S ) A RARE CASE OF COLLISION TUMOR OF THE OVARY
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OBJECTIVE INVESTIGATION HISTOPATHOLOGY DISCUSSION
To bring attention to a rare manifestation - Hemogram revealed anemia. * CERVIX: Chronic nonspecific ceruicitis. Uterine fibroids are common tumors affecting the
ggg?r;uglgsémnr\:vﬁﬁh&X;-)ﬁ?E-CSYEgr?gS . A transabdominal ultrasound revealed a o MU|...T|pLE |NTRAMURAL FIBROID: Benign leiomgomata with perin}engpausa[ women C.ausing AUB._ M0§t collisi(?n tumors
ot Y anterior wall myoma of size 4 X 3 cm, a left hyaline degeneration are diagnosed postopgrgtwelg. The biologic behamor. of each
TERATOMA, which presentedina ovarian cyst of 6 x 5 cm and a right » LEFT OVARY: BENIGN SEROUS CYSTADENOMA WITH CO component of the collision tumor, depends upon their own
pgrlmenopausal woman with uterine haemorrhaaic cust of 3 x 2 cm EXISTING MATURE CYSTIC TERATOMA. (Section showed tumor characteristics as these components occurs
letomyoma. Biochemicagl inuzstigations anél the tumor ovarian parenchyma comprising corpus albicans and coincidentaltlg .Tf;este. turanI:'S helwe bﬁen rcfportted In uatrious
y : : : -y . organs- gastrointestinal, skin, lymph nodes, uterus, etc.
INTRODUCTION markers were within the normal limits. Ezgmlzg:sglrf ecict);z:;l;;eol;nt‘htléz:r?;icsetr; ancaoe;lj:g? tchgestlc Random combinations of the three-cell ovarian derived
: : : P : C tumors may generate a variety of collision tumors. The
Uterine leitomyomas are benign smooth muscle PROVISIONAL DIAGNOSIS AND cystic neoplasm shows fibrocollagenous cyst wall lined by ovaries are less commonly affected. The most common
tumor of the Utegus that has been estimated to TREATMENT PLAN single layer of flattened cuboidal to ciliated columnar combination is mucinous tumor with teratoma. We present
occur in over 70% of the women at the onset epithelium. Other cystic neoplasm is lined by keratinized this case because the combination of SEROUS
th)rr::)errllw(l)aﬁauutseer:lrllfest)glgle%i?lmatlecl’u El)cresaei:tais , AUB-L, LEFT OVARIAN CYST AND RIGHT stratified squamous epithelium enclosing lamellar keratinous CYSTADENOMA WITH TERATOMA is rare. The pathogenesis
reduced quality of life Cogll,is[,)on tU.rI:IOI‘ of the HEMORRHAGIC CYST material with underlying fibrocollagenous cyst wall stroma  of collision tumor is unknown. They can clinically present
ovary is rare neoplasn.l. T e T R AT Patient taken up for total abdominal showing pilosebaceous skin adnexal structures and lobules of lUlth abdominal swelling, palpable mass, pam(abdommal /
defined by co existence of two adjacent but hysterectomy with bilateral mature adipocytes distributed in an orderly fashion.) peluic), AUB. These tumors tend to be clinically and
histologically different tumor with no salphingoopherectomy under spinal anesthesia. * RIGHT OVARY: Haemorrhagic corpus luteum. g'lrt\raizoonc;grr:r??lﬁt)?r|-r|?sil:gartahpor}:)ca'lclg[lg(;eni?r?:tl'zoanbﬁzmcn;
histologic admixture at the interface. They lack » BILATERAL TUBES: Unremarkable. nlec? laslr)n i; . uortar.lt ;s ; tpallows gl 0 riaté trelatmentu
any identifiable clinical and imaging signs. The INTRA OPERATIVE FINDINGS B Pes portan : > APPTOP e
¢ t of the collisi e oy according to the individual biological characteristics of each
lnos commc:n dcp mponten ° t'e cto lstlon * Uterus was found to be bulky. L SRR component. Collision tumors should be differentiated from
HMOT TEpOTtea IS a mature cystic teratoma. * Leftovarian cyst6x 6 cm composite tumors where there is intermixing of tumor lines.
CASE REPORT » Left para ovarian cyst 6 x5 cm

Right ovarian haemorrhagic cyst 3 x2 cm
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complaints of heavy menstural bleeding in the S ALONG WITHPEEFT OVARIAN CYST AND PARA
OVARIA E ——

last three months with a mean cycle of 30
days, length 10 days and used 5-6 pads per
day and associated with passage of clots. No
complaints of abdominal pain. No history of
malignancy in family.

EXAMINATION

P/A: Soft, non-tender

P/S: cervix and vagina healthy

P/V: Ceruix pointing downwards, uterus
anteverted, bulky, left forniceal fullness
present and no forniceal tenderness.
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