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A Pediatric Case of Malignant Melanoma Arising in an Mature Ovarian
Cystic Teratoma Secondary to Malignant Transformation

Yoshimichi Yamaguchi, Yoshinobu Akasaka, Hiromi Hashimura

Department of Radiology, Kobe Children’s Hospital

4 Abstract ‘ Most common ovarian tumors in children are germ cell tumors.

When we see a tumor containing components of fat or bone, we can diagnose it as a mature teratoma.
However, if the mass mostly consists of solid components, it would be considered to be a mixed germ cell
tumor, such as a teratoma complicated with yolk sac tumor or embryonal carcinoma.

In adult cases, a few reports can be seen of malignant transformation ol an ovarian teratoma into
squamous cell carcinoma or malignant melanoma.

We observed a case of a 12-year-old female who developed multiple metastases of malignant
melanoma caused by malignant transformation of an ovarian teratoma.

When we see an ovarian teratoma mostly consisting of solid components and complicated with
multiple metastases, even in children, we had better take into consideration the possibility of malignant
transformation of the teratoma.
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Table 1 Laboratory data at admission

WBC 17200 /¢ Al'P 1.0ng/wfé (< 10.0)
RBC 36610 /1 hCG-2  Odng/mé  (<0.1)
Hb 10.5 g/de CA19-9 52U/m¢ (<37)
Hit 31.7% CA125 108U/m¢ (< 35.0)
Pt 434X 10" /s sIL-2R  715U/m¢  (220-530)
AST 3610/¢ 5-S-CD 21.7amol/¢ (1.5-8.0)
ALT 5310/¢ ScC LOng/mé (< 1.5)
LDH 216310U/¢

ALP 5191U/¢

CPK 171U/¢

BUN 8.3 mg /d¢

Cre 0.39 mg /d¢

UA 3.3 mg /de

Na 136mEq/¢

I< 4mEq/¢

cl 98mliq/¢

CRP 12.93 mg /d¢

Pelvic CT

Vol.23 No.2, 2007 131
fRoMiee, finfs & Wb, itk Ao
ORR &, IEBCT I TR ElZ ¢ L &
&b AN A% if(u._ B E N, (bfiikE
7T Y BELPIAE FH = 1 T ABE & 2% - 7z,

ABEIS O U R 5T id (Table 1), (1 iLEk A3
17200/ EXGINL Tz, 2O T LDH A
21631U/ ¢ & 5 ¢, CRP® -5 (12.93ma/ de), IS
TNT I VE (2.8g/d€) LA LN, CAIZSIE
B TH -7, b e 72 b 7054 v LT
hC(‘w,-? O LSHEddeh otz BEREo~ —
H—5-5-CDi21.70mol/ ¢ & i Tdh - 7= (il
1.5-8. (}nmol/é SCCHMID I Sdilsd ke - 7=,
EERERR : WX TOCTTIE, FIEBOLe
ik iz, —MIZHEI & KA & B, K
FEPAEGL T 0 5 2 BN & AW & Gl 7=, WS &
JEGAE RS & O BEYSZ T d A 2, S

OFEFEAR 7 E A — AR 8 6 -
(Fig.1). MRIT& ki, #NikoEiEx L7

Helsenty ok & i O MR IR OG 5 & 475 58
UEALTCE AW /L A= N L B b (3 A g T (e
PR 28 BT db - 7= (Fig.2).
2R X = CT i, il £ Jo UM e o 1
Wi PERTIRAE, WNELE O T R EIZ 2 o
SR AR &, ifEEEb i (Fig.d).
T rF T, WEEY, K AL Lo 2o
PR S AR & e,
FRERRSH © (IUMUEINES 3 I I3 B2 g KU

a: Plain CT showed a huge pelvic mass (arrowheads) mostly consisting of solid portions. The

mass included fat and calcification (arrow).

b : Solid portion of the mass are variably enhanced by contrast medium.
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MRI

: MRI showed a huge mass containing fat

(arrows) and solid partions in the pelvic
space. Solid portion of the mass was
variably enhanced by Gd-DTPA.

a:T1wWi1

b: T2wW1

c, d : Contrast MRI
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Fig.4 Barin CT
Contrast CT shows a homogeneously
enhanced mass surrounded by brain
edema near the posterior horn of the
right lateral ventricle.

Contrast CT showed multiple metastases.
: Breast

: Both lungs
. Abdominal wall and para- aortic area (arrow)
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