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Case Report

A hairy intruder into colon
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Abstract

Ovarian dermoid cysts are benign tumors, which develop from totipotent germ cells and grow

into mature tissue types consisting of hair, teeth, fat and neural tissue. Ovarian dermoid cyst
fistulizing to the sigmoid is rare and presenting with bleeding per rectum is extremely rare.
We present a case of middle-aged woman with bleeding per rectum who had the right adnexal

tumor fistulating to sigmoid.
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The word “teratoma,” is derived from the Greek word
“teraton” meaning monster. The term “teratoma” was used
by Virchow in 1863 and later the term “dermoid cyst” was
coined by Leblanc in 1831. Both are used interchangeably.!!)

Arising from totipotential cells, these tumors are either in
midline or paraxial. After sacrococcygeal teratomas (57%),
gonads (29%) are the second most common site. Mature cystic
teratomas comprise 10-20% of all ovarian neoplasms and they
mostly occur in patients less than 20 years of age.[!!

Ovarian dermoid cysts develop from totipotent germ
cells and grow into mature tissue types consisting of
hair, teeth, fat and neural tissue.’’) Although mostly
asymptomatic, complications such as torsion, rupture,
malignant transformation and perforation into peritoneum
or hollow viscous such as bowel and bladder occur in about
2% of the cases, Bowel penetration or fistulation may involve
ileum, sigmoid and rectum.>* We present a case of middle
aged women with bleeding per rectum who had a right
adnexal tumor fistulising to sigmoid.
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Case Report

A 44-year-old nonpregnant woman underwent a
colonoscopy to evaluate the cause of bleeding per rectum
of 3 months duration. A 2 cm irregular polyp appearing as
a grayish blue lesion with tufts of long hair on the surface
was noted in the sigmoid colon [Figure 1]. It dipped into a
pseudo diverticular cavity, indicating a possible exophytic
component.

Computed tomography of abdomen and pelvis showed a
large mass measuring 8.3 cm X 7.0 cm in the right adnexa.
It was composed of fat and areas of calcification with small
air pockets around the mass, and appeared to communicate
with a pseudocavity in the right lateral aspect of sigmoid
colon [Figure 2].

Patient underwent hysterectomy, bilateral
salphingooopherectomy, adnexectomy, wedge resection
of sigmoid and wound closure. Postoperative period was
uneventful.

Gross and histopathology examination of right adnexal mass
confirmed presence of a dermoid cyst presumably arising
from the ovary.

On cut section, yellow pad of fat inside the tumor was
conspicuous [Figure 3].

On Histopathological examination, squamous, columnar and
respiratory ciliated epithelium, fat, cartilage and bone marrow
elements were noted [Figures 4-6].
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Figure 1: Colonoscopic view showing a single, greyish-blue, irregular Figure 2: Computed tomography pelvis showing a large mass
polyp with tufts of long hair in sigmoid colon measuring 8.3 cm x 7 cm in right adnexa communicating with pseudo
cavity in right lateral aspect of sigmoid colon

Figure 3: Gross appearance of resected dermoid cyst on cut section
showing yellow pad of fat

Figure 4: Histopathological examination: Microscpic view of cut section
of dermoid cyst showing ciliated columnar epithelium

Figure 5: Microscopic view showing cartilage on histopathological
examination of dermoid cyst

Discussion Figure 6: Histopathological examination of dermoid cyst showing bone
and marrow components

Primary colonic dermoid cysts are not reported and are a result
of fistulation from ovary.>4 Silent fistulation and later on Ovarian dermoids complicated by bowel involvement reported
presenting as bleeding per rectum as reported in this case is rare. in the literature usually have presented with bleeding per
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vagina,? pain abdomen and rarely with passage of hair¢
and blood in stools.”

Subsequently, dermoid tumors are picked up either on
evaluation with imaging or during surgery. On plain X-ray or
barium studies presence of teeth and bony structures should
raise the suspicion of these tumors.>¥ In this case, there were
no primary gynecological symptoms. Bleeding per rectum
was the leading symptom. Clear demarcation of tumor from
rest of the mucosa, greyish blue color and presence of hair
noted on colonoscopy, prompted us to think of dermoid
cystic lesion. Otherwise, it would have been difficult to
diagnose preoperatively. Instead of catastrophic rupture and
contamination of the peritoneum from cyst and bowel contents,
slow contained fistulation of sigmoid is rather surprising. It
is hypothesized that cyst wall coming in contact with bowel
results in inflammation, leakage of cyst fluid, adhesions and
necrosis, later resulting in fistulation.?4

Conclusion

This case should alert the clinician to be cautious and aware
of such a lesion while performing colonoscopic evaluation. If
carefully looked for, preoperative diagnosis of recto-ovarian
dermoid cyst though rare, may be possible as shown in this case.
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