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he extragonadal germ cell tumors consist 1-2% of all the germ cell tu-
mors. The retroperitoneum and the mediastineum are the most com-
mon sites. Teratomas of the uterus are very rare and a few cases

reported in the literature.1,2 Among these cases, immature teratomas are the
fewest. Uterine teratomas are generally found in the endometrial or endo-
cervical cavity. Here we present a case of immature teratoma, which origi-
nates from myometrium of uterus.

Mixt Germ Cell Tumor which Main
Component is Immature Teratoma

Derived from Uterine Myometrium:
an Unusual Case

AABBSS  TTRRAACCTT  Te ra to mas of ute rus are ra re, also im ma tu re and ma lign ute ri ne te ra to mas are ex tre mely
ra re. The tu mor de ve lo ped in the ute ri ne myo met ri um has ne ver be en des cri bed be fo re. We pre s-
ent the ca se of a 26-ye ar old wo man who se pa rity is 1 with lo wer ab do mi nal pa in and re gu lar men-
s tru a ti on un der went la pa ro tomy af ter a di ag no sis of pel vic so lid mass fil ling her pel vis. Af ter fro zen
sec ti ons of tu mor re ve a led ma lign te ra to ma, and then a to tal hyste rec tomy, bi la te ral sal pin go-oop -
he rec tomy, pel vic and pa ra a or tic lympha de nec tomy we re per for med. The pat ho lo gic exa mi na ti on
re ve a led an im ma tu re ute ri ne te ra to ma which ori gi na ted from the myo met ri um. With ad ju vant
BEP (ble omy cin, eto po si de and cisp la tin) the rapy was applied to the pa ti ent and she was fre e from
di se a se in six months fol low-up. The im ma tu re te ra to ma ari sed in myo met ri um at the le vel of ute -
ri ne ist hmus. Sin ce the en do met ri al ca vity was fre e from tu mor, the ori gin of the im ma tu re te ra -
to ma of ute rus might be con tra ver si al. Be ca u se of the li mi ted ca ses in the literature, it is dif fi cult to
as ses the prog no sis of the di se a se.

KKeeyy  WWoorrddss::  Ute ri ne ne op lasms; myo met ri um; te ra to ma 

ÖÖZZEETT  Ute rus kay nak lı te ra tom lar ol duk ça na dir gö rü lür ken, im ma tür ve ma lign ute rin te ra tom la -
ra da ha da az rast lan mak ta dır. Ute rin miyo met ri um kay nak lı te ra tom ol gu su da ha ön ce bil di ril me -
miş tir. Kli ni ği mi ze alt ab do mi nal ağ rı şika ye ti ile baş vur muş, dü zen li mens trü as yon öy kü sü ne sa hip,
26 ya şın da, pa ri te si bir olan has ta ya pel vi si dol du ran kit le ta nı sıy la la pa ro to mi ya pıl mış, fro zen so -
nu cu ma lign ute rin te ra tom ola rak gelmiştir. Has ta ya to tal ab do mi nal his te rek to mi, bi la te ral sal fin -
go o fe rek to mi, pel vik ve pa ra a or tik lenf no du dis sek si yo nu ya pıl mış tır. Pa to lo ji so nu cu ute rin
miyo met ri um kay nak lı im ma tur te ra tom ola rak ke sin leş miş tir. İmma tur te ra tom ute rin ist mus se -
vi ye sin de baş la mak ta ve ute rin ka vi te de tü mo ral do ku iz len me mek te dir. Has ta ya BEP (ble omy cin,
eto po si de ve cisp la tin) pro to ko lü uy gu lan mak ta olup, 6 ay lık ta kip te has ta lı ğa rast lan ma mış tır.
İmma tu re te ra to mun kay na ğı tar tış ma ya açık ol mak la bir lik te, en do met ri al ka vi te de tü mö re rast -
lan ma mış tır. Li te ra tür de ki olgu sa yı sı nın az lı ğı ne de niy le uzun dö nem prog noz hak kın da yo rum
yap mak ol duk ça zor dur. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Ute rus tü mör le ri; mi yo met ri um; te ra tom  
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CA SE RE PORT
A 26 ye ar-old gra vi da 1, pa ra 1 wo man was ad mit -
ted to the our hos pi tal with lo wer ab do mi nal pa in
and ab do mi nal full ness. Her mens tru al cycle was
re gu lar. Physi cal exa mi na ti on re ve a led a ten der
fi xed pal pab le so lid mass fil ling her pel vis. The
ute rus was not pal pa ted se pa ra tely from the mass.
The vul va, va gen and cer vix we re nor mal in ro u ti -
ne gyne co lo gic exa mi na ti on. Tran sab do mi nal and
trans va gi nal ul tra so und exa mi na ti on sho wed a 130
X 140 mm so lid and he te ro ge ne o us mass enc lo sing
cystic and eco je nic fo ci in lo wer ab do men. The bi-
la te ral ad ne xes we re nor mal (Fi gu re 1). En do met -
ri al thick ness was 6 mm and was re gu lar in
struc tu re. The pa ti ent had no his tory of an te ce dent
la pa ro tomy. At ad mis si on her se rum tu mor mar-

kers we re me a su red as CA-125 345 IU/ml, CA19-9
5.5 IU/ml, CE A 17.2 ng/ml, CA 15-3 35.5 IU/ml,
Alp ha-fe top ro te in (AFP) 972 ng/ml, and be ta-hCG
7.56 iu/ml res pec ti vely. 

At la pa ro tomy, a lo bu la ted cystic tu mor with
ir re gu lar he morr ha gic ir re gu larly en cap su la ted sur-
fa ce with whi tish co lor was fil ling all mid-pel vis.
When exp lo red ca re fully, it was dis co ve red that
the mass ori gi na ted from the ist hmus of the ute rus.
The bi la te ral ova ri es and the tu bes we re nor mal.
The pel vic vis ce ra we re in fil tra ted by the tu mor. A
bi opsy was ta ken from the mass. Fro zen sec ti ons of
tu mor we re sus pi ci o us of ma lign te ra to ma, so a to -
tal hyste rec tomy, bi la te ral sal pin go-oop he rec tomy,
pel vic and pa ra a or tic lynpha de nec tomy we re per-
for med. The tu mo ral in fil tra ti ons on sig mo id co lon

FI GU RE 4: Immature mesenchimal  and immature neuroectodermal tissues
(H&E, x100).

FI GU RE 2: The va ri o us com po nents inc lu de im ma tu re me sench ymal   
ele ments, such as im ma tu re car ti la ge and bo ne in the myo met ri um. 
(H&E, x100).

FI GU RE 3: Yolk sac tumor is the source of cytoplasmic immunoreactivity for
AFP is presented in focal areas AFP, (H&E, x100).

FI GU RE 1: Mac ros co pic exa mi na ti on re ve a led a tu mo ur with so lid and 
cystic com po nents ori gi na ting from ute ri ne cor pus.
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and blad der we re ex ci sed. An ap pen dec tomy was
per for med be ca u se of tu mo ral in fil tra ti on of ter mi-
nal ap pen dix. The re was no mac ros co pic re si du al
di se a se at the end of the pro ce du re. 

Mac ros co pic exa mi na ti on re ve a led 17 x 16 x
11 cm mass with so lid and cystic com po nents in the
ute ri ne cor pus (Fi gu re 1). Fif te en samp les we re 
ta ken from the tu mor and many sec ti ons we re do -
ne from the samp les. The di ag no sis of im ma tu re te-
ra to ma, gra de II was con fir med by his to lo gi cal
exa mi na ti on. Mic ros co pi cally, the tu mor was com-
po sed of va ri ab le amo unts of im ma tu re emb ryo nic
type tis su e, im ma tu re me senc hi mal tis su e and ma-
tu re tis su e, de ri ved from all thre e germ la yers.
Yolk-sac tu mor com po nent was pre sent in fo cal
are as but the se fi elds we re not ex ten si ve. The se fin-
dings co uld be se en in mixt germ cell tu mors.

The va ri o us im ma tu re com po nents inc lu ded
im ma tu re car ti la ge and bo ne (Fi gu re 2) im ma tu re
me senc hi mal tis su e and im ma tu re ne u ro ec to der -
mal tis su e (Fi gu re 3). The tu mor had fe wer ma tu re
tis su es and was not ex ce ed thre e low-mag ni fi ca ti -
on fi elds in any one sli de, gra de was 2.

Im mu no his toc he mi cal study sho wed that ne -
u ro e pit he li al struc tu res we re po si ti ve for Ne u ron
spe ci fic eno la se (NSE) .  Po si ti vity for S100 pro te in
in im ma tu re car ti la ge and ne u ral tis su e was mar-
ked. Ne op las tic cells we re im mun re ac ti ve to AFP
(Fi gu re 4). 

The tu mor sho wed full thick ness myo met ri -
al in va si on with in vol ve ment of ute ri ne se ro sa.
The re was a tu mor imp lant in 0.4 cm in di a me ter
on the se ro sa of right ovary. The fal lo pi an tu bes
and the left ovary we re in tact. İmma tu re tu mo ral
imp lants we re disp la yed on se ro sal sur fa ces of ap-
pen dix, sig mo id, rec tum and blad der. Pel vic and
pa ra-aor tic lenf no des we re fre e of tu mo ral de po -
sits. En do met ri um and en do cer vix we re fre e of tu -
mor.

The fi nal pat ho logy re ve a led a mixt germ cell
tu mor which inc lu des yolk sac and im ma tu re te ra -
to ma com po nent but  ma inly inc lu des im ma tu re
te ra to ma.  which ori gi na tes from the myo met ri um,
with di rect spre ad to pel vic vis ce ra. Pos to pe ra ti vely
the pa ti ent was com men ced on che mot he rapy in-

c lu ding ble o micyn, eto po si de, cisp la tin. The pa ti -
ent is ali ve with no evi den ce of di se a se 6 months
af ter the re sec ti on of the tu mor.

DIS CUS SI ON
In wo men, germ cell tu mors are se en %97 of ti me
in the ovary. The ex tra go na dal germ cell tu mors
are his to lo gi cally iden ti cal to tho se of go na dal ori-
gin. Ex tra go na dal germ cell tu mors mostly oc cur in
the me di as ti num, ret ro pe ri to ne al re gi on, pi ne al
gland, and pre sac ral are a. Ex tra go na dal germ cell
tu mors usu ally exist in the mid li ne of the body. Te-
ra to mas of the ute rus are ex tre mely ra re. A few ca -
ses we re re por ted in the li te ra tu re. It is not cle ar
whet her ute ri ne te ra to mas are tru e ne op lasm or
not. They may ari se in misp la ced to ti po ten ti al em-
b ryo nic cells or a pro li re ra ti on of fe tal tis su e, re ta -
i ned or imp la in ted in to ute rus du ring de li very or
pro li fe ra ti on.3,4 Most re por ted ca ses ha ve his tory of
pre vi o us preg nancy but at le ast one ca se of ute ri ne
te ro to ma of a nul li pa ro us wo man has be en re por -
ted.5

The di ag nos tic cri te ri a for a te ra to ma inc lu de
ec to der mal, me so der mal, and en do der mal de ri va -
ti ves. In this ca se, in ad di ti on to all 3 germ la yers,
the re we re sig ni fi cant amo unts of ne u ro e pi der mal
tis su e with brisk mi to sis, sig ni fi cantly im ma tu re
me senc hi mal tis su e and im ma tu re car ti la ge. It was
gra de II im ma tu re te ra to ma. An sah-Bo a teng et al
in1985 re por ted the first ca se of pri mary im ma tu -
re ute ri ne te ra to ma.6 Iwa na ga et al in 1993 re por -
ted pri mary im ma tu re ute ri ne te ra to ma, which
de ve lo ped in to pel vic ca vity.7 Se ve re me norr ha -
gi a and se ve re dysme norr he a we re the ma jor com-
p la ints of the pa ti ents with ute ri ne te ra to mas that
we re re por ted.5,7 The re a son for the se symptoms
was the na tu re of ute ri ne te ra to ma’s lo ca ti on in
the ute ri ne ca vity or cer vi cal ca nal. Our pa ti ent
had no comp la int ot her than pel vic pa in, sin ce the
ori gin of the im ma tu re te ra to ma was myo met ri -
um. This ap pe ars to be the first ca se re por ted as
pri mary im ma tu re te ra to ma of ute ri ne myo met -
ri um. 

It is still de ba ted whet her te ra to mas of the ute-
rus and ute ri ne cer vix are tru e ne op lasm. Ac cor -
ding to the li te ra tu re re vi ew, so me ca ses ha ve be en
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re por ted as imp lants of fe tal tis su e.  Re si du al fe tal
tis su e sug ges ted as the ori gin of the tu mor be ca u se
the ge ni tal ca nal is na tu ral path way of a fer ti li zed
ovum.4,8 Re ports of gli al tis su e he te ro to pi a we re
strongly as so ci a ted with a fe tal rem nants imp lan -
ta ti on, so that the le si on might be sus pec ted as be -
ing a fe tal rem nants imp lan ta ti on if we fo und gli al
tis su e ins te ad of bo ne or car ti la ge9 In our 
ca se, the ar ra ge ment of tis su es re semb les to a go-
na dal im ma tu re te ra to ma with im ma tu re ne u ro ec -
to der mal tis su e, im ma tu re me senc hi mal tis su e and
rest of fe tal type car ti la ge. Mo re o ver, the tu mor
had wi de va ri ety of com po nents de ri ved from all
thre e germ la yers, so it is most un li kely to be a fe -
tal rem nants imp lan ta ti on. The ori gin of im ma tu -
re te ra to ma of ute ri ne myo met ri um may be
exp la i ned to de ve lop from the germ cells that get
trap ped along the ir mig ra ti on du ring emb ryo nic
de ve lop ment. 

The prog no sis of im ma tu re te ra to mas can be
cor re la ted to the gra de de ter mi ned by the qu an tity
of the ne u ro e pit he li al ele ments; with a hig her gra -
de the re is po o rer prog no sis.10 The ba sic de mons -
tra ti on of ma lig nancy is the ina bi lity of tis su e to

ma tu re rat her than the pre sen ce of in di vi du al cell
anap la si a (i.e., the mi to tic ac ti vity may be low. In
our ca se the tu mor had the pat ho lo gic gra de 2.

Sin ce the pa ti ent had gra de 2 im ma tu re tu mor,
the BEP re gi men (ble omy cin, eto po si de and cisp la -
tin) was star ted. Af ter the thre e co ur ses of BEP re-
gi ment, the pa ti ent was cli ni cally fre e of di se a se at
six months fol low up. AFP was used for mo ni to -
ring che mot he rapy re gi men, sin ce it was ele va ted
be fo re the sur gery. Se rum AFP was dec li ned to
nor mal le vels in the end of thre e co ur ses of che-
mot he rapy. 

The met hod of tre at ment in ute ri ne im ma tu re
te ra to ma with pel vic me tas ta sis is  to tal hyste rec -
tomy, bi la te ral sal pin go-oop he rec tomy, pel vic and
pa ra a or tic lympha de nec tomy with the re sec ti on of
the ex ten ded tu mo ral imp lants as in in va si ve ma-
lign ova ri an tu mor. With ad ju vant BEP the rapy the
pa ti ent is fre e from di se a se in six months fol low-
up. The furt her prog no sis is dif fi cult to as sess be-
ca u se of the li mi ted ca ses re por ted and the ab sen ce
of ad van ced fol low-up of pa ti ents in ca se pre sen ta -
ti ons.
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