
Teratoma of Sigmoid Colon Mimicking
Ovarian Cystic Lesion: Case Report

AABBSSTTRRAACCTT  Teratoma is a germ cell tumor and usually consists of three germ layers. Teratomas are
mostly located in the gonads and occurrence of teratoma in extragonadal sites israre. Gastroin-
testinal tract, particularly colon, is an unusual extragonadal site for teratomas. Extragonadal ter-
atomas arise from totipotent cells in sequestered primitive cell rests. Teratoma cannot be diagnosed
on the basis of clinical findings alone, since the histopathologic confirmation is necessary. Cystic ter-
atomas, located in the wall of colon can easily mimic ovarian lesions on radiologic examination. In
this case report, we aimed to describe the histopathological findings of an unusual case of mature
teratoma in the wall of sigmoid colon which was mimicking an ovarian cystic lesion on radiologic
examination.
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ÖÖZZEETT  Teratom bir germ hücreli tümördür ve genellikle üç germ tabakasından oluşur. Teratomlar
çoğunlukla gonadlarda yer alırlar ve ekstragonadal bölgelerde teratom oluşumu nadir görülen bir
durumdur. Gastrointestinal sistem, özellikle de kolon, teratom oluşumu için alışılmadık bir
ekstragonadal bölgedir. Ekstragonadal teratomlar ayrılmış primitif hücre serilerindeki totipotent
hücrelerden köken alırlar. Teratom tanısı klinik bulgulara dayandırılamaz, aynı zamanda
histopatolojik inceleme de gereklidir. Kolon duvarında yerleşik kistik teratomlar radyolojik
muayenede over lezyonlarını taklit edebilir. Bu yazıda radyolojik incelemede over kistini taklit
eden ve nadir bir lokalizasyon olarak sigmoid kolon duvarında yerleşim gösteren matür bir
teratomun histopatolojik bulgularını tanımlamak amaçlanmıştır.
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OLGU SUNUMU   

eratomas are divided into three categories: Mature, immature and
monodermal. Most benign teratomas exhibit a cystic growth pattern.1

Teratomas are mostly located in the gonads whereas large bowel is an
extremely rare extragonadal site.2-4 In this case report, a 56-year-old female
patient with mature teratoma in the wall of sigmoid colon who had under-
gone exploratory laparotomy for a cystic mass, which was thought to a left
ovarian mass before the operation is presented. 

CASE REPORT
A 56-year-old female patient was admitted to hospital with groin pain and
abdominal distention. Transvaginal ultrasonography (USG) revealed a mass
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with solid and cystic components in the left ad-
nexal area, which was thought to be an ovarian
tumor. After ultrasonography (USG), lower ab-
dominal magnetic resonance imaging (MRI) con-
firmed the presence of a solid and cystic mass in
the same localization (Figure 1). The mass was
measured 5x3 cm in MRI. Patient had undergone
exploratory laparotomy. During surgery, it the
mass was seen to be located in the wall of sigmoid
colon and not associated with the ovary. The mass
was excised with segmentary sigmoid colon resec-
tion and sent to the department of pathology for
histopathologic examination.

In gross examination, a polypoid mass was de-
tected in the wall of sigmoid colon which was pro-
truding to both mucosal and serosal surfaces. Its
diameters were measured as 3x3x3.5 cm. The cut
surface of the mass consisted of solid and cystic
areas with the areas of hemorrhage (Figure 2).
Histopathologic examination of the lesion revealed
components derived from all three germ cell lay-
ers (Figures 3, 4). The ectodermal component was
represented by keratinizing stratified squamous ep-
ithelium, sebaceous glands and hair follicles. En-
dodermal and mesodermal components were
adipose tissue, hyaline cartilage, bone, sweat
glands, ciliated columnar epithelium, smooth mus-
cle and blood vessels. The relationship of the lesion
with colon mucosa is demonstrated in Figure 5.
With these findings , the case was diagnosed as ma-
ture cystic teratoma of the sigmoid colon.

DISCUSSION

Teratomas are neoplasms comprising of cell types
representative of more than one germ cell layer,
usually all three layers.1 Teratomas derive  from
totipotential cells which have the capacity to dif-
ferentiate into elements of the three germ layers;
ectoderm, mesoderm and endoderm.2,3 Teratomas
may be solid or cystic, but most benign teratomas
are cystic. They are classified into mature, imma-
ture and monodermal types. Immature teratomas
are rare malign neoplasms that demonstrate in-
complete differentiation.1,4
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FIGURE 1: Lower abdominal magnetic resonance imaging showing a mass with
cystic component in the left adnexal area (arrow).

FIGURE 2: Macroscopic appearance of the polypoid lesion.
(See for colored from http://tipbilimleri.turkiyeklinikleri.com/)

FIGURE 3: Full scanning microscopic appearance of the lesion including strati-
fied squamous epithelium, sebaceous glands, hyaline cartilage and ciliated colum-
nar epithelium (HE, x10).
(See for colored from http://tipbilimleri.turkiyeklinikleri.com/)



Teratomas usually affect the gonads. How-
ever, occurrence of a teratoma in an extragonadal
site is rare.2-4 Extragonadal teratomas mostly in-
volve the retroperitoneum, mediastinum and
sacrococcygeal region.4,5 Teratomas of the gas-
trointestinal tract are uncommon and involvement
of the large bowel is an extremely rare condition.
The teratomas have been encountered in stomach,
colon, cecum and rectum.6-11 Most teratomas en-
countered within the gastrointestinal tract arise
within the intestinal wall, in the muscularis layer
or the submucosal layer.10 In our case, teratoma
was demonstrated as a polypoid mass in the wall
of sigmoid colon, protruding to both serosal and
mucosal surfaces. 

Different explanations have been made for the
origin of this tumor. Teratomas arise from germ
cells, embryonic cells or extra-embryonic cells.7

During embryogenesis, germ cells migrate in a path
from the endoderm of yolk sac to the dorsal mesen-
tery of the hindgut, and rests of totipotential cells
may theoretically become sequestered along this
path.8 This process may explain the more common
occurrence of teratomas in the gonads and pre-
sacral region, in addition to those arising along the
distal gastrointestinal tract.11

Imaging methods, particularly USG and pelvic
MRI imaging are important for the diagnosis of
lower abdominal lesions.7-9 In our case, mature cys-
tic teratoma exhibited a polypoid and cystic growth
pattern, which had led to the confusion of the mass
with a possible left ovarian cystic lesion on radio-
logic examination. The superposition of the lesion
over left ovary may be the reason of this confusion. 

Gastrointestinal polyps are usually classified as
neoplastic and non-neoplastic polyps. Neoplastic
polyps are adenomas, carcinomas, lymphomas, gas-
trointestinal stromal tumors, leiomyomas and lipo-
mas. Non-neoplastic polyps include hyperplastic
polyps, hamartomatous polyps and inflammatory
polyps. Teratomas are properly assigned to the
group of neoplastic polyps because of their capa-
bility for developing malignancy.9,10

In conclusion, teratoma cannot be diagnosed
on the basis of clinical findings alone, since the
histopathologic confirmation is necessary. In addi-
tion, physicians should keep in mind that mature
cystic teratomas located in the intestinal wall can
easily mimic a cystic ovarian lesion on radiologic
examination, as in our case. Finally, the prognosis
for mature teratoma is excellent since local resec-
tion is curative for the tumors arising in the colon.
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FIGURE 4: Hyaline cartilage and adjacent ciliated colunar epithelium (HE, x100).
(See for colored from http://tipbilimleri.turkiyeklinikleri.com/)

FIGURE 5: The relationship of the lesion with overlying colon mucosa (arrow) (HE,
x40).
(See for colored from http://tipbilimleri.turkiyeklinikleri.com/)
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