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Squamous cell carcinomas of the ovary: 

report of four cases and literature review 
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Summary 

Two cases of squamous cell carcinoma developing in mature cystic teratoma and two cases with a malignant change 
involving an ovarian epidermal cyst diagnosed in our institution over a 15-year-period are reported. This is a reminder 
that such changes may occur and issues regarding the problem of the differential diagnosis and management of these 
rare complications are discussed. 
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Introduction 

Teratoma is one of the most common ovarian tumors 
(15-20% of all ovarian tumors). They are germ cell 
tumors arising from a single germ cell after the first 
meiotic division, according to recent studies [l]. The rare 
epidermal cyst is considered as an epithelial ovarian 
tumor that arises from epithelial cell nests and ovarian 
Brenner tumors [2, 3]. 

Ma.lignant transformation of teratomas is rare, occur­
ring in approximately I% of all ovarian teratomas [4]. 
Though malignant transformation may occur from any of 
the embryonic germ layers, the most common malig­
nancy arising in these predominantly benign tumors is 
squamous cell carcinoma. We present two cases of squa­
mous cell carcinoma developing in mature cystic ter­
atoma and two cases with a malignant change involving 
ovarian epidermal cysts that were diagnosed in our insti­
tution over a 15-year-period. Issues regarding the prob­
lems of the differential diagnosis and management of 
these rare complications are discussed. 

Materials and Methods 
We analyzed retrospectively the clinical and pathological 

characteristics of 87 teratomas of the ovary examined in the 
Pathology Laboratory during the last 15 years. Teratomas con­
stituted 5% (87/1,680) of all ovarian tumors. We found only 
four cases of squamous cell carcinoma arising in teratomas and 
epidermal cysts of the ovary (4.59%). In addition to routine 
studies immunohistochemistry for the study of p53 (D07, Novo­
castra, Newcastle, UK) and CEA (CD66, Neomarkers, CA, 
USA) was performed. 

Clinical features 
Case I 

A 66-year-old woman was admitted to our hospital due to 
acute abdominal pain. Pelvic examination revealed a large palpa­
ble mass filling the pelvis located mainly on the left side. Ultra-
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sonographic examination revealed a large, semicystic mass mea­
suring 14 cm x 12 cm approximately, replacing the left ovary. The 
cyst was filled with hair and sebaceous material and presented a 
nodule measuring 3 cm in the greatest diameter. Frozen section 
biopsy showed an ovarian teratoma and a left salpingo-oophorec­
tomy was perfomed. The cyst was removed intact. 

Case 2 
A 50-year-old woman was admitted to our hospital suffering 

from acute abdominal pain. Ultarasonographic examination 
revealed a large cystic mass filling the pelvis measuring 10 cm 
x 8 cm approximately, replacing the right ovary. A right salp­
ingo-oophorectomy perfomed. The cyst was removed intact and 
was filled by hair and sebaceous material. The wall 0.5-1 cm in 
伽ckness, presented a firm nodular area measuring 4 cm. 

Case 3 
A 26-year-old patient was admitted to our hospital for acute 

abdominal swelling and pain. The physical examination and 
pelvic CT revealed an ovarian mass measuring 11 x 5 cm 
approximately. A right salpingo-oophorectomy was perfomed 
and the cyst was removed intact. 

Case 4 
A 65-year-old patient was admitted to our hospital due to 

abdominal pain and constipation. Pelvic examination revealed a 
large mass filling the pelvis on the right side, probably of 
ovarian origin. Total hysterectomy and bilateral salpingo­
oophorectomy were perfomed. 

Pathology reports 
Cases 1 and 2 

A routine histological examination was carried out and sec­
tions were stained with hematoxylin and eosin. 

M�ltiple mic�os_copic sections. from the c�stic. part� �-f t_he
specimens revealed a mature cystic teratoma, lined partially by 
skin, containing hair follicles and sebaceous glands. Deeper in 
the fibrous wall of the cyst cartilage surrounding cystic spaces 
lined by respiratory-type pseudostratified columnar epithelium 
was observed. Microscopic sections from the nodular areas 
revealed in both cases an situ squamous cell carcinoma that 
showed limited and focal invasion of the underlying stroma 
which presented a considerable inflammatory reaction (Figure I). 






