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ABSTRACT

ÖZ

A wide array of tissues derived from all the three germinal layers is
seen in ovarian teratomas. Among these, thyroid tissue is present in
10% cases of all mature cystic teratomas.

Ovaryum teratomlarında her üç germ yaprağına ait çok çeşitli
dokular görülmektedir. Matür kistik teratomların %10’unda tiroid
dokusu bulunmaktadır.

We report this case of Hashimoto’s thyroiditis in a clinically euthyroid
patient who tested positive for antithyroid peroxidase antibodies in
spite of normal thyroid hormone profile.

Burada tiroid hormonları normal olmasına rağmen antitiroid
peroksidaz antikorları pozitif saptanan klinik olarak ötiroid bir
Hashimoto tiroiditi olgusu sunulmaktadır.

While the histological features of several disorders of thyroid tissue
may be discovered, Hashimoto’s thyroiditis is extremely rare finding
in ovarian teratomas.

Ovaryum teratomlarında tiroid dokusunun pek çok hastalığı
görülebilmekle birlikte, Hashimoto tiroiditi oldukça nadirdir.
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INTRODUCTION
Mature teratomas, mostly cystic (dermoid cyst), account
for approximately 30% of benign ovarian tumors, and are
unilateral in 88%. Microscopically, tissues derived from all
the three germinal layers may be found, the most common
being epidermis, skin appendages and neural tissue.
Thyroid tissue is present in 10% of cases (1).
Thyroid tissue in ovarian teratoma may exhibit histological
features of several disorders, like diffuse and nodular
hyperplasia, chronic thyroiditis and carcinoma. The finding
of Hashimoto’s disease in a bilateral mature cystic teratoma
is a very rare phenomenon, with few cases reported in
literature till date (2, 3). We report this case for its rarity.
CASE REPORT
A woman, aged 42 years, complained of severe acute
abdominal pain and vomiting. Radiological diagnosis
revealed bilateral ovarian masses, for which an emergency
laparotomy was performed and hysterectomy with bilateral
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oopherectomy was done. The specimen was sent for
histopathological examination.
Grossly, the uterus and cervix measured 10x7.5x6 cm.
The left ovary measured 9x6x3.5 cm, which on cut section
showed multiloculated cysts containing sebaceous material,
tufts of hair and some solid areas. The right ovary measured
7x5x4cm. It was predominantly cystic containing sebum. A
Rokitansky protuberance, having a tooth like structure was
also seen.
Serial sections from both ovaries showed a lining of
keratinizing squamous epithelium with skin appendages.
Neural tissue, respiratory epithelium, gastric epithelium,
bone and smooth muscle were also present.
One section from left ovary contained predominantly
thyroid tissue, consisting of colloid filled follicles showing
prominent Hurthle cell change. The peri-acinar tissues
contained mature lymphocytes, lymphoid follicles with
enlarged reactive centres. The appearances were consistent
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with the chronic lymphocytic thyroiditis of Hashimoto’s
disease. Lymphocytic infiltration was not seen in association
with any of the other teratomatous elements.
The thyroid hormone profile of the patient was normal.
Antithyroid peroxidase antibodies were positive postoperatively.
DIscussIon
Various tissues from all the three germinal layers are found
in mature teratoma. Benign and malignant transformation
can occur in any of these tissues. Thyroid tissue is present in
10% of cases which is usually normal looking or may show
benign changes like hyperplasia or thyroiditis. Some cases
of carcinoma and malignant lymphoma are also reported
(4).
In ovarian teratoma, thyroiditis is an occasional finding
and Hashimoto’s thyroiditis is rare (5). Caruso et al (1971)
reviewed 305 teratomas of the ovary and discovered that
thyroid tissue was present in only 20 cases (7%) and
struma ovarii in two cases (0.7%). There is no mention of
Hashimoto’s disease in any of their cases (2). In another
study of 315 tertomas conducted by Watson, thyroid tissue
was present in 17 cases and among these cases Hashimoto’s
disease was encountered only in one case, in which an
immunological test for antithyroid antibodies was negative
(3). In our case, the patient’s clinical and thyroid hormone
profile was normal. Ultrasonographic examination was
unremarkable. However our patient tested positive for
antithyroid peroxidase antibodies. Hashimoto’s disease
has been reported in papillary carcinoma of the thyroid
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originating in a teratoma of the ovary (6). Etiopathogenesis
of such change in ectopic thyroid tissue is unclear. Watson
attributes internal gynaecological manipulation and the
possibility that some trauma, could initiate the formation
of the ovarian Hashimoto’s disease (3). In our case no such
history could be elicited.
This paper reports a rare case of a patient with Hashimoto’s
thyroiditis in thyroid tissue in a bilateral mature cystic
teratoma associated with positive specific antithyroid
antibodies in the absence of symptoms and signs, due to
thyroid disease.
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