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Mature teratoma of the uterine corpus:
A case report

Jan Galko, Pavel Dundr

Department of Pathology, First Faculty of Medicine and General University Hospital, Charles University in Prague, Czech Republic

SUMMARY

We report a case of a 37-year old female with a mature teratoma of the uterine corpus presented by metrorrhagia. Grossly, the tumor was polypoid without
apparent invasion into the myometrium. Microscopically, the tumor consisted of disorganized mature neural tissue intermingled with nodular foci of cartilagi-
nous tissue, groups of seromucionous glands and ciliated columnar respiratory epithelium. Fifteen months after the diagnosis, the patient showed no signs of
tumor relapse. Then she was lost for a follow-up. Teratoma of the uterine corpus is rare; to the best of our knowledge only about 20 cases have been reported
to date.
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Zraly teratom téla délozniho: kazuistika

SOUHRN

Prezentujeme pripad 37leté zeny se zralym teratomem téla délozniho, ktery se klinicky projevil metroragii. Makroskopicky se jednalo o polypoidni nador bez
patrné invaze do myometria. Mikroskopicky byl nador tvoren rozsahlymi oblastmi desorganisované zralé nervové tkané promisené s lozisky noduldrné uspo-
radané chrupavky, skupinami seromucinéznich zlazek a oblastmi s cylindrickym fasinkovym epitelem respira¢niho typu. Pacientka byla 15 mésict po diagnéze

bez znamek recidivy onemocnéni. Teratomy délozniho téla jsou vzacné Iéze, doposud bylo popsano pouze zhruba 20 pripadt.

Klicova slova: teratom délohy - pluripotentni kmenova burka — primordidlni zdrode¢nd burka

Teratomas are the most frequent type of germinal tumors.
They can be either monodermal or they consist of two or three
germ layers. Mature teratomas consist of differentiated adult-ty-
pe tissues, while immature teratomas contain a variable porti-
on of fetal or embryonal-type tissues (1). Most teratomas occur
in gonads, but they can also arise extragonadally, especially in
the sites of primordial germ cells migration along the body axis
(from the pineal gland to the coccyx) (2). Rarely, teratomas can
be found in other sites (3-5). We present a rare case of a mature
teratoma arising in the uterine corpus (6-10).

CASE REPORT

A 37-year old female presented with metrorrhagia lasting for
9 days. The patient’s serology showed normal hCG level, and
was referred for further treatment to the Department of Ob-
stetrics and Gynecology, First Faculty of Medicine and General
University Hospital in Prague. The initial transvaginal ultrasound
revealed a nonhomogeneous partly polypoid vascularized
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mass, 30 mm in largest diameter, localized in the endometrium.
Subsequently, the patient underwent a hysteroscopy with the
resection of a polyp measuring 30 x 15 x 15 mm. A transvaginal
ultrasound was performed 16 days later and showed normal fin-
dings. Fifteen months after the diagnosis, the patient showed
no signs of tumor relapse. Then she was lost to follow-up.

MATERIALS AND METHODS

Sections from formalin-fixed, paraffin-embedded tissue blocks
were stained with hematoxylin-eosin. Selected sections were
analyzed immunohistochemically using the avidin-biotin com-
plex method with antibodies against GFAP (clone 6F2, 1:1000,
Dako, Glostrup, Denmark) and S100 protein (polyclonal, 1:1600,
Dako, Glostrup, Denmark).

RESULTS

Grossly, the material consisted of several tissue fragments up
to30x15x5mm.

Microscopically, the fragments were partly polypous and were
composed of disorganized mature neural tissue intermingled
with nodular foci of cartilaginous tissue, groups of seromucio-
nous glands and ciliated columnar respiratory epithelium (Fig.
1A, B). Moreover, there were focal areas of mature neural tissue
located in the surrounding endometrial stroma (Fig. 1C). Focally,
a stratified squamous epithelium with hyperkeratosis was pre-
sent on the surface of tissue fragments. Immunohistochemica-
Ily, the neural tissue expressed GFAP and S100 protein (Fig. 1D).
Expression of S100 protein was also present in cartilaginous ti-
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Fig. 1. A. Seromucionous glands (H&E, original magnification 200x). B. Corporal endometrium with mature neural tissue (ar-
rows) in the stroma (H&E, original magnification 100x). C. Corporal endometrium with mature neural tissue in the stroma
(GFAP, original magnification 200x). D. Corporal endometrium with mature neural tissue in the stroma (S100 protein, original
magnification 200x).

ssue. The tumor was confined to the endometrium without any
apparent invasion into the myometrium.

Our patient underwent enucleation of the mature cystic tera-
toma (dermoid cyst) of the left ovary 7 years before the diagno-
sis of the uterine teratoma.

DISCUSSION

Teratomas of the uterus are rare neoplasms usually located
in the uterine cervix (11). Only 20 cases of teratoma arising in
the uterine corpus have been reported to date (6-10). Most of
them were mature teratomas. However, there are two reports
of immature teratomas and one report of immature teratoma
coexisting with adenocarcinoma (1,6). Teratomas of the uteri-
ne corpus are usually polypous lesions that present clinically
by abnormal uterine bleeding. The origin of uterine corpus te-
ratoma is not entirely clear. However, according to the current
knowledge, these tumors probably arise from pluripotent stem
cell or from primordial germ cell with erroneous migration (9).

Due to the rarity of uterine corpus teratoma, whenever there
is a teratoma tissue present in a material from a uterine cavity

curettage, it is necessary to exclude spreading from another site
which is more frequently the origin of these tumors, particularly
the ovaries. In females with a history of pregnancy the differen-
tial diagnosis also includes the implantation of fetal remnants.

Our patient underwent enucleation of the mature cystic tera-
toma (dermoid cyst) of the left ovary 7 years before the diagno-
sis of the uterine teratoma. We have not found any report of an
ovarian teratoma relapsing in the uterine corpus in the literatu-
re. Due to the long interval between both diagnoses we consi-
der it to be a tumor duplicity rather than a relapse. However, the
possibility of relapse cannot be excluded as well.

In conclusion, we describe a case of a mature teratoma located
in the uterine corpus. To the best of our knowledge only about 20
cases of uterine corpus teratoma have been reported to date. De-
spite its rarity, the possibility of teratoma should be kept in mind
in differential diagnosis of tumors located in the uterine corpus.
However, the possibility of spread of teratoma from more com-
mon primary location should be excluded in each such case.
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Vazené kolegyne, vézeni kolegovia, mili priatelia,

dovolte mi, aby som si touto cestou spolo¢ne s vami pripomenul prof. MUDr. Ivana Slugeiia, DrSc.
wf’- a sucasne mu zablahozelal k jeho bliziacim sa 80-im narodenindm.

Bol mojim dlhoro¢nym nielen ,séfom*” a ucitelom, ale aj priatefom, ¢o pretrvava doteraz.

Prof. MUDr. lvan Sluger, DrSc.,, sa narodil 18.6. 1937 vo Vrabloch (okr. Nitra), v rodine lekéra. Skolu postupne
vychodil podla réznych miest pobytu, najdlhsie v Trencine, kde v r. 1954 zmaturoval. Studoval na Fakulte
vseobecného lekdrstva Karlovej univerzity v Prahe, promoval v r. 1960.

Po skonceni v r. 1960 nastupil do OUNZ v Trencine na oddelenie patolégie, ktoré bolo vyukovou bazou
Katedry patolégie SUDL. V r. 1963 sa stal pracovnikom tejto katedry a pri presune SUDL do Bratislavy v r. 1967
presiel s Katedrou na oddelenie, ktoré sa neskér pod jeho vedenim stalo Ustavom patolégie NsP akad. L. Dérera
na Kramaroch. Na Katedre a v Ustave pracoval az do r. 1999, ked' poziadal o odchod do déchodku.

Na Katedre pracoval najprv ako odborny asistent, od r. 1967 aj ako tajomnik Katedry, od r. 1978 ako
docent, od r. 1980 ako veduci katedry a Ustavu, a od r. 1991 ako profesor. Postupne ziskal hodnosti:
v r. 1968 CSc., v r. 1987 DrSc. a v r. 1988 veduceho vedeckého pracovnika kategdrie A I. v SAV. Ziskal atestacie z patoldgie I. a Il. stupnia (1963
a 1969), zo sudneho lekarstva (1991) a socidlneho lekérstva (1997). Do r. 1992 bol hlavnym odbornikom MZ.

V praci sa okrem vseobecnej patoldgie a onkopatoldgie zameriaval najma na nefropatoldgiu, ktord rozpracoval a rozsiril na viaceré
pracoviska. Spolupracoval hlavne s profesormi Sadinkom, Pavlovi¢om, Dzirikom a Nyulassym. Posledné roky sa s prof. Fabianom venoval
biopsii sfdc, hlavne transplantovanych. Venoval sa aj histo- a imunohistochémii a zvlast elektronovej mikroskopii (ktord nadalej funguje,
takmer ako jedind v SR, pod vedenim RNDr. Nyitrayovej), hlavne so zretefom na vyuzitie v rutinnej diagnostike, ale aj vyskume.

Publikoval ako autor ¢i spoluautor 358 odbornych prac v domacich a zahrani¢nych ¢asopisoch a zbornikoch, knih a vyskumnych dloh
vratane. Zo 6 kniznych publikacidch jedna vysla v zahrani¢i. Ako zodpovedny riesitel dokoncil 11 vyskumnych dloh MZ ohodnotenych
v kategorii A, na dalsich 6 spolupracoval. Na odbornych férach bol autorom ¢i spoluautorom 406 prednasok.

RAznymi skoliacimi akciami Katedry postupne presli prakticky vsetci terénni patoldgovia na Slovensku. Rovnako aj vysokoskolaci — nelekari
a laborantky patoldgii, pre ktorych tiez bola Katedra skoliacim pracoviskom. Bol predsedom atestacnych komisii pre vietkych skolencov
katedry, a prisediacim v inych komisiach.

Bol zastancom a zavadzatelom modernych metéd a trendov. Pocas jeho posobenia sa Ustav patolégie zésadne zmodernizoval (metodicky
aj pristrojovo). Vsetci skolenci mali moznost oboznamit sa s novymi trendami v diagnostike, laboratérnych metédach, ale aj s diametrélne
odlisnym pristupom vedenia pracoviska. Dovtedy prevladal na slovenskych pracoviskach prevazne direktivny pristup oproti priatelskému
prostrediu na Ustave.

Sucastou Katedry bola aj Subkatedra sidneho lekarstva, ktora od r. 1996 fungovala ako samostatny Ustav sidneho lekarstva v NsP
v Petrzalke. Prof. Slugen sa vyrazne angaZoval na jej udrzani a osamostatneni ako pracoviska a aktivne so subkatedrou spolupracoval.V ¢ase
jeho odchodu subkatedru a Ustav Gspeéne viedla doc. MUDY. J. Bauerova, CSc.

Pocas jeho pdsobenia, aj ked Ustav nebol $koliacim pracoviskom agpirantov, svojimi kontaktmi umoznil externd adpirantdru Siestim
spolupracovnikom. Ti ziskali hodnost CSc. a jeden Ph.D., z toho Styria ju obhajili az po prechode do funkcii na inych pracoviskach. Traja ziskali
titul docenta, z toho dvaja po prechode na iné pracoviska, posledny, doc. MUDr. Dugan Danis, CSc. prevzal vedenie Katedry a Ustavu.

Za publikacnu, prednaskovd, vyskumnu, pedagogicku ¢i organiza¢nu pracu dostal napr. od SLS Dérerovu cenu, opakovane ceny za
najlepsie publikécie odbornej Spolo¢nosti patoldgov, nefrolégov, onkolégov a kardioldgov, rovnako za najlepsie prednéasky v réznych rokoch.
Je drzitelom zlatej a striebornej medaily SLS, cestny ¢len Spolo¢nosti patolégov SLS ako aj mnohych oceneni MZ, napr. Gouthovej medaily,
cien ministra MZ (naposledy v r. 1999) atp., ale hlavne materskej SZU. Bol dlhoro¢nym ¢lenom vyboru Spolo¢nosti patolégov i nefrolégov,
¢len predsednictva SLS, ¢lenom vedeckych a redakénych rad, komisii na obhajobu CSc. a DrSc.

Je autorom myslienky a formulacie navrhu, ktory potom v parlamente do zdkona presadili lekari z Asociacie nemocnic a poslanci doc.
Bencat a MUDr. Rakus, aby tkaniva odobrané Zivym pacientom boli povinne odborne, tj. patolégmi vysetrené. Podporoval aj privatizacné
snahy v odbore.

Bol Zzenaty, s manzelkou doc. MUDF. Evou, rod. Petelenovou, CSc (zomrela v roku 2016), maju dve dcéry, obe v zahraniéi. Zije v Prahe, kam
sa prestahoval kvoli zlG¢eniu rodiny.

Vazeny pan profesor, mily lvan(ko), v mene véetkych byvalych aj terajsich zamestnancov Katedry a Ustavu patolégie SZU a oddelenia
patolégie Dérerovej NsP, terajsieho Cytopathosu spol. s r.o., Ti Uprimne Zeldme k Tvojmu okrdhlemu jubileu vela zdravia, Zivotného
optimizmu a elanu! Zivié, chlapce, zivio!l!

Dusan Dani$
PS. A teSim sa na stretnutie v Prahe! ©
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