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Abstract 
Benign cystic teratomas are frequently encountered ovarian neoplasms. Teratomas are common tumours of 
germ cell origin accounting to 69% incidence among young females. Only < 2% teratomas present as solid 
mass, while majority grossly appear as cystic lesions. This tumour shares the common clinical and radiological 
features and it is commonly seen in young adolescents. Epithelial neoplasms are common in the old age. Here 
we present a case of 56year old female who had a mobile mass extending from the midline to the left side. USG 
showed a multiloculated cyst measuring 13.4x12.3x3.3cm with fine internal echoes. 
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Introduction 

Benign cystic teratomas are frequently encountered 
ovarian neoplasms. Only < 2% teratomas present as 
solid mass, while majority grossly appear as cystic 
lesions. (6) Ovarian teratomas are common 
tumours of germ cell origin accounting to 69% 
incidence among young females. Approximately 
twenty percent tumours can be incidentally 
detected, remaining 80% showing varied 
symptoms. Radiology classically shows Rokitansky 
nodule which is a characteristic diagnostic feature 
in teratoma. Surgical removal is mandated due to 
the rare risk of transformation to malignancy and to 
preserve fertility. [1] 

Frozen section study is commonly done on the 
tumours of female reproductive tract. The 
diagnostic evaluation of ovarian lesions is usually 
done with the help of radiological examination or 
analysis of levels of tumour markers, but these 
have lower ability to accurately diagnose the 
lesions. Intraoperative frozen section is rarely done 
in deciding the surgical approach to the lesion. [2] 

Case report: 

A 56-year-old female, postmenopausal, presented 
with complaints of lower abdominal pain for the 
past 1 week. Clinical and radiological examination 
revealed a cystic mass on the left side. TAH and 
BSO was planned. She attained menopause 7 years 
ago. She was P4L3D1 and had full term normal 

vaginal deliveries. There was no significant past 
medical history. Her abdominal examination 
revealed a vague mass of size about 5 cm in the 
suprapubic region. Per vaginal examination shows 
a mobile mass extending from the midline to the 
left side. Her routine investigations were within 
normal limits. Ultrasonography showed a 
multiloculated cyst measuring 13.4 x 12.3 x 3.3 cm 
with fine internal echoes and echogenic soft tissue 
in the anterior and suprapubic region. The uterus 
was normal in size with an endometrial thickness of 
3mm and bilateral ovaries could not be imaged 
separately. Magnetic Resonance Imaging (MRI) 
showed a large well-defined multiloculated cystic 
lesion of size 14.2 x 9.1 x 12.3 cm extending to 
suprapubic region with peripheral solid component. 

She was posted for Total abdominal hysterectomy 
and bilateral salpingooopherectomy with left 
ovarian cystectomy and intraoperative frozen 
section evaluation was done to rule out malignancy 
in the solid area. We received the left ovarian cyst 
specimen measured 14 x 13 x 5 cm (Fig. A). The 
external surface was smooth with few congested 
vessels. The cut surface showed a multiloculated 
cyst filled with straw - coloured fluid (Fig. A). One 
cystic cavity (4 x 3 cm) was filled with inspissated 
secretions while another showed yellowish cheesy 
secretions with focal reddish gelatinous areas. 
Section taken from gelatinous areas and submitted 
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for frozen section. Frozen section shows cystic 
spaces lined by single layer of columnar epithelium 
with occasional stratification and tufting. Few foci 
of solid nests of cells with abundant eosinophilic 
cytoplasm in the stroma were observed. No 
malignancy was observed in the frozen section. (fig 
B, C). Routine histopathological sections from the 

same tissue showed large areas of follicles filled 
with colloid. Sections from the rest of the areas 
shows tiny islands of cartilage, ciliated columnar 
epithelium, lymphoid collection and fatty tissue. 
Few adnexal glands and mucinous glands were also 
seen. The final histopathological diagnosis of 
multiloculated cystic teratoma was rendered. 

 

 

 
Figure 1: 
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Discussion: 

Mature teratoma accounts for 11% of all ovarian 
neoplasms, 69% of germ cell neoplasms of the 
ovary, and 95% of teratomas. [3] Though 
commonly seen in children and women in their 
reproductive years, 25% of cystic teratomas can 
occur in postmenopausal women. Lupin Cong et al 
and Mustafin C et al reported higher incidence in 
reproductive age group and the incidence decreases 
in post-menopausal women. [4,5] Kumar R et al in 
their study observed increased occurrence of 
mature cystic teratomas of ovary in the age group 
20–40 years. [6] Rathore R et al reported an 
incidence of only 8% in post-menopausal women. 
[6] Saleh et al observed that the mature cystic 
teratomas of ovary usually measured less than 
10cm. [8] Rathore R et al in their study observed 
the median size of cystic teratoma to be 8 cm and 
73.9% of the tumours <10 cm in size. Friedman AC 
et al and Matz MH et al reported higher incidence 
of unilocular teratomas compared to multilocular 
cysts. [9] Matz MH et al observed that 88% of 
teratomas are unilocular with rokitansky nodules. 
[10] In this case, the patient, a 56-year-old 
postmenopausal woman, presented with a large 
multiloculated cystic teratoma of 13.4 x 12.3 x 3.3 
cm, which is unusual both in its size and 
multiloculated nature. Total abdominal 
hysterectomy with bilateral salpingooopherectomy 
was done considering the postmenopausal status of 
the patient.  

The multiloculated appearance in this case, while 
rare for teratomas, poses diagnostic challenges. 
Typically, examination findings such as mature 
cystic teratomas are unilocular, rare classic 
Rokitansky protuberance, and the presence of 
multiloculated cysts can obscure the diagnosis. The 
gross appearance of most teratomas as cystic, with 
fewer than 2% presenting as solid masses, rarely 
co-exist with other epithelial tumours, especially 
mucinous epithelial tumors. Serous cystadenomas, 
which are epithelial in origin, typically present as 
thin-walled, unilocular cysts filled with serous 
fluid. Sections revealed multiple cystic spaces lined 
by columnar epithelium with occasional areas of 
stratification. Hence the diagnosis of benign 
epithelial neoplasm was considered on frozen 
section study and advised to follow up with regular 
sections. Regular sections taken from the same 
tissue showed cystic spaces filled with colloid and 
columnar lining. Sections from the adjacent areas 
submitted for regular study showed few islands of 
cartilage, ciliated columnar epithelium, lymphoid 
collection and fatty tissue. Few adnexal glands and 
mucinous glands were also seen. Then it was 
concluded that colloid was drained out during 
frozen section and gave the image of surface 
epithelial neoplasm. Other structures were not 
submitted for frozen section study as there was no 

obvious rokitansky protuberance. Hence 
multiloculated cystic teratoma was considered. 
Routine histopathological examination provided a 
more complete picture, with the identification of 
structures from all three germ layers, including 
islands of cartilage, adnexal glands, fatty tissue, 
and mucinous glands. The absence of mesenchymal 
derivatives on frozen section highlights the 
limitations of intraoperative sampling, especially in 
cases of multiloculated cysts where all components 
may not be sampled adequately. Immature 
teratomas, which contain less differentiated tissues, 
can sometimes be misdiagnosed as mature 
teratomas during frozen section evaluation due to 
the inability to examine all sections 
intraoperatively. 

Conclusion 

Multiloculated cystic teratomas are rare in 
occurrence with only few cases reported in the 
previous literature. The present case highlights the 
diagnostic challenges posed by mature cystic 
teratomas, particularly when they present as 
multiloculated masses in postmenopausal women. 
The limitations of frozen section analysis due to 
partial sampling and the misinterpretation can be 
prevented by the importance of complete 
histopathological evaluation. The diagnosis of 
teratoma should always be considered in the 
differential when dealing with multiloculated 
ovarian epithelial neoplasms.  
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