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Mature cystic teratoma of ovary with basal cell carcinoma:

A case report and literature review

ZENG Chugian, WENG Zeping, JIANG Guangyu

(Department of Pathology, First Affiliated Hospital of Jinan University, Guangzhou $10630, China)

Abstract

Basal cell carcinoma arising in ovarian mature cystic teratoma is extremely rare. First Affiliated Hospital of

Ji’nan University received a young woman with an abdominopelvic mass. Tumor resection was performed

through laparoscopic surgery. Pathology examination showed basal cell carcinoma arising in ovarian mature

cystic teratoma. The patient gave birth to a baby 2 years later, still in a disease-free survival now. The

prognosis is good.
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Figure 1 After cutting and turning over, a cyst filled with sebum

RNEMANSEEELXRINRERKT,

and hair. A firm nodule was located within the cyst, with a

gray-black surface, 1.5 cm in diameter
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Figure 2 Low power lens showed typical histological features
of a mature cystic teratoma, and cyst wall was composed of
stratified squamous cell epithelium, sebaceous glands, and

smooth muscle (HE, x 50)
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Figure 3 Basaloid follicular hamartoma

(A) VBRI EAR N AN SR FOAR ISR HES Y, 19 500 5 25 40
HYUHE, x50); (B)NALMEHESAAMIELIR(HE, % 200).
(A) Basophilic cells were dendritic and cord-like, intersected in the
background of abundant connective tissue (HE, x 50); (B) Cells on the
periphery of the tumor were arranged in a fence shape (HE, x 200).
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Figure 4 Focal areas of basal cell carcinoma

(A) Mg 2 BE . ASHLI PSR A1, S B G 5 ) 2 ) SR PR AR 0 [0 4 (R IE ) (HE,  x 50) 5 (B)MET 45 15 1 il SL I 48
EHECRCEE) (HE, x200); ()4 FAERE, LKA AR (SMIL)(HE, x200); (D)FfTH T WA 23 H%
(k)R TAZTE R, %R R AR KL RN R O AE(HE,  x 400) .

(A) There was an admixture of rounded and irregularly contoured tumor cell nests. At their interface with the stroma, slit-like retraction
is seen (star) (HE, x 50); (B) The nodules of tumor showed a peripheral palisade of basaloid cells (star) (HE, x 200); (C) Boundaries
between cells were unclear, and the individual tumor nests showed cytoplasmic melanization (triangle pattern) (HE, x 200); (D) Higher
power microscopy showed the presence of mitotic figures (arrows) and apoptotic nuclear debris, which characterizes the aggressive growth

BCCs (HE, x 400).

&5 Ki-67BHATEZE <5%(IHC, x 100) &6 P633&FHTE(IHC, x 100)
Figure 5 Positive rate of Ki-67 protein was less than 5% (IHC, Figure 6 Strongly positive staining for P63 (IHC, x 100)

x 100)
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7 CKs/658PATE(IHC, X 100)
Figure 7 Strongly positive staining for CK5/6 (IHC, x 100)

Els PLe/hERST PR, SIEEMBHETSR ER(FX)
(IHC, x50)

Figure 8 Small part showed positive reaction of P16 protein,
include squamous cell epithelium within teratoma (arrow)

(IHC, x 50)
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Figure 9 Other result of inmunohistochemistry (IHC, x 100)
(A)HPV; (B)CEA; (C)GCDFP-15; (D)S-100/4%,

(A) Negative expression of HPV; (B) Negative expression of CEA; (©)
Negative expression of GCDFP-15; (D) Negative expression of S-100.
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