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| ABSTRACT 

We are discussing auto-amputation of an ovary with mature cystic teratoma (MCT), which is the first case to be reported in 

Bahrain. A 31-year-old woman was referred to the clinic due to a left ovarian tumor. Pelvic examination and ultrasonography 

were done assessing the ovary, and a cyst was noted after investigations; the results revealed a 4.3 x 3.4 x 4.5 cm MCT. It was 

therefore agreed to proceed with laparoscopic removal of the tumour after counseling the patient about her case and possible 

treatment options. The mass was identified as floating in the peritoneum without any ligamentous or direct connection with the 

pelvic organs. The right ovary was normal. However, the left ovary and its tube could not be identified in the proper anatomical 

location. The mass was successfully removed through laparoscopy. The presentation of such mass is rare in terms of its 

autoamputation and its attachment to the peritoneum, further away from its origin within the left ovary. It is the first reported 

presentation of such mass in Bahrain. 
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1. Introduction 

Although most mature cystic teratoma (MCT) commonly occurs within the ovary, in some rare occasions, it occurs in some 

abnormal locations. This is the first reported case in the Kingdom of Bahrain. Such tumors are usually found in neonates, and the 

ovary is most often implanted within the omentum (Kakuda et al. 2015; PETERSON 1957; Printz et al. 1973). An ectopic ovary, a 

term used synonymously with “Accessory Ovary”, “Supernumerary Ovary”, or “Ovarian Implant Syndrome”, is a rare gynecologic 

anomaly. The etiologic and prevalence of such syndrome is currently unknown. Ovarian autoamputation, especially occurring in 

ovaries with dermoid cysts, is a complication of ovarian torsion that may lead to the formation of an ectopic ovary. Therefore, 

autoamputation may be regarded as an etiological factor of ectopic ovary. The case report describes a 31-year-old woman with 

an autoamputated ovary with MCT, the first known case in the Kingdom of Bahrain. 

2. Case Report 

A 31-year-old woman (Para 2) was referred to the clinic for a left ovarian tumor. Her past medical history was not significant; Her 

family history was positive for breast cancer in her mother and grandmother. The patient had a history of chronic abdominal pain 

for the last two years, especially during gestation. On pelvic examination done at the clinic, the uterus was normal in size. There 

was no tenderness in either the adnexal region or palatable masses. 
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An ultrasonography was ordered and concluded that there was a left ovarian complex cyst, suggesting a dermoid cyst, which 

measured 4.3 x 3.4 x 4.5 cm. Magnetic Resonance Imaging (MRI) was carried out describing an MCT. Laparoscopic removal of the 

tumor was carried out after counseling the patient. The left ovary and tube were not found. Upon further exploration, a smooth, 

white-yellowish mass was noted floating in the peritoneum. There was no ligamentous or direct connection to the uterus, yet it 

was connected to the omentum. The uterus and the right adnexa appeared normal and in their respective anatomical position. 

The mass was removed intact through the endo-bag through the 10mm incision. Histological examination revealed a typical 

mature teratoma. The cyst wall consisted of collagen fibers with marked infiltration of lymphocytes and histiocytes with 

calcification, indicating ischemic and inflammatory changes. The histology and radiological findings confirmed the diagnosis of 

MCT. 

3. Discussion 

MCT is regarded as one of the most common ovarian tumors; mature cystic teratoma has an incidence rate that ranges from 5-

25% of all ovarian neoplasia. It is one of the germ cell neoplasms and is composed of various tissues not normally found within 

the ovaries. This is due to the presence of germ cell tissue, which will give rise to any specialized cells within the body, such as hair, 

teeth, and adipose tissue. It is important to note that it can be misdiagnosed as other masses, which include lipo leiomyoma of 

the uterus, hemorrhagic ovarian cyst, endometrioma, immature teratoma, and, more rarely, serious or mucinous ovarian 

cystadenoma (Sasaki et al. 2014). Although the presentation of a dermoid cyst is rare in post-menopausal women, it should still 

be within the differential diagnosis of any female complaining of abrupt abdominal or pelvic pain (Sasaki et al. 2014). 

Embryologically, the ovaries arise from primordial germ cells that migrate from the wall of the yolk sac, along the dorsal mesentery, 

to the gonadal ridges (PETERSON 1957). By the fifth week of pregnancy, the ovaries have about 500 to 1300 primordial germ cells. 

They will undergo mitosis and reach up to 60 to 70 million cells by the twelfth week of pregnancy. They get arrested in meiosis, 

during meiotic prophase 1, forming what is known as a follicle. At birth, these follicles regress to the primordial follicle. Many are 

lost during this process, and 1 to 2 million follicles remain, which will further regress to 400,000 follicles. After puberty and the start 

of menarche, 1000 follicles are lost during the monthly cycle (Printz et al. 1973). 

Dermoid cysts occur mostly within the ovary. Other sites include but are not limited to the mediastinum, sacral region, and 

retroperitoneum. The incidence of parasitic dermoid cysts is 0.4% of all dermoid cyst’s incidence. There are multiple theories on 

the cause of extragonadal site growth in this case. It goes with autoamputation of the ovarian teratoma and reimplantation onto 

the greater omentum (Kakuda et al. 2015, Printz et al. 1973). Autoamputation could be the result of the torsion of the pedicle, 

known to be the most frequent complication of ovarian teratomas, occurring in about 16.1% of cases. Torsion interferes with the 

blood supply of the ovary, leading to venous congestion, inflammation, and eventually necrosis of the ovary. The tumor will also 

undergo necrosis and subsequent atrophy because of ischemia. In subacute or chronic torsion, the tumor becomes adherent to 

adjacent structures, with new collateral circulation formed to survive. Less commonly, the tumor completely detaches from its 

pedicle and results in what is known as a “parasitic dermoid cyst”. It may reimplant in adjacent structures and form a new blood 

supply, such as in our case (Khoo et al. 2008). The omentum is the main location for reimplantation (Sasaki et al. 2014). Extragonadal 

teratoma, within the peritoneum, is known as “wandering teratoma” due to the inconsistency of sites it can attach to the 

peritoneum and have no blood supply, unlike our case (Punacker et al. 1984).  

Most ovarian dermoid cysts are treated by laparoscopy with preservation of the ovary to maintain fertility in childbearing-aged 

females; there is still a risk of 0.7% for a mature cystic teratoma to undergo malignant transformation, which is diagnosed 

histopathological post-excision. In our case, the ovarian tissue was dissorted, leading to the complete removal of the ovary and 

cannot preserve ovarian tissue. Within the review of literature, laparoscopy is usually recommended over laparotomy (open and 

more invasive) procedure for complete resection of the mass. The mass was completely removed in the case due to the abnormal 

anatomy, and the ovarian tissue was engulfed within the mass. 

In terms of pregnancy after resection, it will depend on the procedure chosen and the outcome of the surgery. The usage of 

laparoscopy will aid in a faster recovery rate, wound healing, and minimal adhesions postoperatively. Hence, the rate of 

spontaneous pregnancy will increase (Shetty et al. 2011). Therefore, laparoscopy is recommended in childbearing females. In post-

menopausal females, it is preferred to resect the ovary due to the inability to exclude malignancy and the loss of physiological 

function of the ovary, therefore not requiring any ovarian reserve.  

4. Conclusion 

Autoamputated ovary with mature cystic teratoma (MCT) is a rarely reported gynecologic entity with an unknown prevalence 

worldwide. Autoaumputation may lead to either parasitic (connected to the omentum), such as the case discussed, or wandering 

(within the peritoneum cavity). The objective of this report is to indicate proper management of such rare cases and the importance 

of proper approach in aiding a good outcome. Autoamputaion inteself is rare, and this is the first reported case in the Kingdom of 

Bahrain showing the Kingdoms ingestion in its healthcare system to aid in diagnosing and treating all pathologies. Furthermore, 
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this study will contribute to the Kingdom’s gynecology field in terms of approach, diagnosis, and laparoscopic treatment. Further 

studies should be made on the incidence and prevelance of ovarian cysts and tumors to better aid the prognosis in these cases.  

Appendix 

Figure 1 to 6: Intraoperative View through Laparoscopy of the Tumor. 
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