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Suspected  ovarian teratoma with a simple X-ray

Sospecha  de  teratoma  ovárico  con  una  radiografía  simple
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We  present  the  case  of  a patient  aged  14  years  assessed  in
the  emergency  department  for colicky  pain  in the  right  flank
radiating  toward  the hypogastrium.  The  urinalysis  was  nor-
mal,  and  since  the  presentation  was  compatible  with  renal
colic,  an  abdomen  radiograph  was  performed  (Fig.  1).

The  evaluation  continued  with  an abdominal  ultra-
sound  scan  (Fig.  2)  that  evidenced  a  lesion  measuring
73  ×  70  ×  58  mm,  compatible  with  teratoma,  although  the
organ  of  origin  could  not  be  determined.  The  patient  also
underwent  a magnetic  resonance  imaging  (MRI)  scan  of  the
abdomen  (Fig.  3).

Ovarian  tumours  are rare  in children,  amounting  to  1%
to  5%  of  total  paediatric  tumours.  Up  to  90%  of paediatric
ovarian  tumours  are germ  cell tumours,  and the  most fre-
quent  type  is  mature  cystic  teratoma  (55%---70%  of  ovarian
tumours  in  paediatrics).1,2 Ovarian  mature  cystic  teratomas
are  benign  tumours  that  can  develop  at  any  age,  but the  inci-
dence  peaks  in the second  and  third decades  of  life.  They
arise  from  at  least 2  of the 3  germ  layers,  and  the con-
tents  are  most  frequently  of  ectodermal  origin  (hair,  fat,
teeth,  skin. .  .).2 Most  patients  are  asymptomatic  at  diag-
nosis,  with  detection  of  the  teratoma  as  a chance  finding,
but  patients  may  develop  abdominal  pain,  a  palpable  mass,
complications  such  as  ovarian  torsion  or  rupture  and even
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Figure  1 Plain  anteroposterior  radiograph  of  the  abdomen
showing  2  features  with  calcification  density  shaped  like  teeth
in the  hypogastrium.

paraneoplastic  syndromes,  although  the  latter  is  very  rare.
Up  to 10%  of  paediatric  cases  are bilateral.3 The  initial  diag-
nosis  is made  by abdominal  ultrasound,  in which  the most
common  appearance  is  a  cystic  lesion  with  posterior  shadow-
ing  (Rokitansky  nodule).  The  evaluation  is  usually  completed
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Figure  2  Doppler  ultrasound  of  the  abdomen  revealing  a  cys-
tic lesion  with  fluid  and  solid  components  and calcifications.

Figure  3  Magnetic  resonance  imaging  scan  of  the abdomen,
T2  sequence,  sagittal  view.  Cystic  lesion  at  the  end  of the  Dou-
glas pouch  measuring  74  × 54  mm  in diameter,  hyperintense  in
T2,  multiseptated  and  with  the  Rokitansky  nodule,  which  con-
tained teeth,  in an  anterior  central  position.

with  an MRI  scan  to  measure  the  mass  more  accurately
and  determine  its  relationship  with  adjacent  structures.2

Approximately  50%  have  calcifications  and  up to  22%  contain
teeth  detectable  by  imaging.4 Therefore,  the  detection  of
features  with  calcification  density  or  shaped  like  a  tooth  in
an  abdominal  X-ray  may  be key in the  diagnosis  of  teratoma.

The  management  of  ovarian  teratoma  is  surgical,  and
the  prognosis  excellent.  Authors  increasingly  advocate  for
conservative  approaches  ensuring  full  resection  of  the ter-
atoma  with  fertility  preservation,  as  it is  not  uncommon  for
metachronous  tumours  to  develop  at  a later  stage requiring
additional  surgeries,  with  an  incidence  that  varies  between
the  published  series  ranging  from  5.7%  to  23%.5
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