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ABSTRACT
The co-existence of two adjacent and histologically distinct 
tumors in the same organ without histologic admixture at the 
interface are generically referred to as collision tumors. Although 
they have been reported in various organs, ovarian collision 
tumors are very rare. An ovarian teratoma with a cystadenoma or 
cystadenocarcinoma, typically of the mucinous type is the most 
commonly encountered combination. However, other histologic 
combinations are uncommon.

We report a rare case of a 60 years old female presenting with 
pain abdomen since four months, radiologically found to have a 
left cystic ovarian mass and diagnosed histologically as benign 
serous cystadenoma with a mature cystic teratoma embedded 
within its wall. We intend to highlight the possible co- existence 
of ovarian collision tumors even when the clinicoradiological 
findings are suggestive of single ovarian neoplasm. A possible 
misdiagnosis of malignancy can be avoided if careful examination 
is undertaken pre and post operatively and histologically.

CASE SUMMARY
A 60 years old female patient presented to the Department 
of Obstetrics and Gynaecology with complaints of pain 
abdomen of four months duration. Per-abdominal examination 
showed a mass corresponding to uterine size of 22 weeks 
which was firm in consistency with focal soft areas. Per- 
vaginal examination revealed a mass which was cystic 
to firm in consistency at the level of the posterior fornix. 
Ultrasonography revealed a unilocular cystic mass measuring 
20 x 16 x 6 cms in size originating from the left ovary. The cyst 
wall was thick and the content lacked hyperechogenicity. A 
provisional clinico-radiological diagnosis of left ovarian tumor 
was formulated. Left oophorectomy was undertaken and the 
specimen submitted for histopathological examination.

Histopathological findings
Gross Examination – A left cystic ovarian mass with a 
smooth surface measuring 19 x 16 x 6 cms with stretched 
overlying fallopian tube. Cut surface showed a unilocular cyst 
filled with brownish serous fluid and a thickened area in the 
cyst wall measuring 4 cm across. Cut surface of the thickened 
area showed pultaceous material admixed with hair. The other 
areas of the cyst wall appeared haemorrhagic [Table/Fig-1].

Microscopy– Sections studied from the main ovarian cystic 
mass showed a cyst wall made up of thickened fibrous tissue 
lined by ciliated low cuboidal epithelium [Table/Fig-2]. Sections 
from the focal thickened area in the wall of the ovarian cyst 
showed keratinized squamous epithelium, sebaceous lobules 
and hair follicles [Table/Fig-3]. The wall also showed stromal 
hemorrhage and congested blood vessels [Table/Fig-4].

Final Diagnosis– Benign serous cystadenoma with mature 
cystic teratoma embedded within the cyst wall associated 
with torsion.

DISCUSSION
Co-existence of two contiguous but histologically distinct 
tumors in an organ with no histological admixture at the 
interface is referred to as “collision tumor”. The exact 
pathogenesis behind the occurrence of collision tumors is 
yet to be understood [1].
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[Table/Fig-1]: Cut section of ovarian cystic mass showing
uniloculated cyst with haemorrhagic cyst wall. Focal thickened area 
shows pultaceous area admixed with hair
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Though the collision tumors have been reported in various 
other organs, ovarian collision tumors are rarely encountered 
and only a few cases have been described [2-4].

The most commonly reported combination in ovarian collision 
tumors is that of mature teratoma, a germ cell tumor of the ovary 
and mucinous tumors (cystadenomas/cystadenocarcinomas) 
which originate basically from the surface epithelium of the 
ovary.

Ovarian serous cystadenomas represent 20% of all ovarian 
tumors while ovarian mature cystic teratomas are the most 
common germ cell neoplasms representing 12-15% of ovarian 
neoplasms. While ovarian serous cystadenomas are unilocular 
cysts occurring in the elderly, mature cystic teratomas are 
usually bilateral [5].

The present case report along with a few earlier reported 
articles throws light on the possibility of co- existence of two 
histologically distinct ovarian neoplasms of different lineage 
in the form of a collision tumor which may lead to confusion 
and misdiagnosis if the knowledge regarding such an entity 
is lacking. Collision tumors are known to occur in every 
organ other than the ovaries as in the lungs, oesophagus, 
stomach, liver, kidneys, brain and bones. Ovarian collision 
tumors are indeed rare and only a few cases have been 
reported till date [5]. Various permutations and combinations 
of surface epithelial, germ cell and sex cord stromal tumors 
have been observed in ovarian collision tumors. But the 
most frequently reported combination is that of teratoma (a 
germ cell tumor) and cystadenoma or cystadenocarcinoma 
(a surface epithelial tumor) [5]. Majority of the reported cases 
had mucinous cystadenoma in combination with teratoma. 
But, serous cystadenoma coexisting with teratoma or in any 
other combination as in the present case is extremely rare. 
Extensive literature search revealed only two reported cases 
prior to the present case report [5,6].

Some cases of mature cystic teratoma presenting with 
Brenner tumor or fibrothecoma have also been reported [7] 
Another rare case of sertoli leydig cell tumor associated with 

serous cystadenoma was reported by Seo et al., as early as 
in 1996 [8]. After this in 2013, a serous cystadenoma with co-
existing stromal tumor having sex-cord stromal elements was 
reported by Bachhav  [9].

Mature cystic teratomas are common in childhood, usually 
multiloculated with the content being greasy largely composed 
of sebum, keratin and hair [10]. In the present case, the greasy 
and pultaceous content with hair and cartilaginous material 
were incidentally detected on sectioning the thickened area of 
the cyst wall. The contrasting features were the elderly age of 
the patient and the uniloculation of the ovarian cyst. Serous 
tumors of the ovary constitute one fourth of all ovarian tumors 
and occur as uniloculated cysts in elderly females as in the 
present case [10]. 

CONCLUSION
The present article along with the few earlier reported ones 
warrants a high degree of caution and suspicion for the 
clinician and the pathologist alike regarding the possibility of 
lesser known and rare entities like the ovarian collision tumors. 
A prompt recognition facilitates appropriate management of 
these tumors besides avoiding missing the hidden component 
or missing a possible malignancy in that component. Extensive 
tissue sampling especially in cystic ovarian tumors with focal 
thickening of the wall is recommended so as to unearth the 
buried component and diagnose collision tumor is such 
cases. 

CONSENT
Written informed consent was obtained from the patient for 
publication of this case report and accompanying images. 
A copy of the written consent is available for review by the 
Editor-in- Chief of this journal.
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