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ABSTRACT 

Our reported case was a 12-years old adolescent girl presented with bilateral loin pain, dysuria, 

recurrent urinary tract infections (UTI) and pelvi-abdominal swelling at Menoufia governorate in 

Egypt. Her clinical data were collected by history-taking, clinical examination, laboratory 

investigations including tumour markers, transabdominal ultrasonographic examination, intravenous 

pyelography and C.T. scan. Exploratory laparotomy was done with left salpingo- oophorectomy 

performed. The histo-pathological study of the excised surgical specimen revealed an ovarian 

immature teratoma grade I. This case report emphasizes the possibility of growing in a malignant 

ovarian germ cell tumour reaching to a huge size compressing the urinary system. 

 

INTRODUCTION 

 Although mature cystic teratoma is being the 

commonest ovarian tumour, immature teratoma represents 

3% of all teratomas, 1% of all ovarian cancers and 20% of 

malignant ovarian germ cell tumors [1]. The tumor usually 

contains immature primitive neuroectodermal tissue. 

Immature elements represent the evolution of a malignant 

clone, and the prognosis relates to the amount of this 

component [2]. Immature ovarian teratoma is almost 

always unilateral and is a tumor of children and 

adolescents, that occurs essentially during the first two 

decades of life [3]. 

This report presents a case of a huge ovarian 

immature teratoma in a dolescent girl, causing bilateral 

hydrureter-hydronephrosis. 

 

Case Presentation 

A12 years-old adolescent girl with no history of 

medical disorder or any gynecological problem presented 

with recurrent UTI and underwent urine analysis, renal 

function tests and abdominal ultrasonography which 

revealed huge cystic pelvi-abdominal swelling and referred 

for Gynecological consultataion. On examination a large 

cystic pelvi-abdominal swelling reaching to the 

xiphisternum, mobile and slightly tender. 

 C.T. scan was performed and revealed right 

ovarian cystic mass measuring 15x 20 cm with solid 

component with no ascites and no other abnormality. 

Intravenous pyelography revealed bilateral hydroureter-

hydronephrosis (Figure1). 

Tumour markers in the form of CA-125, CA-19-9, 

lactate dehydrogenase, α-fetoprotein and β-hCG were not 

elevated. 

                Our patient and her family were counseled and 

signed informed consent for surgical exploration with 

fertility sparing surgery. Under general anaesthesia, an 

initial midline subumbilical incision was done where a 

huge cystic mass was noticed arising from the left adnexa. 

Later on, the incision was extended up, about 5 cm below 

xiphisternum, to deliver the cystic mass intact without 

exposed it to the risk of rupture inside the abdomen. The 

outer surface of the mass was smooth, regular and intact all 

around with no external growths or adhesions. The uterus, 

right adnexa, and appendix were looking healthy. No 

ascites or enlarged para-aortic lymph nodes were 
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discovered. Left salpingo- oophorectomy was performed. 

The size of the tumour was 15 × 20 × 7 cm and 3200 gm in 

weight (Figure 2).Microscopic examination revealed 

immature teratoma grade I with numerous mitotic figures. 

Postoperative recovery was uneventful and the patient was 

discharged on the 3
rd

 postoperative day and referred to 

Oncology department. The patient was scheduled for three 

cycles of platinum based chemotherapy. 

 

Figure 1. IVP revealed bilateral hydroureter-hydronephrosis (arrows). 

 
Figure 2. The pelvi-abdominal swelling before and after surgical removal 

 
 

DISCUSSION AND CONCLUSION 

Immature teratomas generally affect younger 

patients, and are much less common than mature cystic 

teratomas, representing just 1–3% of ovarian teratomas. 

Clinically, they behave as malignancies. Histologically, 

immature cystic teratoma is distinguished by the presence 

of embryonic tissues. Other characteristics of the immature 

teratoma are believed to be similar to those of mature 

cystic teratoma [4-6]. 

The 5-year survival rate of immature teratoma 

stage I is 90–95%, whereas advanced-stage survival drops 

to about 50% [7]. 

 

In summary, immature teratoma of the ovary 

usually affects young children but may reach to a large size 

compressing the nearby pelvic structures. Fertility-sparing 

surgery is feasible in such cases with proved efficacy and 

long term benefit. In our case, conservative left salpingo-

oophorectomy was done to preserve the patient’s fertility 

without compromising her overall survival. 
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