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A Rare Case of a Synchronous Ovarian Tumor in a Young Girl
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Abstract

Background: Bilateral involvement of ovarian tumors is well known. Very few cases
of synchronous bilateral primary ovarian tumors of different histologic subtypes are
reported. Here we report a rare case of a left ovarian dysgerminoma with a right ovarian
teratoma in an 11 year old girl. Case Report. Patient presented with abdominal pain
since one month. A lump of size 15x10 cm was occupying the whole abdomen. CECT
abdomen showed a solid-cystic, heterogeneous mass arising from the pelvis. Alpha-
fetoprotein (AFP), B-human chorionic gonadotropin (B-HCG) and lactate dehydrogenase
(LDH) were elevated. Bilateral salpingo-oopherectomy with infra-colic-omentectomy
was performed. Histopathology revealed a left ovarian dysgerminoma and a right ovarian
teratoma. Conclusion: In pediatric population, germ cell tumors are the commonest
type. Concurrent tumors can be synchronous, independently derived, non-metastatic
or metastatic. In adolescent patients, a timely diagnosis is essential as bilateral ovarian
tumors pose challenges regarding ovarian conservation and reproductive future.
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Introduction

Ovarian neoplasms are uncommon in the pediatric
age group, with an estimated incidence of 2.6 cases

different histologic subtypes have been described
in literature. Here we report a rare case of a left
ovarian dysgerminoma and a right ovarian teratoma
in an 11 year old girl.

per 100,000 girls per year [1]. Ovarian malignancy

is reported in 10-20% of all ovarian neoplasms
occurring in children and adolescents comprising of
approximately 1-2% of all childhood malignancies
[2-4]. Ovarian malignancies in children and
adolescents are rare as compared to adults but
are the most common genital tumors, accounting
for 60-70% of all gynecologic malignancies in
this age group. Thus ovarian tumors constitute
an important part of pediatric oncology and often

create diagnostic dilemmas.

Ovarian tumors
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are well known for
bilateral involvement. The likelihood of bilateral
involvement by primary ovarian tumor varies
with histological subtype. Very few case reports of
synchronous bilateral primary ovarian tumors of

Case Report

An 11 year old girl presented with complaints of a
lump in the lower abdomen since one month. The
lump was associated with dull aching pain. There
were no other associated symptoms. The girl had
not attained menarche. On abdominal examination,
a lump of size 15x10 cm was palpable arising from
the pelvis and occupying the entire abdomen. The
lump was hard in consistency, non-tender and with
minimal side to side mobility.

Ultrasonography of the abdomen and
pelvis confirmed the clinical findings. Contrast
enhanced computed tomography (CECT)
abdomen showed a well-defined lobulated, solid-
cystic, heterogeneously enhancing mass lesion
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of approximate size 17x16x9 cm arising from
the pelvis on the left side and extending upto the
right hypochondrium. Few calcific areas, few fat
attenuating as well as few non-enhancing necrotic
areas were noted within the lesion. Left ovary
was not visualized separately from the lesion.
The uterus appeared normal. The right ovary was
seen abutting the mass. Imaging features were
suggestive of neoplastic etiology, possibility of left
ovarian teratoma appeared more likely. Serological
tumor markers including alpha-fetoprotein (AFP),
B-human chorionic gonadotropin (B-HCG) and
lactate dehydrogenase (LDH) were elevated.

The patient underwent laparotomy. There
was evidence of a bosselated mass of 18x10 cm
involving the left ovary [Fig.1]. It had both solid
and cystic components. There was a similar mass
of 8x4 cm involving the right ovary [Fig.2].
The uterus, bowel, omentum and liver appeared
normal. There was no obvious lymphadenopathy. A
gynaecological opinion was taken. After counseling
and with consent of the parents a bilateral salpingo-
oopherectomy with infra-colic-omentectomy with
retro-peritoneal biopsy was done. The ascitic fluid
was collected and sent for cytological analysis.

The patient had no complications in the
post-operative period and was discharged on
post-operative day seven. The pathological report
revealed a dysgerminoma of the left ovary and
a mature cystic teratoma (dermoid cyst) of the
right ovary. Lymph nodes, omentum and ascitic
fluid were free of neoplastic involvement. The
patient was referred to an oncologist and as post
operatively the tumor markers were normal and
no chemotherapy was given. Currently she is
being followed up every three months without any
evidence of disease.

Discussion

Ovarian tumors that occur in childhood and
adolescence encompass a variety of benign and
malignant tumors. The histological distributions
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Fig.2: Bilateral ovarian mass.

of ovarian tumors differ substantially between
pediatric and adult populations. Germ cell tumors
(60-80%) are the most common type of pediatric
ovarian tumor, followed by surface epithelial
stromal tumors (15-20%) and sex cord stromal
tumors (10-20%) [5,6], whereas epithelial stromal
tumors most commonly occur in adults.

Abdominal pain is the most common
presenting symptom of ovarian tumors (57%),
followed by a palpable abdominal mass (46%) [6].
Patients may also present with nausea, vomiting,
poor appetite, weight loss, constipation and urinary
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frequency, or they may be asymptomatic, with the
tumor being detected incidentally. Tenderness
may be a sign of torsion, hemorrhage, or rupture
of the ovarian tumor, especially GCTs and SCSTs.
Children with a palpable mass or precocious
puberty are reported to have a high likelihood of
malignancy [4]. Acute onset of pain or tenderness
caused by torsion appears to be a more frequent
symptom of benign rather than malignant ovarian
tumor.

In young girls with a suspected adnexal
mass, the first diagnostic step is to define the exact
site of origin and to distinguish it from other diseases
with similar symptoms. Lesions with an ovarian
origin should be determined to be either physiologic
or neoplastic. The likelihood of malignancy should
be assessed because this is critical when assigning
patients to either conservative management or
an appropriate surgical approach for fertility
preservation.

Serum tumor markers are important in
establishing the differential diagnosis [Table 1].
Among these tumor markers, elevated AFP, B-HCG
and CA-125 levels raise concern for ovarian
malignancy. However, negative tumor markers do
not exclude the possibility of malignancy because
the markers are positive in only 54% of cases [4].
Nevertheless, estimation of serum AFP, B-HCG
levels is essential in children and adolescents who
present with an adnexal mass.

Concurrent tumors are a well-known entity,
at times posing diagnostic and therapeutic
difficulties. =~ They can be  synchronous,
independently derived, non-metastatic tumors or
metastatic tumors. In general if tumors arising from
different sites have different histologic features,
they are generally regarded as independently
derived primary tumors, which generally have
a better prognosis than the primary tumor with
metastasis [7].

A synchronous malignant tumor is defined
as the occurrence of two tumor types within a six
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month period in the same patient. The occurrence
of primary synchronous malignancies of the genital
tract is rare, the incidence of which varies between
0.7-1.5%. Independently primary tumors of the
endometrium and ovary are the most commonly
encountered synchronous tumors of the female
genital tract. Very few case reports of bilateral
synchronous primary ovarian malignant tumors
have been mentioned in literature, as this case in
which there was a left sided dysgerminoma with a
right sided dermoid cyst.

Ovarian teratomas are GCTs composed
of mature or immature tissues derived from more
than one of the three primitive embryonic layers
(ectoderm, mesoderm and endoderm). Mature
cystic teratomas (MCT), often called dermoid cyst
when the ectodermal elements predominate, is
the most common ovarian tumor in children and
adolescents, accounting for approximately 50%
of all pediatric ovarian neoplasms [8]. MCTs are
bilateral in upto 10% of pediatric cases, and are
typically asymptomatic. Optimal treatment of MCT
in the pediatric population is surgical excision with
fertility preservation; cystectomy and laparoscopic
surgery are preferred for an uncomplicated MCT

8].

Dysgerminoma originates from
undifferentiated germ cells and it is analogous
to testicular seminoma. It is the most common
malignant GCT in children and adolescence. Unlike
other malignant GCTs, dysgerminoma occurs
bilaterally in 10%-15% of cases and occasionally
spreads to the retroperitoneal lymph nodes [8].
Therefore, the contralateral ovary and lymphatic
spread should be assessed at diagnosis and follow-
up. LDH is a useful tumor marker for diagnosis
and post-operative follow-up. Most patients with
dysgerminoma (75%) are diagnosed with early
stage disease, and thus surgery alone is curative
[8]. The prognosis is usually excellent.

Bilateral ovarian tumors in a girl causes
the dilemma of conservative versus aggressive
approach towards these tumors. When faced with
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suspicious tumor and complete replacement of
the ovaries bilaterally, bilateral oophorectomy is
a viable option, though the certain possibility of
infertility and lifelong hormonal supplementation
is unavoidable.

Conclusion

The majority of pediatric ovarian tumors are
benign, and the patients with malignant lesions
have good prognosis. A timely diagnosis in cases
of pelvic masses in the adolescent patient must be
emphasized, in order to provide early and adequate
treatment, thus causing the least possible impact
on the reproductive future of these young women.
Bilateral ovarian tumors pose management
challenges with regards to ovarian conservation.
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