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a b s t r a c t 

Mature Cystic Ovarian Teratoma (MCOTs) are the most common benign ovarian neoplasms, 

representing around 20% of all ovarian neoplasms with middle age women representing the 

majority of patients. They usually include two germ cell layers being well differentiated and 

rarely they demonstrate malignant transformation with squamous cell carcinoma being 

the most common malignant transformation. In our case, we report an interesting case of 

a 45 years old lady who was unfortunate to have a MCOT with malignant degeneration and 

distant metastasis. We concluded that MCOT malignant degeneration is rare, however, if not 

caught early, mortality can be high. 

MCOT, Ovary, Small Bowel, Teratoma, Collision tumor 
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Introduction 

Mature Cystic Ovarian Teratoma (MCOT) is one of the 3 types
of Ovarian Teratomas, which is the most common Germ Cell
Tumors of the Ovaries [1] . MCOT are a slow growing tumor
containing at least two germ cell layers, with most of the tu-
mors containing an ectoderm layer (100-99%), and to a lesser
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extent a mesodermal (93-73%) and endodermal layers (71-
32%) [2-3] . 

Malignant transformation of MCOT is uncommon and re-
ported to be around 1-3% of all MCOTs with different his-
tological types of malignant transformations. Squamous cell
carcinoma (SCC) represents the majority of these malig-
nant transformations (80%), while Adenocarcinoma, Malig-
nant Melanoma and SCC representing the remainder [4-5] . 
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Fig. 1 – a) Massively dilated (aneurysmal) and irregularly thickened small bowel loop, with a contained small rupture. 
(Fig-1b) Another segment of small bowel with similar features. (Fig-1c) Bilateral large will defined adnexal heterogeneous 
masses with fat, soft tissue and fluid components, in keeping with MCOT. (Fig-1d) Small bowel loop separating the two 

small bowel lesions. 

Fig. 2 – Bilateral adnexal lesions showing different 
densities of fat and fluid with enhancing septations. The 
metastatic small bowel segments are seen. 

Fig. 3 – Enhancing component noted at the right MCOT 

proved to be malignant histologically. 



R a d i o l o g y  C a s e  R e p o r t s  1 6  ( 2 0 2 1 )  3 2 7 5 – 3 2 7 9  3277 

Fig. 4 – a, d) H&E stained sections showing infiltrative malignant squamous islands. (Fig-2b) the infiltrative malignant 
squamous islands are seen involving wall of the teratoma. (Fig-2c) as well as the wall of small intestine. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Here, we report a case of bilateral MCOT with malignant
SCC transformation and subsequent small bowel and abdom-
inal wall metastasis. In addition to an Incidental serous cys-
tadenoma collision tumor. 

Case report 

45-year-old lady with no significant past medical or surgical
history, came to our Emergency Department complaining of
abdominal pain and distension for around 2 months with in-
creasing girth, associated with fever, night sweats, vomiting
and un-intentional loss of weight. 

She underwent a CT scan with IV and oral contrast
and showed bilateral Ovarian Teratomas measuring around
6.2 × 5.6 CM on the right side, and 8.5 × 9.7 CM on the left
side. Both had small amounts of calcifications, with moder-
ate amounts of soft tissues and fat. However, the right lesion
showed a small enhancing soft tissue nodule. 

Additionally, there were multiple small bowel loops show-
ing aneurysmal dilation and perforations with mottled mate-
rial within the affected small bowel loops ( Figs. 1–3 ). 

In OR, the surgical team did bilateral oophorectomy, they
had an incidental finding of a right ovarian cystic mass as well
which was resected and sent for histopathology. They resected
the dilated and perforated small bowel loops after doing adhe-
siolysis between the affected bowel loops and the abdominal
wall. 

After resection, inspection revealed the resected small
bowel loops contained a large amount of hair. Since there was
no history of past psychiatric illness and no history of hair
ingestion, it’s most likely secondary to either direct micro-
invasion from the MCOT or secondary to metastatic deposits.

Histopathology of the right ovarian teratoma showed a SCC
arising from a right ovarian teratoma with metastasis to the
abdominal wall and the small bowel Fig. 4 . 

The 2nd right incidentally found Ovarian cystic mass
proved to be a Serous Cystadenoma, while the left ovarian
biopsy showed a mature ovarian teratoma Fig. 5 . 

Later on, the patient underwent another CT scan post OP
which revealed a small hypodense peripherally enhancing an-
terior abdominal wall lesion that was mistaken for a postoper-
ative complication in the form of an abscess. However, a later
scan showed a marked increase in size of the lesion which
started to invade the surrounding structures and caused a
similar picture of aneurysmal dilatation of the adjacent small
bowel and omental deposit .Fig. 6 

Discussion 

MCOT is the most common benign Ovarian neoplasm with
15% percent of cases presenting bilaterally. Patients with ma-
lignant degeneration of MCOT were predominantly within
their 5th decade. Most patients with malignant degeneration
presented with stage I FIGO, while only a minority of patients
presented with stage IV 4.4%, the overall 5 years survival rate
was 0% [5] . 

The vast majority of cases of metastasis reported as metas-
tasis to the adjacent pelvic organs. Presentation with a dis-
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Fig. 5 – a, b) H&E stained section from right ovarian cyst showing ciliated columnar epithelial lining. 

Fig. 6 – a) Tumor recurrence involving a small bowel segment post resection. The involved small bowel segment measures 
approximately 10 cm in length and demonstrate aneurysmal dilatation and marked circumferential wall thickening with 

associated large fistula extending to the anterior abdominal subcutaneous tissue, where there is a large collection 

containing air and small amount of contrast material.(Fig-4b) better demonstrated on axial images. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

tal metastasis is a rare presentation and associated with high
mortality, metastasis with perforation into the bowel has been
reported even less mostly due to the complications associated
with perforation of a hollow viscus into the peritoneum and
the associated increase in mortality [6] . 

In addition, the majority of Small Bowel metastasis is Ade-
nocarcinoma of the uterus, cervix, colon, lung, breast and
melanoma. while SCC represents a minor percentage of small
bowel metastasis [12] . 

Although several studies have reported formations of
entero-ovarian fistulas along with small bowel obstruction,
no studies have reported distal metastasis of MCOT into the
small bowel (jejunum) with further malignant degeneration
and perforation of the bowel [7] . Furthermore, omental metas-
tasis is extremely rare in patients with MCOT SCC malignant
degeneration [8] . 

Expected imaging features of metastatic bowel SCC is cir-
cumferential wall thickening, obstructive mass and perfora-
tion. Instead, Aneurismal dilatation of the metastatic bowels
in association with circumferential wall thickening was noted,
likely due to extensive lymphatic and neurovascular invasion
of the bowel wall [12-19] . 

On a further note, Collision tumor is a tumor with two co-
existent adjacent tumors, but histologically distinct without
histologic admixture in the same tissue or organ. While its
relatively rare to have a collision tumor of the ovary, common
collision tumors of the ovary that are reported in the literature
consists of MCOT and a mucinous cystadenoma or cystade-
nocarcinoma [9-10] . In a study done by Singh and colleagues,
they reported 4 collision tumors all of which included MCOT
as a part of it, while the other histological subtype included
Mucinous Cystadenoma for two cases, a Serous Papillary Cys-
tadenoma and Serous Papillary Cystadenocarcinoma. Review
of the literature showed that several other collision tumors of
the ovary exist that don’t include MCOT as part of them [11] ,.

Conclusion 

MCOT with SCC malignant degeneration and metastasis to ad-
jacent structures is not uncommon, however distant metasta-
sis to the bowel is extremely uncommon especially when pre-
senting as aneurysmal dilatation. Care must be taken when
evaluating MCOT looking for enhancing nodule and/or soft tis-
sue masses, as these can indicate a malignant transformation.

Supplementary materials 

Supplementary material associated with this article can be
found, in the online version, at doi: 10.1016/j.radcr.2021.07.073 .
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