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Teratomas are formations from different tissues of the human body which are derivatives of one, two or three germ layers.
Teratomas, particularly in the form of mature dermoid cysts, are quite common formations, mainly in the sacrococcygeal
region and ovaries. Dermoid cysts of other locations are rare. In this article the authors provide a brief analysis
of the morphological features of teratomas and describe a case of rare localization of dermoid cysts in the brain revealed
during their practice and diagnosed by histologic examination of surgical specimens. The authors hope that this finding will
be interesting and useful not only for neurosurgeons and pathologists, but also for other physicians.
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TEPATOMU: OCOBJINBOCTI MOP®OJOTIYHOI
BYAOBU TA JIOKAJI3ALII

Mpod. I. B. CopokiHa, I. B. bop3eHkoBa*,
gou. M. C. MupoluHnyeHko, gou,. 0. M. MniteHb,
nou. 0. A. Omenbyenko, aou. A. B. CimayoBa

Tepamomu cmaHo6aAAMb YMEOPEHHS 3 PI3HUX
MKAHUH TH00CLK020 0P2aHizmy, sIKi € NOXIOHUMU 00HO-
20, 080X a60 Mpvox 3apodkosux nucmxis. Tepamo-
MU, 0c00n1U60 3pini y 6uenA0i depmoioHoi Kicmu,
€ 00CUMb 4ACMUMU YME0PEHHAMU, U0 TOKAI3Y-
HOMbCA NePesaNcHo 8 KPUNO060-KyNpuKositi 0ingH-
yi ma npudamxax. Jepmoioni kicmu iHWUX 10K ai-
3ayiii mpanasomocs 00807i pioxo. Y yiii cmammi
asmopamu HaéeoeHo KOPOMKUL ananiz mopgono-
2iYHUX 0COONUBOCIMETL Mepamom i ONUcano 6UNacox
i3 671ACHOT NPpaKmuxuy pioKicHoi nokanizayii 0epmoio-
HOI KiCtu 207106H020 MO3KY, KA 6Y71a 0iazHOCMO6aHA
8 pe3ynvmami 2icmosnoeiuHo20 00CiONeHHA onepa-
yitinoeo mamepiasny. Aemopu cnodieaomocs, uio ye
cnocmepescerts 6yoe Uikasum i KOPUCHUM He Tuuie
Hetipoxipypeam i namonoz0anamomam, a i 1ikapam
iHWuUX cneyianvHocmeil.

Kniouoei cnosa: mepamomu, mopgonozis, oep-
MOiOHa Kicma, 207106HUL MO3OK.

TEPATOMbI: OCOBEHHOCTHU
MOP®OJIOTMYECKOIO CTPOEHUA
N NOKANTN3ALIUN

Mpod. UU. B. Copokuna, I. B. bop3eHkosa*,
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Tepamomvt npedcmasnsaiom co6oii 06paszoeanus
U3 pa3TUUHbIX MKAHEN He/l08e4ecK020 op2anusma,
Komopvie A67AIMCI NPOU3BOOHBIMU 00HO20, 08YX
unu mpex 3apooviuiesvix nucmros. Tepamomui, oco-
OenHo 3penvie 6 810e 0ePMOUOHOTE KUCHbL, ABNAIOM-
CA 00B807IbHO HACMO 6CpeaeMbiMu 06pa306aHUs-
MU NPeUMyuecmeeHHo 6 Kpecmiy0680-KoN4UKosot
obnacmu u npudamxax. [JepmoudHovie Kucmut Opyzux
JIOKANU3AYULL 6cmpeuaromcs 00801bHO pedxo. B oan-
HOli camve asmopamu npueedeH KPamxuii aHanus
moponozuneckux ocobeHHocmeti mepamom u onu-
CaH cnyuail u3 coocmeeHHol NPAKMuKY pedxoti 10Ka-
TU3AUUYU 0ePMOUOHOLE KUCTbL 207106H020 MO324, OUA-
2HOCIUPOBAHHOIL 68 Pe3ynbmane 2UCMOn0zU4ecKozo
UCCTIe008aHUS ONEPAUUOHHO20 MAMEPUAna. Asmoput
Hadesmcs, 4mo 0aHHoe Habo0eHue 6ydem uHmepec-
HO U NOIE3HO He MObKO HeLiPOXUPypeam u namonozo-
AHAMOMAM, HO U 8pa4am Opyaux cneyuanvHocmei.

Kniouesvie cnosa: mepamomol, mopgonozus, dep-
MOUOHAS KUCMA, 207I06HOTI MO3e.

Teratomas are formations from different tissues
of the human body which are derivatives of one,
two or three germ layers [1]. During fetal deve-
lopment, due to unknown reasons these tissues are
isolated in places that are not typical for the organs
and also anatomical areas in which the tumor nor-
mally develops. Teratomas may include not only
the rudiments of a variety of tissues (histioid terato-
mas), but also organs and groups of organs (organo-
id and organismoid) [4, 7].

Nowadays, most authors concur that the tera-
tomas or dysembriomas represent tumors from
the group of cluster germ cell tumors [2].

The entire heterogeneous groups of teratomas
are divided into different classifications with a dif-
ferent number of forms (variants). But in all classifi-
cations they are divided into mature and immature
teratomas with malignancies [6].

In mature teratomas, derivatives of germ lay-
ers can differentiate up to very impressive and even

54 [IPOBJIEMM BE3EPEPBHOI MEIMTYHOI OCBITU TA HAYKI — Ne 1 — 2017




I. B. Copoxina ma in.

CYYACHI ITPOBJIEMU MEJVIIVHUA

artistic levels described as “fetus in the fetu”. Mito-
tic activity in them is either absent or only slightly
expressed. The most common ectodermal com-
ponents in them are the skin, brain, and choroid
plexus. Mesoderm is most commonly represented
by cartilage, bone, fat and muscle (smooth and stri-
ated) tissue and endoderm is represented by cysts
lined with respiratory and intestinal epithelium,
and sometimes parts of the pancreas and liver.

Immature teratomas are represented by embry-
onic tissues. In the testes, this is fatty tissue from
lipoblasts, often with mucus formation, glands
of intestinal type, immature spindle cell stroma, and
sometimes defective hepatic septa, neuroepitheli-
um, immature elements of the kidneys and lungs.
In the central nervous system there is the develop-
ment of primitive neuroectodermal structures, such
as medullary neuroepithelium (up to the forma-
tion of rosettes, tubules, simulating the developing
neural tube), the retina (or melanocytic neuroepi-
thelium) and formation of the vascular plexus.
Immature teratomas are characterized by hyper-
cellularity and increased mitotic activity of “stro-
ma” resembling embryonic mesenchyme. They
express the possibility of transformation to mature
teratomas with fully mature tissue and organ dif-
ferentiation. However, immature teratomas rapidly
grow, are widespread and have a poor prognosis.

The latest W. H. O classification separately allo-
cated “teratoma with somatic type of malignancy
or teratoma with malignant transformation”. In this
case we are talking about specific teratomas, which
contain a component of malignant non-germinal
cell fragment. This component is most often repre-
sented by rhabdomyosarcoma or undifferentiated
sarcoma, and seldom represented by squamous cell
carcinoma or adenocarcinoma of the intestinal type.

Monodermal and highly specific teratomas
which include components of carcinoid, primitive
neuroectodermal tumor, and testicular or ovarian
struma with both normal and malignant tissue from
the thyroid gland are separately identifiable [2, 4, 6].

In some cases there is a combination of mature
and immature teratomas [7].

Among all teratomas, the most common
is the mature teratoma, and the most common
variant of mature teratoma is a dermoid cyst, or
dermoid. The term “dermoid” was given by English

veterinarian I. Leblane (1831) who first discovered
a cyst with a skin-like capsule containing pasty
mass and hair in the brain of a horse. In domes-
tic literature dermoid cyst in humans was first
described by L. Buinvil in 1889 [2].

Description of various localizations of dermoid
cysts exist in literature, some of which are: ovaries,
testes, sacrococcygeal region, mediastinum, retro-
peritoneum, the bottom of the mouth in the mid-
line, under the tongue or in the root of the nose
and the upper outer edge of the orbit [1, 2, 5].

Sacrococcygeal dermoids are predominant
in newborns and during the first 2 years of life.
An increased incidence of ovarian dermoid cysts
is observed in humans with ages starting from
15-16-years-old.

According to the statistical analysis of sur-
gical specimens studied in the Pathoanatomical
Department of the Municipal Health Care Institu-
tion “The Regional Clinical Hospital — The Cen-
ter for Emergency Medicine and Disaster Medicine”
(Kharkiv) for the period from 2007 to 2012, der-
moid cysts in the ovaries account for 99.6 % of all
dermoid cysts.

Information in literature about localization
of dermoid cysts in the brain is extremely rare and
described in the majority of cases in infants and chil-
dren under the age of 10 years. They are found pri-
marily in the pia mater, sometimes in connection with
dura mater, even less in the ventricles of the brain and
medulla. Most often they are located near the mid-
line supratentorial or cerebellopontine angle [3, 4, 6].

During our practice, we encountered a case
of successful removal of a dermoid cyst located on
the brain's membranes.

In the neurosurgical department of the Munic-
ipal Health Care Institution “The Regional Clini-
cal Hospital — The Center for Emergency Medicine
and Disaster Medicine” in January 2013, a 29 year
old male patient with severe neurological symptoms
was admitted. From the anamnesis we discovered
that he was ill since December 2012. After careful
examination, a mass lesion (meningioma) of the pole
of the left frontal lobe was diagnosed. The Patient
underwent surgery — removal of the mass lesion
from the left frontal lobe. The postoperative period
was uneventful and the patient was released from
the hospital in fair condition.
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Fig. 1. Dermoid cyst wall of the brain, lined by stratified
squamous epithelium, with well-defined connective tissue
wall and inflammatory infiltration in it. In the lumen
of the cyst — desquamated epithelium and horny masses.
Stained with hematoxylin and eosin, x200

Fig. 3. Dermoid cyst wall is devoid of epithelial lining,
the surface regions of the connective tissue contain
some foci of hyalinosis. In the lumen of the cyst —

desquamated epithelium and horny masses. Stained
with van Gieson, x100

The excised biological specimen was sent to
the pathoanatomical department for histological
examination. Macroscopically, the biological speci-
men was small whitish-gray pieces of tissue with soft-
elastic consistency which does not suggest a dermoid
cyst. A microscopic examination of the pieces of brain
tissue revealed fragments of a cyst with a well-defined

Fig. 2. The wall of the dermmd cyst of the bmm is devozd
of epithelial lining. Multiple foci of calcification in the wall
of the cyst and in the contents of the lumen. Stained with
hematoxylin and eosin, X100

connective tissue wall lined by stratified squamous
epithelium (fig. 1). In some areas, the cyst wall was
devoid of epithelial lining (fig. 2), and surface regions
of the connective tissue contained some foci of hya-
linosis (fig. 3). Desquamated epithelium and horny
masses were present in the lumen of the cyst (fig. 1)
and in the thickness of the cyst wall — solitary hair
follicles, sebaceous and sweat glands were present.
In the connective tissue on the cyst wall, areas of slight
and expressed inflammatory infiltration were noticed
(fig. 1), alongside many areas of dystrophic calci-
fication (fig. 2), which, according to the literature,
is a typical feature of a dermoid cyst [2]. Microscopic
examination revealed that no special features distin-
guished the dermoid cyst of the brain and dermoid
cysts localized in other organs [3].

Thus, in this paper we briefly analyzed the mor-
phological features of teratomas and based on our
own practical experience, we also described a case
of dermoid cyst localized in the brain of an adult
person. This finding is of interest because of the rela-
tively rare localization of the dermoid cyst and also
the atypical age group, in which the pathology was
identified. We hope that this finding will be inter-
esting and useful not only for neurosurgeons and
pathologists, but also for other physicians.
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