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Introduction
Mature cystic teratoma, also called dermoid cysts, are the most 

common ovarian tumors in women of childbearing age and are 
responsible for 20% of adult ovarian tumors.1,2 They originate from 
germ cell layers and usually contain ectodermal tissues such as 
skin, hair and nails, mesodermal tissues such as fat and muscle, and 
endodermic tissues.3 They are the most common ovarian germ cell 
tumors during pregnancy.Dermoid cysts are commonly diagnosed in 
the second trimester in three out of a thousand pregnancies. During 
pregnancy, the risk of complications such as torsion, rupture,and 
infection increases in dermoid cysts.4 Among women gynecological 
surgeons, the most appropriate surgery for the treatment of dermoid 
cysts is a controversial issue.5,6 This study reports a case of torsion of 
a large ovarian dermoid cyst in thesecond trimester of pregnancy and 
its management.

Case report
An 18-year-old nulliparous woman presented to women’s 

examination room ofthelabor ward of Sina hospital, Ahvaz, Iran with 
complaints of nausea and abdominal pain that was more severe in the 
lower left quadrant. She stated that the pain had started spontaneously 
24 hours earlier and had gradually worsened. The patient was anxious 
due to severe pain. She did not know the exact date of the last menstrual 
period. DuringLeopold’s first maneuver, the uterine height was about 
18 weeks. Auscultation of the fetal heart rate was normal. On vaginal 
examination, the cervix was closed and tenderness was present in the 
left fornix. On abdominal examination,there was tenderness of the left 
lower quadrant. There was a palpable mass in the area at the deep 
palpation. Her blood pressure was 100/60 mmHg, pulse rate was 98 
per minute and body temperature was 36.5°C. During ahematologic 
examination, WBC=6400/uL, Hgb=11.4g/dL and PLT=309000/uL 
were found.

The patient was urgently referred to the ultrasound ward with an 
acute abdominal diagnosis. On pelvic ultrasound, a gestational sack 

was observed, in which a single live fetus with a normal fetal heart 
rate and an age of 17 weeks and 4 days was seen. The right ovary 
had a diameter of 23×14mm. On the left adnexa, an image of a cystic 
area containing internal echoes and echogenic focuses and fat-fluid 
level with a volume of 110cc and a size of 11×10cm was observed 
which represented the dermoid cyst (Figure 1). The vascular flow 
was observed around the cyst. The mild fluid was observed in the 
left adnexa and around the cystic region. The ultrasound diagnosis 
was ovarian torsion of the cyst. In the ultrasound examination of 
the appendix, no inflamed lobe was seen. The patient transferred to 
the operating room after undergoing oophorectomy consent. With 
laparotomy, a large dermoid cyst approximately 10×12cm in size 
was carefully removed from the left ovarian tissue (Figure 2). It 
contained tissues of hair, teeth, and fat. The left ovary was restored. 
The pathological examination of the specimen confirmed the benign 
dermoid cyst. Pregnancy ultrasound was performed after stabilization, 
indicating fetal health. The patient was discharged in good general 
condition on the fourth day after surgery (Figure 3).

Figure 1 Ultrasound view of the large dermoid cyst. 
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Abstract

Background:The Dermoid cyst is the most common ovarian germ cell tumor in pregnant 
women. During pregnancy, the risk of complications such as torsion, rupture,and infection 
increases in dermoid cysts. Treatment includes follow-up or surgical intervention. The 
present study reports a case of a large ovarian dermoid cyst in pregnancy and its treatment.

Case report: An 18-year-old primiparous woman presented with nausea and severe 
abdominal pain in the lower left quadrant. On a deep abdominal examination, there was a 
palpable mass in the area. Ultrasound showed left ovarian torsion of a large dermoid cyst 
10×11cm in size. The patient underwent a laparotomy and with the left ovary preserved, the 
cyst was removed. Ultrasound showed fetal health a few days after surgery.

Conclusion: gynecologists should be aware of the possibility of acute ovarian torsion in 
pregnant women and should have a high level of suspicion. Early surgical intervention 
reduces the risk of complications.

Keywords: dermoid cyst, pregnancy, laparotomy, vaginal examination

International Journal of Pregnancy & Child Birth

Case Report Open Access

https://creativecommons.org/licenses/by-nc/4.0/
https://crossmark.crossref.org/dialog/?doi=10.15406/ipcb.2020.06.00196&domain=pdf


Torsion of a large ovarian dermoid cyst in the second trimester of pregnancy and its management: a 
case report

52
Copyright:

©2020 Nia et al.

Citation: Nia GK, Khalifpour Y, Hajatzadeh S, et al. Torsion of a large ovarian dermoid cyst in the second trimester of pregnancy and its management: a case 
report. Int J Pregn& Chi Birth. 2020;6(3):51‒53. DOI: 10.15406/ipcb.2020.06.00196

Figure 2 Removal of the ruptured dermoid cyst in surgical intervention from 
the left ovary tissue in laparotomy. 

Figure 3 The ruptured dermoid cyst during surgical intervention and hair 
seen inside the cyst. 

Discussion
The differential diagnosis of acute abdominal pain is widespread 

during pregnancy and includes ectopic pregnancy, appendicitis, 
ureteral colic, pelvic inflammatory disease and, torsion of the ovary 
due to ovarian masses.7 Ovarian masses are common in pregnant 
women. Sherard declared that the average age at ovarian mass 
diagnosis and surgery in pregnancy is 12 and 20 weeks, respectively.8 

A dermoid cyst can be diagnosed by ultrasound. Ultrasound may show 
diffuse or partial echogenic mass along with echogenic areas of sub-
serous material and hair in the cyst. Other diagnostic methods include 
CT-scan and MRI.9 Most references recommend that in asymptomatic 
pelvic masses surgical treatment is indicated when the mass size is 
more than 6 cm. They also recommend mass removal in the second 
trimester of pregnancy.10 In our study, torsion of the ovarian dermoid 
cyst caused acute abdomen and emergency surgical treatment was 
indicated. Ovarian torsion occurs when the ovary twists in its vascular 
pedicle.7

The diagnosis and treatment of the ovarian dermoid cysts in 
pregnancy have been reported in some studies. Tan et al. described a 
28-year-old pregnant woman with a gestational age of 11 weeks with 

a large cystic teratoma of the right ovary with concomitant torsion. 
The size of the cyst based on ultrasound was 8 cm. Right ovarian 
cystectomy was performed successfully via laparoscopy.7 Chaudhary 
et al.,11 presented a case report of a ruptured dermoid cyst measuring 
5×6cm in ultrasound in a pregnant woman with a gestational age of 
24 weeks. The ruptured dermoid cyst in the left ovary was removed 
in laparotomy.11 According to scientific evidence, when surgery is 
necessary to treat ovarian cysts laparoscopy be generally considered 
to be the gold standard of the treatment for all benign ovarian masses. 
Laparoscopy reduces pain, shortens bleeding, and healing time.7 

Laparotomy may be more appropriate if the ovarian masses are large 
and contain solid components (such as a mature cystic teratoma).5,6 

The maximal size of the cyst that is an indication for laparotomy is 
controversial. Some evidence has suggested laparotomy to remove 
ovarian masses over 10cm in size.12 In our case report, a laparotomy 
intervention was performed because the cyst size was estimated to be 
more than 10 cm in the ultrasound. 

Conclusion
Finally, gynecologists should be aware of the possibility of acute 

ovarian torsion in pregnant women and should have a high level of 
suspicion. Early surgical intervention in such cases is salvageable and 
reduces the risk of complications for the mother and fetus.

Acknowledgments
None.

Conflicts of interest
Author declare that there is no conflict of interest.

Funding
None.

References
1.	 Nader R, Thubert T, Deffieux X, et al. Delivery induced intraperitoneal 

rupture of a cystic ovarian teratoma and associated chronic chemical peri-
tonitis. Case reports in radiology. 2014;2014:189409.

2.	 Ghosh A, McKay R. A Missed Diagnosis of Ovarian Torsion in a Pa-
tient with Bilateral Ovarian Dermoid Cysts: A Case Report. Cureus. 
2019;11(10).

3.	 Akhtar N. An unusual case of bilateral multiple ovarian dermoid cys-
ts. Journal of Postgraduate Medical Institute (Peshawar-Pakistan). 
2016;30(2).

4.	 Aydin O, Pehlivanli F, Karaca G, et al. Ruptured cystic teratoma associa-
ted with mucinous cystadenoma in a pregnant woman. Nigerian journal 
of clinical practice. 2019;22(4):578.

5.	 Sinha A, Ewies AA. Ovarian mature cystic teratoma: Challenges of sur-
gical management. Obstetrics and gynecology international. 2016;2016.

6.	 Royal College of Obstetricians and Gynaecologists (RCOG). Manage-
ment of Adnexal Masses in Premenopausal Women, Green Top Guideli-
nes (62). London, UK; 2011.

7.	 Tan KH, Chen KC, Wang TL, et al. Ovarian cystic teratoma torsion in 
pregnancy. Emergency Medicine Journal. 2010;27(11):879–880.

8.	 Sherard III GB, Hodson CA, Williams HJ, et al. Adnexal masses and preg-
nancy: a 12-year experience. American journal of obstetrics and gyneco-
logy. 2003;189(2):358–362.

9.	 Dimitriadis G, Mitrou P, Lambadiari V, et al. Insulin effects in muscle and 
adipose tissue. Diabetes research and clinical practice. 2011;93:S52–S9.

https://doi.org/10.15406/ipcb.2020.06.00196
https://pubmed.ncbi.nlm.nih.gov/24744942/
https://pubmed.ncbi.nlm.nih.gov/24744942/
https://pubmed.ncbi.nlm.nih.gov/24744942/
https://pubmed.ncbi.nlm.nih.gov/31803550/
https://pubmed.ncbi.nlm.nih.gov/31803550/
https://pubmed.ncbi.nlm.nih.gov/31803550/
https://www.thefreelibrary.com/AN+UNUSUAL+CASE+OF+BILATERAL+MULTIPLE+OVARIAN+DERMOID+CYSTS.-a0500037231
https://www.thefreelibrary.com/AN+UNUSUAL+CASE+OF+BILATERAL+MULTIPLE+OVARIAN+DERMOID+CYSTS.-a0500037231
https://www.thefreelibrary.com/AN+UNUSUAL+CASE+OF+BILATERAL+MULTIPLE+OVARIAN+DERMOID+CYSTS.-a0500037231
http://www.njcponline.com/article.asp?issn=1119-3077;year=2019;volume=22;issue=4;spage=578;epage=581;aulast=Aydin
http://www.njcponline.com/article.asp?issn=1119-3077;year=2019;volume=22;issue=4;spage=578;epage=581;aulast=Aydin
http://www.njcponline.com/article.asp?issn=1119-3077;year=2019;volume=22;issue=4;spage=578;epage=581;aulast=Aydin
https://www.hindawi.com/journals/ogi/2016/2390178/
https://www.hindawi.com/journals/ogi/2016/2390178/
https://www.rcog.org.uk/en/guidelines-research-services/guidelines/?q=&subject=&type=Green-top+Guidelines&p=4
https://www.rcog.org.uk/en/guidelines-research-services/guidelines/?q=&subject=&type=Green-top+Guidelines&p=4
https://www.rcog.org.uk/en/guidelines-research-services/guidelines/?q=&subject=&type=Green-top+Guidelines&p=4
https://emj.bmj.com/content/27/11/879
https://emj.bmj.com/content/27/11/879
https://www.sciencedirect.com/science/article/abs/pii/S0002937803007312
https://www.sciencedirect.com/science/article/abs/pii/S0002937803007312
https://www.sciencedirect.com/science/article/abs/pii/S0002937803007312
https://www.sciencedirect.com/science/article/abs/pii/S0168822711700146
https://www.sciencedirect.com/science/article/abs/pii/S0168822711700146


Torsion of a large ovarian dermoid cyst in the second trimester of pregnancy and its management: a 
case report

53
Copyright:

©2020 Nia et al.

Citation: Nia GK, Khalifpour Y, Hajatzadeh S, et al. Torsion of a large ovarian dermoid cyst in the second trimester of pregnancy and its management: a case 
report. Int J Pregn& Chi Birth. 2020;6(3):51‒53. DOI: 10.15406/ipcb.2020.06.00196

10.	 Hoover K, Jenkins TR. Evaluation and management of adnexal 
mass in pregnancy. American journal of obstetrics and gynecology. 
2011;205(2):97–102.

11.	 Chaudhary H, Jindal A, Sharma P. Ruptured Dermoid Cyst during Preg-
nancy: A Rare Case Report. Women’s Health. 2018;10(2):555781.

12.	 Paul P, Chopade G, Patil S, et al. Should We Manage Large Ovarian Cysts 
Laparoscopically? Journal of Gynecologic Surgery. 2016;32(5):251–256.

https://doi.org/10.15406/ipcb.2020.06.00196
https://www.sciencedirect.com/science/article/abs/pii/S0002937811001438
https://www.sciencedirect.com/science/article/abs/pii/S0002937811001438
https://www.sciencedirect.com/science/article/abs/pii/S0002937811001438
https://juniperpublishers.com/jgwh/pdf/JGWH.MS.ID.555781.pdf
https://juniperpublishers.com/jgwh/pdf/JGWH.MS.ID.555781.pdf
https://www.liebertpub.com/doi/10.1089/gyn.2016.0009
https://www.liebertpub.com/doi/10.1089/gyn.2016.0009

	Title
	Abstract
	Keywords
	Introduction
	Case report 
	Discussion
	Conclusion
	Acknowledgments
	Conflicts of interest 
	Funding
	References
	Figure 1
	Figure 2
	Figure 3

