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INTRODUCTION
Collision tumour is defined as coexistence of two different tumours in the similar organ without
any histological intermixing. However, collision tumors have been reported in various organs
like esophagus, stomach, thyroid glandbut collision tumors arising from ovaries are extremely
rare entities [1,2]. Coexistence of tumors with different histologic combinations has been
reported in the literature for the ovary, such as serous papillary cystadenocarcinoma and
granulosa cell tumor, serous adenocarcinoma and steroid cell tumor, and teratoma with granulosa
cell tumor [3,4,5]. However, ovarian collision tumors are most commonly composed of teratoma
and cystedenoma or cystadenocarcinoma [6]. Benign mucinous cystadenomas account for 80%
of mucinous ovarian tumors and 20-25% of overall benign ovarian tumors [7]. Dermoid cyst is a
type of germ cell tumor comprising well-differentiated tissues and three germ cell layers:
ectoderm, mesoderm, and endoderm, which is also known as mature cystic teratoma [8]. These
tumors are characterized as generally slow-growing and unilateral, with a reported bilateral
incidence of 10% [9]. Multiple dermoid cysts within a single ovary are rare. The juxtaposition
with dermoid cysts has been reported as comprising approximately 5% of benign mucinous
ovarian tumors and rare examples of proliferating mucinous tumors [10].
The case is here reported of a rare collision tumor consisting of mucinous adenocarcinoma with
dermoid cyst in same ovary.
Case report
We present a case report of 45 years female patient who presented in surgery dept of our institute
with complain of pelvic pain and sensation of fullness in lower abdomen. Patient underwent
bilateral salpingo-oophrectomy, hysterectomy and omentectomy.
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PATHOLOGICAL FINDINGS
Gross findings- Specimen was received as uterocervix with bilateral adnexa and piece of
omentum. Both fallopian tube were measuring 4 cm. and both ovaries were cut open. Left ovary
measured 8×5×4 cm, had cut surface showed solid creamish-white with areas of hemorrhages.
Right ovary appeared bilobed (8-shaped) upper lobe measuring 6×5×4 cm and its cut surface
showed solid, creamish-white with hemorrhagic areas. While lower lobe was cystic measuring
6×5×5 cm, had tuft of hairs, tooth and bony hard cartilaginous structure. An intramural fibroid
was present in the uterus. Cervix and both tubes were grossly unremarkable. [Fig.- 1,2]
Microscopic findings
Standard pieces were taken from representative areas and slides were stained with H & E stain.
Solid areas of both ovaries showed acini lined by tall columnar cells having pleomorphic nuclei
with stratification, prominent nucleoli and hyperchromatism. Plenty of intracellular mucin was
also present. Section of lower cystic lobe of right ovary showed cyst wall lined by stratified
squamous epithelium with skin appendages, adipose tissue and cartilaginous area also seen.
Immature teratoma component was not seen. Metastatic foci were seen in omentum. Uterocervix
was free from tumour. The final diagnosis of mucinous adenocarcinoma in both ovaries
coexistent with dermoid cyst in right ovary with an intramural fibroid in uterus was made.
[Fig.3-8]
DISCUSSION
We present this case because collision tumors in ovary are a rare entity and combination of
mucinousadenocarcinoma with teratoma is rare. very few case reports are present in literature.
There are instances of collision tumors consisting of teratoma with serous cystadenocarcinoma,
mucinous cystadenocarcinoma and/or granulosa cell tumor. [3] In a study conducted at Seoul
national University college of medicine, the authors reviewed seven pathologically proven cases
of collision tumors of ovary associated with teratoma. Ovarian teratomas were co-existent with
mucinous cystadenoma (4 cases), borderline mucinous tumor (1 case), mucinous
cystadenocarcinoma (1 case) and dysgerminoma (1 case). [4] There is a single case report of
collision tumor composed of a colonic adenocarcinoma arising in a sigmoid diverticulosis
coexisting with recurrent ovarian granulosa cell tumor. [5].
Management can be conservative or surgical depending on the size, gestational age, available
resources, and possibly patient preference following careful evaluation. For those masses
suspicious of malignancy, at risk of torsion, rupture, or clinically symptomatic, surgical
treatment is warranted. [10]
CONCLUSION
Ovarian collision tumors are rare, but even rarer are the coexistence with other malignant ovarian
tumors, like above mentioned case. Support of the pathologist to perform a careful and detailed
examination of the excised mass may be very crucial, so he must be aware of existence of such
rare collision tumours. Correct diagnosis of the component of tumour for subsequent treatment
may be life saving and can add years to life.
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Fig 1- Specimen of uterocervix with bilateral salpingoopherectomy

f
Fig.2- Cut surface of right bilobed (8-shaped )ovary showing dermoid cyst having tuft of hairs
and tooth and solidcreamish- white upper lobe.

Fig 3- Hematoxylene & Eosin stained section of mucinous adenocarcinoma showing acini lined
by tall columnar cells and surrounding abundant mucin ( H & E 10X)
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Fig 4-Section of mucinous adenocarcinoma showing tall columnar cells of acini having
pleomorphic nuclei with stratification and hyperchromatism ( H & E 40X).

Fig 5- Section of dermoid cyst showing stratified squamous epithelium and glands ( H & E 10X)

Fig 6- Section of dermoid cyst showing various skin appendages- hair follicles, sebaceous glands
and fibrocollagenous tissues ( H & E 40X)
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Fig 7- Section of dermoid cyst showing various skin appendages with mucin ( H & E 40X)

Fig 8-Section of dermoid cyst showing stratified squamous epithelium and hemorrhagic areas( H
& E 40X)
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