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Multiple dermoid cysts within the same ovary: 

Our experience of a rare case with review of the literature 
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Summary 

Objective: Ovarian dermoid cysts are relatively frequent ovarian lesions that can be easily diagnosed by transvaginal ultrasonog
raphy. However, the recognition of multiple dermoid cysts, separated by normal ovarian tissue, within a single ovary is rare. 

Case: We present a case with bilateral dermoid cysts, four dermoid cysts within the right ovary and one in the contralateral ovary. 
Transvaginal ultrasonography showed hyperechogenic areas in the right ovary with a hypoechogenic area in front of them; the hyper
echogenic areas were separated by areas with the echogenicity of normal ovarian tissue and indentation, suggesting the presence of 
multiple dermoid cysts within the same ovary. 

Conclusion: Preoperative ultrasonographic suspicion of multiple dermoid cysts within the same ovary might contribute to a better 
decision about the surgical approach. 
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Introduction 

Dermoid cysts, commonly known as mature teratomas 
or benign cystic teratomas, are relatively frequent ovarian 
lesions, accounting for about 5-25% of all neoplasms of 
the ovary [l]. In approximately 10-15% of cases, the 
tumors present on both sides [2]. They usually occur fre
quently in young patients and microscopically one may 
find all types of ectodermal, mesodermal, and endoder
mal elements [3]. 

The clinical course of dermoid cysts of the ovary is 
commonly asymptomatic and they are usually discovered 
as a pelvic mass during physical examination or radio
logic studies performed for other purposes. In cases of 
symptomatic dermoids, they can cause abdominal pain or 
swelling [l]. Due to continuous growth and possible 
complications including torsion of the ovary, rupture, 
infection and malignant degeneration, dermoid cysts 
should be surgically removed [2]. Uterine adnexal torsion 
or spontaneous rupture of ovarian dermoid cysts occurs 
in 16% and 3-7% of patients, respectively [ 4]. Malignant 
transformation of dermoid cyst of the ovary is rare, with 
an incidence of 1.8% [5]. 

Despite the frequency of dermoid cyst of the ovary, the 
appearance of multiple synchronous ovarian teratomas 
within the same ovary is a rare occurrence [6]. Moreover, 
the ultrasonographic appearance of this entity is not well 
described. We found only one case of an ultrasonographic 
description of multiple unilateral ovarian teratomas by 
Johnson and Jordan in 2001 [6]. The purpose of the present 
study is to describe the ultrasonographic findings of a case 
with multiple dermoid cysts within the same ovary and to 
discuss the differential diagnosis of this entity. 
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Case Report 

A 23-year-old, gravida 0, para O woman, presented to the 
emergency department of a general hospital in Athens because 
of fever (39.6°C), right lower quadrant pain and diarrhea. She 
had a one-month history of abdominal discomfort after phys!－ 
cal fatigue. Also, she complained of dyspareunea for the prev卜

ous six months but she had no associated dysmenorrhea or body 
weight loss. Her menarche had been at age 12 years. Her men
strual periods were irregular (oligomenorrhoea up to six 
months); for this reason she was treated with oral contracep
tives. During the previous year she had not used oral contra
ceptives and her menstrual cycles had been regular. A pelvic 
ultrasound scan was without any abnormal findings two years 
before and there was no history of diabetes or hypertension. 

On admission, physical examination disclosed a well-nouri
shed, hemodynamically stable woman in no acute distress. Her 
abdomen was soft and no peritoneal irritation signs were 
elicited. Laboratory studies revealed the following: hemoglobin, 
11.9 g/dl; hematocrit, 39%; white blood cells, 8.700/µl; poly
morphonuclear leukocytes 70.4%; platelets, 287,000/µl; normal 
values for blood urea nitrogen, serum electrolytes, prothrombin 
time 12.8 sec. and activated partial thromboplastin time 41. 7 
sec. The diagnosis of viral gastroenteritis was made and the 
patient was allowed to return home on symptomatic therapy, 
with the recommendation to see a gynecologist. 

The next day the patient was examined at the Outpatient 
Gynecologic Clinic of the Third Department of Obstetrics and 
Gynaecology, University General Hospital "ATTIKON", 
Athens. Bimanual examination demonstrated a normal-sized 
uterus and a definite non-tender mass in the right adnexa. A 
questionable mass on the left was noted. Transabdominal 
sonography demonstrated a normal-sized uterus containing 
normal endometrial echoes. A cystic mass with echogenic ele
ments was detected in the right ovary (Figure I). Transvaginal 
ultrasonography showed the presence of hyperechogenic areas 
in the right ovary, with a hypoechogenic area in front of them 
(Figure 2a). The hyperechogenic areas were separated by 








