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A Recurred Case of a Mature Ovarian Teratoma Presenting as a Rectal Mass

Ki Won Choi, M.D., Won Jung Jeon, M.D., Hee Bok Chae, M.D., Seon Mee Park, M.D,,
Sei Jin Youn, M.D., Hyang-Mi Shin, M.D.*, Ro Hyun Sung, M.D.*, and Sang-Jeon Lee, M.D.

Departments of Internal Medicine, Pathology*, and Surgeryf,
Chungbuk National University College of Medicine, Cheongju, Korea

Mature teratoma is the most common germ cell tumor of the ovary. The tumor is essentially a benign neoplasm
and surgical resection of the tumor is the treatment of choice. Recurrence with colorectal involvement after
surgical removal of the primary lesion is exceedingly rare and has not been reported in Korea. We present a
43-year-old patient with a rectal mass who had already undergone left oophorectomy due to mature cystic
teratoma and right oophorectomy due to hemorrhagic corpus luteum. The rectal mass was composed of a mature
teratoma tissue. We postulate that leakage of the tumor elements from the cyst wall led to peritoneal tumor
implantation and invasion to the rectal wall. (Korean J Gastroenterol 2003;42:242-245)
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Fig. 1. Colonoscopic view of the rectum. It shows a large lobulated
mass with glossy surface covered with heterogenous colors.
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Fig. 2. CT scan of the pelvis. It shows a rectal mass (arrow) and 10

a mass in the pelvic cavity (open arrow). These masses consisted
of a peripheral contrast-enhancing ring, a central low-density area,
and calcified lesion.

Fig. 3. Gross finding of the resected specimen. It shows a dumbell-
shaped mass, which is adherent to the anterior rectal wall
approximately at 12 cm from the anal verge.
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Fig. 4. Microscopic findings of the pelvic mass. (A) Section of pelvic mass shows components of teratoma (arrow), residual ovarian tissue
(open arrow), and entrapped colonic mucosa surrounded with muscular coat (arrow head) (H&E, %10). (B) Section in another portion of
the tumor shows mature neuroglial tissue (arrow) and respiratory epithelium (open arrow) (H&E, x100).
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