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Abstract

: Ovarian dermoid cysts are congenital developmental abnormalities,
a dominant somatic cell layer. Dermoid cysts are formed more than the epidermis
and skin attachments and are located in abnormal places. In this study, a female was
introduced with a dermal ovarian cyst containing three adult teeth. The patient has
referred to the Sabzevar Vasei Hospital.

: A 35-year-old woman with nausea, suprapubic pain, abnormal
vaginal bleeding refered to Vasaie Hospital Sabzevar, according to ultrasound and
Diagnosis of left ovarian dermoid cyst, Laparoscopy was performed and the cyst
was removed. The removed cysts contained mucous fluid, fatty substances, hair, and
three teeth in particular. On abdominal examination, reported pain and tenderness in
the left quadrant. Other clinical and rectal examinations was normal and at the
cytology tests, the level of plasma hemoglobin and hematocrit was decreased.

: According to the reported case, the cysts should be examined for
genetic material, or stem cells.
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Introduction

Cystic teratoma is mature due to the entry of
ectoderm elements when the nerve membrane
closes. Usually happens between the third and fifth
weeks of fetal life, in other words dermoid cyst is
a direct result of the failure or defect in the closure
of ectodermal tube. More than 20% of ovarian
neoplasms include ovarian dermoid cysts. It is
caused by the remnants of genetic material or stem
cells that originate in the embryonic period.

Dermoid cyst is a cystic teratoma consisting of
mature skin and containing skin appendages (hair,
sweat glands and sebaceous glands) and sometimes
blood, bone, nails, cartilage and teeth are rarely
seen. MCT accounts for more than 95% of all
ovarian teratomas and is almost benign.

Although some teratomas of different tissues
such as testicles, pancreas and ovaries have been
reported in the literature, but this degree of
differentiation in the teeth of these cysts is very
rare.

This case seems to be a rare case in the history
of medical examination due to the presence of teeth
with a complete structure including the crown and
roots.

Case Report

A 35-year-old single woman, virgin, hirsutism who
complained nausea, suprapubic pain, abnormal
vaginal bleeding irregular menstruation during one
year refered to Vasaie Hospital Sabzevar on
December 18, 2017. Informed consent was
obtained from the patient to publish the case report.
The patient has no history of surgery and only had
hormonal changes during the examination of the
last 6 months, which were identified in the patient's
previous visits.

Examination of the patient's abdomen reported
pain and tenderness in the lower left quadrant.
Other  clinical examinations and  rectal
examinations ~ were  normal. Cytological

examination, hemoglobin index and hematocrit
decreased.

According to ultrasound and Diagnosis of left
ovarian dermoid cyst, Laparoscopy was performed
and the cyst was removed. The removed cysts
contained mucous fluid, fatty substances, hair, and

three teeth in particular. On abdominal
examination, reported pain and tenderness in the
left quadrant.

Other clinical and rectal examinations was
normal and at the cytology tests, the level of
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plasma hemoglobin and hematocrit was decreased.

Histopathological examination showed mature
cystic teratoma and benign. The mass weight was
400 g. The patient's symptoms including pelvic
pain, nausea, abnormal vaginal bleeding
disappeared after surgery and the patient was
discharged 3 days after surgery. The patient did not
have any problems in follow-up for 9 months.
Menstrual cycles are still irregular and will be
monitored.

Abdominal ultrasound of the abdomen, 45%91
mm uterine dimensions were observed with normal
myometrial echo. [rregular endometrium as well as
22 mm thick showed hyperplasia beyond normal.
The left ovary had a hypercoa mass measuring
68*59*57 mm in favor of a dermoid cyst. The right
ovary is 35 mm long and has small follicles.

The patient underwent laparoscopic surgery
with a diagnosis of left ovarian dermoid cyst. The
location of this cyst was limited to the ovary. There
was no cyst in the patient's uterus. The left ovarian
artery and lymph nodes were normal. In surgery, a
cyst consisting of mucus, fat, hair, and three teeth
was clearly removed.

Conclusion

Teratoma or dermoid cysts include a variety of
tissues, including the sebaceous glands, skin cells,
hair follicles, and rarely teeth. Infertility, obesity,
hormonal disorders such as androgen overload or
prolonged contact with estrogen, menstrual cycle
incompatibility, smoking and hypothyroidism are
among the risk factors for developing ovarian
cysts. But the difference between dermoid cysts
and other cysts is that dermoid cysts are usually of
embryonic origin and during the uncoordinated
growth of skin layers in the epithelial layer, a sac-
like space is created as a result of skin structures in
this area and hair cysts are formed.

The cell of the cyst is similar to the external
structure of the skin and contains hair follicles,
sweat glands, and sometimes hair, teeth, or nerves.
The dermoid cyst grows very slowly and is not very
noticeable until it is torn.

The case, characterized by hirsutism and a
history of hormonal disorders due to prolonged
contact with estrogen due to inexperience in
pregnancy, had symptoms of abnormal vaginal
bleeding, nausea, vomiting and pelvic pain.
Usually these cysts do not heal spontaneously and
are treated with laparoscopic surgery.
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In the surgery, the cyst consisted of hair, fat
residues and three complete teeth including the
crown and two separate roots, enamel and dentin
were successfully removed while preserving the
patient's ovaries.

There are limited reports of dermoid cysts
containing teeth. Ingale (2013) reported the
presence of 4 adults, tooth-shaped teeth in a 45-
year-old woman in cystic ovarian teratoma. Sel
(2018) reported a rare case of bilateral ovarian
cystic teratoma with unilateral torsion of the ovary
containing the structure of the mill teeth and bone
during cystectomy surgery. Matsuzaki (2020)
reported a rare case of dermoid cyst that developed
on the upper lip. In 2012, O’Grady and colleagues
reported a case of adult cystic teratoma containing
teeth in the skull of a 16-year-old girl with severe
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headache, vomiting, and seizures with a history of
intermittent headaches for 3 years.

The patient had no symptoms of malignancy.
This case is unique due to the differentiation and
complete structure of the tooth..
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