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SYNOPSIS

Benign cystic teratoma of the ovary has a varied incidence,
varying from 30 to 50 per cent of all benign ovarian tumours.
This tumour tends to occur in the reproductive age group (20
to 40 years), and the majority ot patients are married with
children. About 40 per cent of patients are symptomiess. Of
those with symptoms, abdominal pain and mass are the
commonest. Torsion is the most frequent complication
encountered, and the presence of acute pain should make
one suspect this complication. The tumour is bilatera! in 10
to 20 per cent of patients. This high bilateral occurrence
places a responsibility on the gynaecologist to inspect the
opposite ovary in all cases of unilateral dermoid cyst of the
ovary at the time of laparotomy. Germ-layer derivatives are
predominantly ectodermal in origin, although both meso-
dermal and entodermal derivatives occur frequently.

Benign cystic teratoma of the ovary is one of the more
common ovarian neoplasms. It is commonty known as the
“dermoid” cyst of the ovary, and is encountered frequently
enough to be regarded as a distinct pathological entity.

This paper reviews the experience with 96 histologically
proven cases of benign cystic teratoma of the ovary seen in
the Gynaecological Unit, University Hospital, Kuala Lumpur,
Malaysia, from 1968 to 1975.

INCIDENCE (Table I)

Between 1968 to 1975, 96 cases of benign cystic teratoma of
the ovary were seen, out of a total of 207 cases of benign
ovarian tumours; an incidence of 46.4 per cent, compared to
reported incidence of 29 per cent (Dougherty, 1968). The
incidences of other benign ovarian tumours in the present
series were mucinous cystadenoma (25.1 per cent), serous
cystadenoma (19.8 per cent), fibromas (3.9 per cent), and

100



VOLUME 18, No. 2 JUNE 1977

TABLE % Benign Tumours of the
Ovary—Pathological Types

Number
Pathological Type ot %

patients
Benign Cystic Teratoma 96 46.4
Mucinous Cystadenoma 52 25.1
Serous Cystadenoma 41 19.8
Fibroma 8 3.9
Mixed types 10 4.8

207

mixed tumours (4.8 per cent). The dermoid cyst of
the ovary was therefore, the most common benign
ovarian tumour seen at the University Hospital,
Kuala Lumpur.

RACIAL DISTRIBUTION

Of the 96 patients, 74 were Chinese (77.1 per cent),
11 were Malays (11.4 per cent), and 11 were Indians
(11.4 per cent). The racial distribution of gynaeco-
logical admissions into the University Hospital
during the same period was in the proportion, 61.3
per cent Chinese, 13 per cent Malays and 22 per
cent Indians.

AGE, MARITAL STATUS AND PARITY PATTERNS
(Table Il)

Age Pattern

The mean age of patients in this series was 30.8
years, compared to 32 years (Anees & Reddy,
1970), and 426 years (Malkasian et al, 1967)
reported elsewhere. The youngest patient was 11
years, and the oldest was 56 years of age in this
series.

The majority of patients were in the reproduc-
tive age group, 20 to 40 years (69.8 per cent). This
observation is comparable to that in other series
(Blackwell et al, 1946; Matz, 1961, Hall, 1963;
Malkasian et al, 1967; Novak & Woodruff, 1967). Of
the rest, 10.4 per cent were below 20 years of age,
12,5 per cent between 40 to 49 years, and 7.3 per
cent were over 50 years of age.

Marital Status and Parity

The majority of patients in this series were
married (75 per cent), and in the pre-menopausal
group (95.8 per cent). Malkasian et al (1967) noted
that 71.4 per cent of their patients were pre-meno-
pausal and 28.6 per cent were menopausal. Only
4.2 per cent of patients in this series were meno-
pausal. The incidence of unmarried patients (25
per cent) is comparable to other reports (Blackwell
et al, 1946; Malkasian et al, 1967).

Of the married patients, 19.4 per cent were nulli-
parous, 54.2 per cent were para 1to 4, and 26.4 per
cent were para 5 and above. The mean parity was
3.1, and the highest parity was 12.

SYMPTOMATOLOGY (Table §il)
Symptomless

In 36 patients (37.5 per cent), the tumour was
symptomless. The incidence of symptomless
tumours is as high as 52.8 per cent (Malkasian et
al, 1967), although most reports suggest a lower
frequency (Blackwell et al, 1946; Petersen et al,
1955; Matz, 1961).

Abdominal Pain and Mass

Symptoms referable to the tumour were present in

TABLE ll: Benign Cystic Teratoma of the Ovary—Age,
Marital Status & Parity

. Married Total Patients
Age Single
(years) Para Para Para No %
0 1—4 5+
< 20 8 2 0 0 10 10.4
20—29 13 6 22 0 1 42.7
30-—-39 3 6 14 3 26 271
40— 49 0 0 2 10 12 | 125
50—59 0 0 1 6 7 7.3
Total No. 24 14 39 19 96
Yo 25.0 19.4 | 54.2 | 264
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TABLE HI: Benign Cystic Teratoma of the
Ovary—Symptomatology

Number
Symptoms of Yo
patients
No symptoms ' 36 375
Abdominal pain 47 49.0
Abdominal mass 28 29.2
Upper gastro-intestinal 16 16.7
Abdominal discomfort or
distension 10 10.4
Menstrual 4 4.2
Lower gastro-intestinal 2 2.1
Urinary {frequency of
micturition) 2 21

60 patients (62.5 per cent), the commonest being
abdominal pain (49 per cent) and abdominal mass
(29.2 per cent). Of the 47 patients who complained
of abdominal pain, the pain was acute, occurring
for less than a week before surgery in 23 patients
(48.9 per cent); chronic pain of more than a week’s
duration prior to surgery occurred in 24 patients
{51.1 percent).

Other Symptoms

Upper gastrointestinal symptoms like nausea,
vomiting, anorexia or dyspepsia were present in
16 patients (16.7 per cent). Abdominal distension
or discomfort occurred in 10.4 per cent of
patients, and menstrual disturbances were
present in 4.2 per cent of patients.

Mensirual Changes

Matz (1961) commented that there were no signifi-
cant menstrual irregularities associated with
benign cystic teratoma of the ovary. Petersen et al
(1955) reported a 15.1 per cent incidence of
abnormal uterine bleeding possibly related to the
tumour in their series. Of the 4 patients in this
series with menstrual disturbances, 3 had menor-
rhagia, and one had inter-menstrual bleeding.

PRESENTATION

The operation was planned electively in 69
patients (71.9 per cent), with a pre-operative diag-
nosis of an ovarian tumour in all these patients.
Emergency laparotomy was done in 21 patients
(21.9 per cent) of whom, 15 patients (71.4 per cent)
had torsion of the cyst. In 6 patients, the tumour
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was an incidental finding at operation for other
reasons.

LAPAROTOMY FINDINGS.

Location of Tumours

Of the 96 cases, 43 occurred in the right ovary
{44.8 per cent), and 37 (38.5 per cent) occurred in
the left ovary. The tumour was bilateral in 16 cases
(16.7 per cent), compared to reports of 10 to 20 per
cent (Blackwell et al, 1946; Burgess and Shutter,
1954; Petersen et al, 1955; Hall, 1963; Malkasian st
al, 1967; Jeffcoate, 1972).

Size of Tumour (Table 1V)

‘Maximal diameter’ is used here to refer to the
largest diameter of the dermoid cysts of the ovary
measured at the time of laparotomy. The mean
maximal diameter for the right ovary was 12.1 cm,
and for the left ovary was 11.4 cm. The overall
mean maximal diameter was 11.8 cm. The dif-
ference between the right and left ovary was
statistically significant (p < 0.001). The smallest
tumour was 2.0 cm, and the largest was 25 cm in
maximal diameter.

The majority of the tumours in this series were
in the size range 5 to 14 c¢m (65.1 per cent), as was
reported elsewhere (Blackwell et al, 1946;
Petersen et al, 1955; Malkasian et al, 1967). The
mean size of tumours in this series was larger
than those reported in other series (6 to 8.5 cm
quoted in Blackwell et al, 1946; Malkasian et al,
196 7).

Torsion

Torsion of the cyst occurred in 26 patients (27.1
per cent). Of these, 17 patients (65.4 per cent)
presented with acute abdominal pain, 5 patients
had chronic abdominal pain (19.2 per cent), and 4
patients (15.4 per cent) had no pain at all. Torsion
occurred more commonly in left-sided tumours
(16 out of 53—30.2 per cent) than in right-sided
tumours (10 out of 58--16.9 per cent). The majority
of cysts undergoing torsion were between 5 to 14
c¢m in maximal diameters (69.2 per cent), as was
also the observation in Petersen et al's series
(1955).

Torsion occurs in 3—16 per cent of benign
cystic teratoma of the ovary (Blackwell et al, 1946;
Petersen et al, 1955). The increased incidence of
torsion on the left side in this series cannot be
explained on the basis of size variation alone, as
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TABLE IV: Benign Cystic Teratoma of the Ovary—
Maximal Diameters of Tumour

. Right Ovary Left Ovary Overall
Maximal
Diameter (cm) No. % No. % No. %
<5 — — 3 57 3 2.7
5—9 22 37.3 17 321 39 34.8
10—14 18 305 16 30.2 34 30.3
15—19 8 13.6 11 20.7 19 17.0
20—24 8 13.6 5 9.4 13 11.6
25—29 3 5.0 1 19 4 3.6
59 53 112
Mean
Maximal
Diameter
{cm £ SD) 12.1 + 49* 114 + 4.9 11.8 + 49
*t = 5.48, p< 0.001

the occurrences of tumours of size range 5—14
cn shows no marked difference between the right
(67.8 per cent) and left {(62.3 percent).

Haemorrhage

Haemorrhage into the cyst was seenin 12 patients
(12.5 percent) in this series.

Ascites
This was present in 5 patients (5.2 per cent).

Rupture of Cyst

This is a rare occurrence, with a reported inci-
dence of 0.4 to 1.5 per cent (Blackweil et al, 1946;
Petersen et al, 1955; Malkasian et al, 1967). This
complication occurred in 2 patients (2.1 per cent)
in this series.

Infection

There were no cases of infection of the cyst in this
series.

Pregnancy

The tumour was associated with pregnancy in 14
patients {14.6 per cent) in this series, compared to
reported figures of 3to 12 per cent (Petersen et al,
1955; Malkasian et al, 1967). Of the benign ovarian
tumours, cystic teratomas appear to be the patho-
logical type that is most commonly associated
with pregnancy (Sinnathuray, 1971; Buttery et al,
1973; White, 1973).
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TABLE V: Benign Cystic Teratoma of the Ovary—
Germ-layer derivatives

Number
Germ-Layer Derivatives of %
patients
skin 95 98.9
hair 93 969
sebaceous glands 91 94.8
bone 22 229
sweat glands 21 21.9
adiposetissue 19 19.8
cartilage 18 18.7
neural tissue 18 18.7
teeth 16 16.7
intestinal epithelium 14 14.6
smooth muscles 13 13.5
brain 12 125
respiratory epithelium 12 125
lymphoid tissue 8 8.3
thyroid tissue 7 7.3
peripheral nerve tissue 5 5.2
choroid plexus 3 3.1
gangiioncells 3 3.1
bone marrow 3 3.1
retina 1 1.0
transitional epithelium 1 1.0
breast tissue 1 1.0
Ectodermal 95 98.9
Mesodermal 52 54.2
Entodermal 28 29.2




HISTOPATHOLOGY (Table V)

Germ-layer derivatives were ectodermal in origin
in 95 patients (98.9 per cent), mesodermal invorigin
in 52 patients {54.2 per cent), and entodermal in
origin in 28 patients (29.2 per cent) in this series.
This is compared to figures of 100 per cent, 93 per
cent and 71 per cent respectively, reported in
Blackwell et al’s series (1946). There were
altogether 22 individual tissue derivatives in this
series.

It can be seen that skin with its appendages,
hair and sebaceous glands occurred most
frequently, their incidences being 98.9 per cent,
96.9 per cent, and 94.8 per cent respectively. The
other common germ-layer derivatives were bone
(22.9 per cent), sweat glands (21.9 per cent),
adipose tissue (19.8 per cent), cartilage (18.7 per
cent), and neural tissue (18.7 per cent).

The incidence of thyroid tissue in ovarian
dermoid cysts varies from all 11 to 19 per cent
(Blackwell et al, 1346; Matz, 1961). In this series,
the incidence was 7.3 per cent.
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