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Clinicopathologic analysis of mature cystic teratoma with carcinoid in ovaries

CHEN Ren-huai, ZHENG Jin-hua, SU Xiao-jie, ZHU Xin-yu, CUI Xiao-guang (Department of Pathology, Dungwal

Hospital, Dongguan 523110, China)

Abstract: Objective To summarize the clinicopathological features of mature cystic teratoma with carcinoid (MCTC)
in ovaries. Methods  Clinicopathological, and immunohistochemical data of 3 ovarian MCTC cases were retrospectively
analyzed. Results Three cases presented with cystic/solid adnexal masses, of which 2 were MCT with strumal carcinoid,
and 1 was MCTC. Immunohistochemistry showed that the carcinoid was positive for CD56, Syn, CgA, pan-CK, CDX2, and

Ki67 (1%-2%), while strumal carcinoid was positive for pan-CK, TTF-1 and CD56. Conclusion The ovarian MCTC is a

rare low-grade malignant tumor. Its diagnosis mainly depend on pathological and immunohistochemical features.

Key words: ovary; mature cystic teratoma; carcinoid
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