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Abstract

Ouarian dermaid is a common ovarian fmonr of reprodmctive age (ninally 20-30 years), maker up 25% of all

avarian tunionrs, The tumoinr is mostly snilateral, but way be bitateral up 1o 20% af the caies.

A fcw percentages (1-

2%y of Hhe trmonr may mndergo malignant changes, wa.w} sguamons cell carcinoma. Two-third of the tumonrs are
diagnosed fucidentally. One-third presents rrmaff] with abdominal or pelvic pain with or withont aideminal mass,
Ouurian dermoid develops from two or more of the three germ cell layers and contains tooth, bone, buir, fatty tisste ek
The comtents of the tumors are reflected in different imaging procedures. CT Scan is the inaging modality of choic.

Introduction

Dermoid cyst belongs to a group of germ cell
wmors called Teratomas. Teratomas contain
embryonic tissucs from all three geem cell layers
- ectoderm, endoderm and mesoderm and have
been classified into Matare (benign) teratoma
{Dermoid cyst), Immature (malignant) teraroma,
Monodermal or specialized (Struma ovarii)
teratoma'~.

Ovarian  dermoid (Benign cystic teratoma,
Marure cystic weratoma) s a common ovaran
tumor derived from germinal cells, usually from
two or more of the three germ layers -
cctoderm, endoderm and mesoderm. Most
frequendy, the cysts arc lined by skin with sweat
and sebaceous glands, and contain greasy, vellow
sebaceous marterial mixed with hairs, lLess
commonly, hair, soft ossue, reeth, cartilage,
bone and other structures may be found™.
Dermoids are benign slow growing wumors
present since birth®, The karvotvpe of all benign
teratomas is 46X,

The tumor accounts for abour 10-25% of all
the ovarian ncoplasms. It is usually unilateral but
bilateral in approximately 10-20% cases®". 1-2%
cases of Dermoid undergo malignant changes.
The commonest malignancy  developed is
squamous cell carcinoma (80%), less frequenty
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adenocarcinoma (7%) and rarely sarcoma and
malignant  melanoma'.  The  malignane
transformation usually oceurs above 40 years of
age®. Occasionally the mumor may contain
thyroid tissue, comprising more than 80%
(strauma ovarii) and is  associared  with
hyvperthyroidism!-%

The complications, other than malignan:
degencradon, of dermoid are torsion {3-15%),
haemorrhage, rupture (1-4%) etc 2

This twmor is common in women of
reproductive age, about 80% is presented wich
in 20-30 years of age'*"% Majority (abour

60%) of the ovarian dermoids arc
asymptomatic and are diagnosed incidentally.
The wsual modes of presentation  are

abdominal/pelvic pain and abdominal mass 15

frequently  associated  with  menstrual
abnormalitics  and  dvsmenorthea,  Severe
abdominal  pain  mav indicate  torsion,

hemorrhage or rupture of the cysi.

Radiology and Imaging Techniques of
Dermoid Tumours

Different imaging modalities play the key role in
the diagnosis of ovarian dermoid. This wmour
may be incidentally diagnosed during imaging of
abdomino- -pelvic organs, which is requested for
mv t.tlu_;lung other illness. Roles of different
imaging modalities are discussed below:









