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Abstract

Background: Teratoma is the most common germ cell 
tumor of the ovary and accounts for about 20% of all ovar-
ian neoplasms. Studies have shown that about 60% are as-
ymptomatic at diagnosis and approximately 10% of cases 
are found during pregnancy. But there have been only a few 
documented cases of simultaneous occurrence of ectopic 
pregnancy and ovarian teratoma. 

Case presentation: We hereby present the case of A 
44-year-old woman who presented with persistent pelvic 
pain over 10 days. She had a high β-hCG level. The ultra-
sound allowed the diagnosis of right ovarian teratoma as-
sociated with left extra uterine pregnancy. She underwent 
a laparoscopy. A right salpingo-oophorectomy and a left ad-
nexectomy were performed.

Conclusions: This case highlights the need for the physi-
cian to be thorough in the face of acute pelvic pain. To our 
knowledge, this is a very uncommon report of ectopic preg-
nancy occurring with preexisting dermoid of the other ad-
nexa. Coexistence of different pathologies in a single organ 
presents a challenge to both the clinician and histopatholo-
gist.
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Introduction

Mature cystic teratoma is very common and accounts for 
more than half of all ovarian tumors in women of childbearing 
age [1-3]. They are usually detected during a pelvic ultrasound 
or surgery performed for other reasons [4]. Ectopic pregnancy 
is also a common cause of morbidity in women of childbearing 
age. the association of these two pathologies is rare: mature 
cystic teratoma with an ectopic pregnancy in the contralateral 
adnexa. This is the case of our patient [5 -6].

Case presentation

We hereby present the case of a 44-year-old woman, para 
1, gravida 1 who was admitted to our hospital for pelvic pain 
and minimal vaginal bleeding for 10 days following 10 weeks 
of amenorrhea. Past medical, surgical and family history were 
unremarkable. Her general condition was good and vital signs 
were normal. 

Clinical examination revealed soft abdomen with mild 
tenderness in the left iliac fossa. Gynecological examination 
showed a mobile mass palpable on the right side approximate-
ly 8 cms in diameter. Serum β-human chorionic gonadotropin 
(HCG) value was 14990 mIU/ml. Transvaginal ultrasonography 
revealed empty uterine cavity with the presence of an ectopic 
gestational sac with yolk sac in the left fallopian tube (Figure 1). 
We also found a right hyperechogenic complex ovarian mass of 
5 cm in diameter that could be compatible with right ovarian 
mature cystic teratoma (Figure 2) associated with a moderate 
amount of free fluid in the Douglas pouch.

Based on these findings, laparoscopic surgery was per-
formed. At exploration, there was indeed an unruptured left 
tubal pregnancy measuring 3 x 2 cm in the ampullary region 
(Figure 3) associated with an ovarian mature cystic teratoma 
measuring 6 x 8 cm (Figure 4). Left salpingotomy and right ad-
nexectomy was then performed (Figure 5).

Histopathological exam allowed us to diagnose a right ovar-
ian mature cystic teratoma associated with left tubal ectopic 
pregnancy. Postoperative recovery was uncomplicated and the 
patient was discharged on the second post-operative day. Fol-
low-up was uneventful.

Figure 1: Ultrasound photography of the ectopic gestational sac 
with its yolk sac in the left fallopian tube.

Figure 2: Ultrasound photography of the right ovarian mass 
compatible with ovarian mature cystic teratoma.

Figure 3: Perioperatively photography of the unruptured left 
tubal pregnancy.

Figure 4: Perioperatively photography of both the left tubal
ectopic pregnancy and the right ovarian mature cystic teratoma.
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Figure 5: Photography post operatively of both the left salpin-
gotomy and the right adnexectomy.

Discussion

Desmoids are the most common ovarian neoplasm in young 
women, occurring bilaterally in 10-15% of cases [1]. Approxi-
mately 10% of teratomas are diagnosed during pregnancy; 
however, most patients are asymptomatic with a large pro-
portion of cysts discovered as incidental findings during lapa-
rotomy for other pathology [2]. Presentation usually involves 
abdominal pain, increased abdominal girth, palpable abdomi-
nal mass, constipation and. Anorexia and large masses can be 
complicated by torsion, rupture, infection, hemorrhage, and 
malignant degeneration [2].

Ectopic pregnancies are mostly located in the fallopian 
tubes, accounting for 98.3% of all cases [7]. In low- and middle- 
income countries, early detection of ectopic pregnancy is often 
difficult because of their asymptomatic nature before their rup-
ture with intra-abdominal hemorrhage and pain [7].

The likelihood of having a simultaneous ectopic pregnancy 
with a teratoma is not well documented in the literature. The 
majority of reported incidents involved ectopic pregnancy oc-
curring ipsilaterally, and more specifically, in the actual tera-
toma located either in the fallopian tube or ovarian structures 
[8 – 9]. The presented case showed the co- existence of ectopic 
tubal pregnancy in left side and the mature cystic teratoma in 
the other side in a 44-year-old patient.

Transvaginal ultrasonography is the initial modality of choice 
to diagnose ectopic pregnancy. However, when transvaginal 
sonographic findings are indeterminate, MRI can be very use-
ful [10].

In our case, the radical treatment was justified by the age 
of our patient with her desire not to have children, the emer-
gency context of the laparoscopy and no idea of the serum tu-
mor markers. Salpingectomy like ours is often chosen to avoid 
recurrences [7].

Conclusion

This case highlights the need for the physician to be thor-
ough in the face of acute pelvic pain. To our knowledge, this is 
a very uncommon report of ectopic pregnancy occurring with 
preexisting dermoid of the other adnexa. Coexistence of differ-
ent pathologies in a single organ presents a challenge to both 
the clinician and histopathologist.

This work has been reported in line with the SCARE 2020 
criteria [11].
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