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Abstract

Mature cystic teratomas (MCT) of the ovary or dermoid cysts are commonly encountered benign ovarian lesions accounting for
approximately 70% of benign tumors and originating from germ cells. A rare case of peritonitis in a 17-year-old female patient caused
by traumatic rupture of an MCT of the right ovary is herein presented. A meticulous search of the literature has also been performed.
Due to deterioration of patient’s clinical condition, she was urgently led to surgery and intraoperative investigation of the peritoneal
cavity revealed an inflamed ruptured ovarian cyst along with extensive peritoneal adhesions and purulent peritoneal fluid. A cyst resec-
tion was performed with preservation of the ovary followed by adhesiolysis and meticulous abdominal washing and the patient had an
uneventful recovery.

Despite its rarity, traumatic rupture of ovarian cyst should be considered at evaluation of trauma patients with special attention to cases
with a discovered or known presence of ovarian cyst.
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of reproductive age.l> MCTs remain generally asymptoma-
tic and are incidentally diagnosed during routine ultrasono-
graphic gynecological examination. On the other hand, in

INTRODUCTION

Mature cystic teratomas (MCT) of the ovary or dermoid cys-
ts are commonly encountered benign ovarian lesions which
originate from germ cells.! Their prevalence ranges from
10% to 15% among women with ovarian tumors while they
account for approximately 70% of benign tumors in women

the case of MCTs causing symptoms, they are either chronic
related to obstruction of the surrounding organs or acute
related to torsion, rupture or infection.> We herein present
a rare case of peritonitis in a 17-year-old patient caused by
traumatic rupture of a MCT of the right ovary.
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CASE REPORT

A 17-year-old female patient was transferred to the emer-
gency department (ED) after being involved in a car acci-
dent. The patient was stable with blood pressure of 110/75
mmHg, 78 beats per minute and oxygen saturation of 98%.
She complained of mild epigastric pain. On physical exami-
nation, diffuse peritoneal irritation on abdominal palpati-
on was recognized. Patient’s hemoglobin was 12 g/dl. Upon
further investigation, ultrasonography showed a cystic lesi-
on of the right ovary. Computer tomography (CT) excluded
presence of free air or fluid in the peritoneal cavity or signs
indicative of visceral injury, but it confirmed the presence of
an approximately 5-cm cystic lesion in the right ovary with
features rendering it suspicious for teratoma (Fig. 1). The
patient was admitted to the clinic and despite amelioration of
her clinical condition with remission of the abdominal pain,
she spiked temperatures of up to 38°C. She was administered
broad-spectrum i.v. antibiotics and was discharged 4 days
later in good clinical condition while her blood values were
all within normal limit.

Ten days later she was at the ED complaining of vague
abdominal pain and persistent fever accompanied with
rigors. She was febrile, tachycardic and tachypneic with dif-
fuse abdominal tenderness mainly localized in hypogastrium
and right lower quadrant. No signs of peritoneal irritation
were present. Her laboratory examination revealed leuko-
cytosis (WBC count of 12.453/mm?>) with elevated levels of
C-reactive protein of 25 mg/dl. She was submitted to another
CT scan with oral and i.v. contrast, which demonstrated
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again the right cystic ovarian lesion. Due to her deteriorat-
ing condition, an exploratory laparoscopy was performed the
following 2 days of conservative treatment with i.v. antibiot-
ics, fluids and analgesics. Upon establishment of pneumop-
eritoneum with Hasson technique through the umbilicus, pus
poured out of the abdomen (Figs 2A, 2B). Upon insertion
of the laparoscope into the peritoneal cavity, a significant
amount of pus and extensive adhesions between bowel loops,
were recognized (Figs 2C, 2D). Due to limited visualization
and poor exposure with laparoscopy, the procedure was con-
verted to laparotomy via a Pfannenstiel incision. The perito-
neal cavity was thoroughly investigated and a ruptured cyst
of the right ovary was recognized (Fig. 3). Cyst resection was
performed with preservation of the ovary followed by adhe-
siolysis and meticulous abdominal washing with at least 10
litres of warm saline solution. Postoperatively, the patient
remained afebrile, had an uneventful postoperative course
and was discharged on the third postoperative day. Histology
of the excised cystic lesion revealed presence of MCT contain-
ing teeth, hair and bone tissue components. Six months post-
operatively, the patient is in a good condition without any
complications.

DISCUSSION

The present case represents an uncommon complicati-
on of peritonitis due to traumatic rupture of an MCT in a
young girl caused by a car accident. This is to our know-
ledge the third case in the literature reporting similar trau-
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Figure 1. Axial abdominal CT images depicts: A) Large complex cyst (black bold arrow) occupying the right parametrium. It contains
fat (white arrow) and fluid (yellow) densities and dentiform calcification (black arrow). An oval shaped fat density structure (asterisk)
lying to the adjacent mesentery probably corresponds to fatty fluid infiltration; B) Presence of small amount of fluid in the pouch of
Douglas (black arrow).
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Figure 2. Intraoperative image during laparoscopy: A and B) Pus poured out of the abdomen at insertion to the abdomen through
Hasson technique; C and D) Recognition of pus and extensive adhesions between bowel loops at insertion of the laparoscope.

Figure 3. Intraoperative image during laparotomy: a ruptured cyst of the right ovary containing hair.
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matic rupture of MCT after blunt abdominal trauma. More
specifically, Levine et al. reported a case of a 26 year-old
woman with a ruptured dermoid cyst following motor vehicle
accident. The patient was initially reported to have a small
rupture due to the vehicle deceleration which gradually evol-
ved to acute abdomen with an increase in patient’s abdomi-
nal pressure when she went to the toilet.* Another case of
MCT rupture secondary to a car accident was presented by
Kimbrell et al.’ The aforementioned patient was an 18yearold
female which presented with acute abdomen following a
blunt trauma and underwent an exploratory laparotomy that
revealed about 1.3 L of fluid in the abdominal cavity due to
rupture of an MCT of about 15 cm in diameter.”

The internal organs of the female reproductive system
are theoretically protected against blunt trauma by the pres-
ence of pelvic bones and the surrounding muscles. In that
setting, a retrospective review of 220 blunt traumas from a
single institution showed an incidence of approximately 7%
of gynecologic injuries among them.® The majority of the
15 patients who were diagnosed with gynecological injury
had hemorrhage secondary to a potential rupture of corpus
luteum.*6

A sudden rupture of an MCT caused by trauma, torsion
or delivery usually leads to acute peritonitis with signifi-
cantly pronounced symptoms related to potential hemo-
dynamic instability due to shock or massive bleeding.”
Despite the fact that our patient initially presented with
symptoms of peritoneal irritation after a blunt abdominal
trauma (car accident) potentially responsible for the rup-
ture of the pre-existing undiagnosed ovarian cystic lesion,
she remained hemodynamically stable. Consequently, the
non-specific radiological findings along with the significant
improvement in patients’ clinical course did not indicate an
emergent surgical management of the patient. Nonetheless,
deterioration of patient’s clinical condition when readmit-
ted led us to the operation theatre despite the absence of
imaging signs. Rupture of a teratoma can be directly recog-
nized as a discontinuity of the cystic wall at US, MR or CT
or indirectly by the presence of free intraperitoneal fluid
and concomitant reduction of the liquid component and
the round shape of the lesion.® Furthermore, omental in-
volvement and peritoneal inflammatory implants can be
depicted in cases of chronic granulomatous peritonitis.®
Those findings can be misunderstood as carcinomatous or
tuberculous.” In our patient, none of the aforementioned
radiological findings were reported but the intraoperative
investigation of the peritoneal cavity revealed an inflamed
ruptured ovarian cyst along with extensive peritoneal
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adhesions and purulent peritoneal fluid. Despite its
rarity, traumatic rupture of ovarian cyst should be consid-
ered when evaluating trauma patients with discovered or
known history of ovarian cyst.
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Pe3tome

3peinsbie kucto3uble Tepatombl (3KT) AMYHMKOB MM AepMOMAHBIE KUCTHI SBJIAIOTCA PACIPOCTPAHEHHBIMM [OOPOKadeCTBEHHBIMI
HOpaXKeHMAMM SIMYHIKOB, COCTAB/LAIONIMMI IpUMepHO 70% [OOpOKadeCTBEHHBIX OMYXOJIel U BOSHUKAIOIVMI U3 ITOOBBIX K/IETOK
(ramet). 3ech IpefcTaBIeH PeKMil CIIydali IepUTOHNUTA y 17-/eTHell MalMeHTKM, BBI3BAaHHOTO TpaBMarndyeckyum paspbeisoM 3KT
IIPaBOTo AMYHNUKA. TakKe OBIIO IPOBEfEHO feTabHOE U3YUeHNe INTEPATyPhL. B CBsI3M ¢ yXyAIleHIeM KINHNYeCKOTO COCTOSHMA IIa-
I[MIeHTKY OHa ObUIA JOCTAB/IEHA 9KCTPEHHO B XUPYPrUdecKoe OTAeeHNe, IIPU UHTPAOIEPALIIOHHOM 06C/IefOBaHIN OPIOLIHO TI0/I0-
CTU BBISIBIEHA BOCIIa/IeHHAsI Pa3OpBaHHasA KUCTa AMYHMKA C OOLIMPHBIMM CIIaiiKaMyt OPIOLINHBI ¥ THOMHO ITepUTOHeaIbHOM XIIKO-
cTpi0. KutcTa 6bi71a peseryipoBaHa ¢ cOXpaHeHIeM ANYHMKA C IOCTENYIOIIMM Fe3/0/II30M U TIIATebHbIM a6OMMHATbHBIM JIABAXKEM,
II0CTIE YeTO MaleHTKa BbI3J0pOBeIa.

HeCMOTp}I Ha peaKme cnydan, TpaBMaTI/I‘{eCKI/II?[ Pa3pbIB KNCTDI ANYHNKA CIIEAYET YIUTDBIBATD IIPY OLI€HKE TPaBMaTNYECKNX IallVI€EH-
TOB, 0cob60e BHMMaHMe CIIEeQYyeT yAENATD C/Iy4asaM C M3BECTHBIM Ha/IMIMEM KUCTbI AMIHNKA.

KnioueBble cnoBa

TpaBMa TYIIbIM IIPEAMETOM, AEPMOMHAA KICTA, 3pe€ilad KNCTO3HasA TEPpaTOMa, IIEPUTOHNT, TpaBMaTI/['{eCKI/IﬁI paspniB
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