Correspondence to:

Marcos SFORZA
Andjelkov-Sforza Clinic
Ohridska 16, 11000 Belgrade
Serbia
marcossforza@hotmail.com

Srp Arh Celok Lek. 2012 May-Jun;140(5-6):362-364

MPUKA3 BOJIECHUKA / CASE REPORT

DOI: 10.2298/SARH1206362S
UDC: 616.381-006-06

A Rare Case of Benign Omentum Teratoma

Marcos Sforza', Katarina Andjelkov?, Dejan Ivanov3#, Zoran Marici¢®, Slobodan Krsti¢s’
'UNIFESO School of Medicine, Rio de Janeiro, Brazil;

Hospital “Coli¢” Belgrade, Serbia;

3Clinic for Abdominal, Endocrine and Transplantation Surgery, Clinical Centre of Vojvodina, Novi

Sad, Serbia;

School of Medicine, University of Novi Sad, Novi Sad, Serbia;

>Clinic of Gynaecology and Obstetrics, Clinical Centre of Serbia, Belgrade, Serbia;
¢Clinic of Digestive Surgery, Clinical Centre of Serbia, Belgrade, Serbia;

’School of Medicine, University of Belgrade, Belgrade, Serbia

SUMMARY

Introduction Mature teratomas (benign cystic teratomas or dermoid cysts) are among the most com-
mon ovarian tumours; however, teratomas of the omentum and mesentery are extremely rare. Teratoma
in the intraperitoneal cavity is uncommon and atypical, and it is even more uncommon in adulthood.

Case Outline An 82-year-old female was admitted to our department with clinical signs of abdominal
tumour. The ultrasound scan and preoperative laboratory tests were done. Explorative laparotomy
revealed tumour with torsion on its pedicle at the greater omentum. After removal of the mass and the
incision a tooth and hair were found, characteristics of teratoma.

Conclusion The excision was very effective and also definitive treatment for this case. The patient
recovered well and was discharged 3 days later. The patient probably carried the tumour all her life

asymptomatically until admission.
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INTRODUCTION

The teratoma is an encapsulated tumour with
tissue or organ components resembling normal
derivatives of all three germ layers. They can
be classified as mature and immature depend-
ing on the presence of immature elements. The
immature teratoma has a greater potential to
metastasize than mature teratoma. There are
also other factors in determining potential
malignancy, such as location of the tumour,
patient’s age and sex. The incidence of teratoma
in females is much higher than in males. The
tissues of a teratoma, although normal in them-
selves, may be quite different from surrounding
tissues, and may be highly disparate. Teratomas
have been reported to contain hair, teeth, bone
and very rarely more complex organs such as
eye, torso, and hands, feet, or other limbs.
Mature teratomas are among most common
ovarian tumours. However, the teratoma of the
greater omentum is very rare [1, 2, 3]. The first
omental dermoid cyst was described by Lebert
in 1734 [4]. To date, only 30 cases of teratoma of
the greater omentum have been published. The
aetiology of these teratomas is not well under-
stood. Treatment of a teratoma consists of con-
servative surgical removal, a procedure which
often requires finesse and delicacy, because
of the close proximity to important anatomic
structures. With conservative removal, occa-
sional recurrence is to be expected, especially
when portions of the teratoma must be left in
place in order to preserve normal anatomic
structures. Careful and long-term follow-up is

recommended. Malignant teratoma is treated
according to its most prominent malignant
component, usually by radical surgery, with or
without radiotherapy. Rarely, a benign teratoma
has been reported to transform into malig-
nancy, especially carcinoma.

The current report involves a case of benign
omentum teratoma, which was detected causing
acute abdominal pain.

CASE REPORT

An 82-year-old female patient was admitted to
Emergency Unit displaying chronic symptoms
such as intense abdominal pain associated with
nausea, vomiting and abdominal distension.
The patient did not have peritoneal irritation,
fever or any associated symptoms. She had not
undergone any surgery or had any gynaecologic
illness. After examination, an abdominal mass
was palpable on the middle line corresponding
to the pain area referred by the patient.

An ultrasound scan revealed abdominal
mass of approximately 10 cm in diameter
infiltrating the omentum area. It also revealed
ileus paralyticus, but no pneumoperitoneum
or presence of free fluids in the abdominal
cavity. Preoperative laboratory test results
were normal. Preoperative tumour marker
tests revealed no elevation of cancer antigen
(CA125, CA19-9, carcinoembryonic antigen
and a-fetoprotein). An explorative laparotomy
was performed which led to the detection of a
tumour with torsion on its pedicle at the greater
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Figure 1. Tumour with torsion on its pedicle at the greater omentum

omentum (Figure 1). Following the complete removal of
the mass and the incision a tooth and hair were found,
characteristics of teratoma (Figure 2).

Pathological examination of the excised tumour con-
firmed a typical pattern of benign mature cystic teratoma.
No evidence of immaturity or malignancy was found. The
patient recovered well and was discharged 3 days later. The
patient probably carried this all her life asymptomatically
until hospital admission.

DISCUSSION

Teratomas are germ cell tumours commonly composed of
multiple cell types derived from one or more of the 3 germ
layers. Inconsistent nomenclature often confuses discus-
sions of various subtypes of teratomas. The word is derived
from the Greek teras, meaning monster, which Virchow
coined in the first edition of his book on tumours published
in 1863. Teratomas range from benign, well-differentiated
(mature) cystic lesions to those that are solid and malignant
(immature). Additionally, teratomas may be monoder-
mal and highly specialized. Rarely, within some mature
teratomas, certain elements (most commonly squamous
components) undergo malignant transformation.

The tumour is in most cases encapsulated and well
demarcated from the surrounding tissues. Arising from
totipotential cells, these tumours typically are midline or
paraxial. Cystic teratomas occasionally occur in seques-
tered midline embryonic cell rests and can be mediastinal
(7%), retroperitoneal (4%), cervical (3%), and intracranial
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Figure 2. Incision on the mass and a tooth (identified by a forceps) and hair

(3%). Cells differentiate along various germ lines, essen-
tially recapitulating any tissue of the body.

Mature cystic teratomas of the ovary are often discov-
ered as incidental findings on physical examination, during
radiographic studies, or during abdominal surgery per-
formed for other indications [5]. Asymptomatic mature
cystic teratomas of the ovaries have been reported at rates
of 6-65% in various series. The symptoms can manifest
themselves by abdominal pain, mass or swelling, and
abnormal uterine bleeding [6]. Bladder symptoms, gas-
trointestinal disturbances, and back pain are less frequent.
When abdominal pain is present, it is usually persistent and
ranges from slight to moderate in intensity. Torsion and
acute rupture are commonly associated with severe pain.
Hormonal production is thought to account for cases of
abnormal uterine bleeding, but histological examination
has not provided evidence to support this theory.

The existence of teratomas has been recognized for
centuries, during which time their origin was a matter
of speculation and debate. Common early beliefs blamed
ingestion of teeth and hair, as well as curses from witches,
nightmares, or even adultery with the devil. The partheno-
genetic theory, which suggests an origin from the primor-
dial germ cells, is now the most widely accepted.

In our case, the clinical picture was leading us to suspect
an abdominal tumour. Therefore the treatment performed
could only be surgical [7]. The unusual finding entailed
a bizarrely large teratoma on the omentum with a tortion
in its pedicle. The excision was very effective and also a
definitive treatment for this case.
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BeHWUrH1 Tepatom oOMeHTyMa: NpuKas 6onecHuKa

Mapkoc Chopua’, KatapuHa AHhenkoe?, [lejaH MiBaHos>*, 3opaH Mapuunh®, CnobogaH Kpctuhs?

'UNIFESO MepuuuHcku GakynTeT, Puo ge Xareupo, bpasun;
*bonHuua ,Lonuh”, beorpag, Cpbuja;

3KnuHWKa 3a abAOMVHANHY, eHOOKPUWHY 1 TpaHCNAAHTaLUUOHY Xupyprujy, KnuHnukm uentap Bojsoante, Hosu Cag, Cpbuja;
“MepunumHckm dakyntet, YHusep3uteT y Hosom Cagy, Hosu Cag, Cpbuja;

*KnuHwKa 3a ruHekonorujy v akylepctso, KnuHuukm ueHtap Cpbuje, beorpag, Cpbuja;

®KnuHMKa 3a gurecTnBHy xupyprujy, Knuauuku ueHtap Cpbuje, beorpag, Cpbuja;

"MegmnumHckm dakyntet, YHuBep3uTeT y beorpagy, beorpag, Cpbuja

KPATAK CALIPXKA)J

YBopg 3peny Tepatomu (LepMOoVAHE LCTe UK GEHUTHU LIMCTUY-
HW TepaTomu) ybpajajy ce y Hajuewhe Tymope jajHnKa, AOK Cy
TepaToMn OMeHTYyMa 1 Me3eHTepujyma Bpsio peTku. Hanas Te-
paToma y MHTpanepuTOHeanHoj Ayn/by je HeOYeKMBAH U HETU-
MWyaH, a jow je pehn oBakas Hanas y ogpaciom Joby.
Mpukas 6onecHnka OcampeceTnBOroALLHba XeHa NPUMbeHa
je Ha Halle ofiesberbe € KIMHUYKOM CITIMKOM TyMopa y abaome-
Hy. O6aB/beHN Cy NpeonepauroHa NpUnpema 1 ynTpasByyHu
nperneg. EkcnnopaTveHa nanapotomuja je nokasana nocroja-
Hbe TYMOpa YBPHYTOT OKO CBOje NeTesbke Koja je buna npuusp-
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wheHa 3a BeNMKM OMeHTYM. HaKoH yKnatbarba OBe Mace U he-
He WHLM3Wje, yHyTap TYMOPCKE LYrN/bUHe NpoHaheHu cy 3y6u
U KOCa, OfiNIMKE TepaToma.

3akmyuak Ekcuusuja Tymopa 06aB/beHa je yCnewwHo 1y Leno-
CTW, @ Kao TakBa bvna jeanHu moryhn TpeTmaH y oBOM Ciyya-
jy. MocTonepauroHm TOK je npoTekao 6e3 Komnnukauuja v 6o-
NlecHULa je nyluTeHa 13 6oNHMLIE mocsie Tpy AaHa. HajsepoBat-
Huje je OBaj TYMOp MOCTOjao Kof 6onecHuLe Lieo XI1BOT, anu
6e3 cumnToMa.
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