion with sebum, 
tufts of hair and some hard calcium debris.

F I G U R E  2  Left ruptured ovarian cyst (black arrow).

F I G U R E  3  Specimen of left adnexectomy
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important to evoke the acute form in a woman of child-
bearing age, presenting with severe pelviperitonitis.
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