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Ovarian teratomas 

An analysis of 134 cases 
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Summary: All ovarian teratomas observed from 1979 to 1989 in the Institute of _Pa_thology 
University of Padua are revised. Mature and immature teratomas are analyzed separately because 
of their di任erent prognoses. 
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INTRODUCTION 

All ovarian teratomas observed from 
1979 to 1989 in the Institute of patholo
gy, University of Padua were analyzed in 
order to evaluate the structure, the site, 
the age of presentation and pathological 
assoc1at10ns. 

Ovarian teratomas constitute between 
5 and 25 % of all ovarian neoplasms and 
are bilateral in 10 to 15% of cases (1). 

The majority are cystic and mature and 
h constitute the most common ovarian tu-

mor in childhood (10). Solid or polycystic 
teratomas are much rarer: 0.2% of all 
ovarian tumors (1-7). 

Over 98% behave in a benign fashion 
and exhibit the greatest variety of well 
differentiated tissues (ectodermal deriva
tives, mesodermal structures, endodermal 
derivatives) (3-9). 
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Immature teratomas of the ovary con
tain tissues derived from all three germ 
layers, although neuroectodermal deriva
tives in different stages of embryonic dif
ferentiation predominate over those of 
mesenchymal and endodermal origin (5-6 ). 
They have completely different evolution 
and prognosis. 

MATERIALS AND METHODS 

134 cases of ovarian teratomas were analyzed. 
The number of slides available in each case va
ried from 3 to 10 for the ovarian tumor and 
from one to 5 for the peritoneal implants. Both 
the primary tumors and the implants were gra
ded according to the criteria of Norris (7). 

RESULTS 

In our case-series 129 were mature cy
stic teratomas, 3 struma ovarii, 2 imma
ture teratomas and 2 mature teratomas 
with glial peritoneal deposits. 

The age at presentation ranged from 8 
to 71 years (mean age 35 years). In 
the first decade there were 3 cases, 10 in 
the second, 4 3 in the third, 30 in the 
fourth, 17 in the fifth and 14 in the sixth. 
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