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Clinical Image

A 44‑year‑old multiparous female presented with 
dysmenorrhea and menorrhagia. Ultrasound imaging 
revealed a bulky uterus with a hyperechoic lesion measuring 
28 mm × 17 mm × 21 mm just proximal to her cesarean section 
scar. The lesion was thought to be an endometrial polyp and 
the patient was booked for a hysteroscopic resection of the 
lesion.

On the initial diagnostic hysteroscopy, the lesion appeared as 
an endometrial polyp [Figure 1]; however, on resection of the 
lesion, fatty tissue was identified in its core [Figures 2 and 3 
and Supplementary Video 1]. There was no evidence of uterine 
perforation. Histology was reported to be a mature benign 
uterine teratoma. There were areas of adipose tissue, neural 

tissue, bone and cartilage, as well as hair‑bearing squamous 
epithelium.

Teratomas are benign germ cell tumors that usually affect 
the gonads. They originate from a meiotic germ cell and 
contain a combination of either ectodermal, endodermal, 
or mesodermal germ layer tissue. Extragonadal teratomas 
are rare  (1%–2% of all teratomas) and mainly occur in 
midline structures, most commonly the retroperitoneum and 
mediastinum.[1]

Primary uterine teratomas of the uterus were first described 
in 1929 and have only infrequently been described in case 
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Figure 1: Uterine “polyp” seen on the initial diagnostic hysteroscopy

Figure 2: Adipose tissue seen inside the uterine teratoma.  
http://www.apagemit.com/page/video/show.aspx?num=274
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reports.[2] Uterine teratomas usually present as a cervical 
lesion or polyp causing abnormal bleeding, enlarged uterus, 
and pain.[3] Malignant progression of these tumors has been 
reported.[1] Preoperative sonographic diagnosis is challenging. 
T. C  Lin et  al.[4], suggests that uterine teratomas have a 
similar appearance to teratomas of the ovary on ultrasound. 
Interestingly, in the case described by T. C Lin et al.[4], and the 
case presented in this article, the ultrasound was not suggestive 
of a teratoma.

While rare, the diagnosis of uterine teratoma should be 
considered in women presenting with a uterine mass, even if 
traditional ultrasound features are not present.
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Figure 3: Uterine teratoma


