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A Case of Left Ovarian Mature Cystic Teratoma (OMCT) Following
Surgery for the Right Huge OMCT in Adolescence

Noriaki OHYAMA, Hirokazu SATO, Junichi HATAZAWA, Akihiro KARUBE,

Osamu TakaHAsHI, Hirotaka OTa and Toshinobu TANAKA
Department of Obstetrics and Gynecology, Akita University School of Medicine, Akita

Abstract Ovarian mature cystic teratoma (OMCT) in children and adolescents is rare. The
authors report the case of 19-year-old Japanese woman with a left OMCT. She underwent surgery
for removal of a huge right OMCT (weight : 770g) the age of 8 years. Her serum level of CA125 was
slightly high (55U/ml). Malignant transformation was not found on histological examination of
either of her OMCTs.
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