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Background & Aim: To reported a case of ovarian dermoid cyst with abnormal clinical manifestation. 

Case Report: We present a 53-year-old woman with loss of muscle strength in lower extremities (in 
both legs) and gait abnormalities due to ovarian dermoid cyst. The following severe disability and 
dependence on wheelchair, the patient attended hospital in March 2015 and underwent surgery. Cur-
rently, the patient has no particular problem, and examination of the legs shows normal reflexes and 
muscle strength, and she does her daily chores without motor dependence.  

Conclusion: The presence of non-specific symptoms requires careful follow-up and patient holistic 
assessment. Key words: 

dermoid cyst, 
ovary, 
neuromuscular 

 

 

Introduction1 

Germ cell tumors constitute 15-20% of ovarian 
tumors, and the majority of them are mature cystic 
teratomas (1). Teratomas are divided into four cate-
gories: mature (cystic or solid, benign), Immature 
(malignant), malignant due to a component of an-
other somatic malignant neoplasm, and mono der-
mal or highly specialized (2, 3). Most teratomas are 
cystic and composed of mature differentiated; they 
are better known as dermoid cyst. The mature cystic 
teratomas account for more than 95% of all ovarian 
teratomas and are almost invariably benign. Der-
moid cyst is the most common ovarian tumor in 
women in the second and third decade of life (4). 
Most women with dermoid cysts are asymptomatic, 
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if present, symptoms depend on the size of the 
mass, torsion is not common, rupture of dermoid 
cysts with spillage of sebaceous material into the 
abdominal cavity can occur but is uncommon (5, 6). 
Shock and hemorrhage are the immediate sequelae 
of rupture; a marked granulomatous reaction (chem-
ical peritonitis) may subsequently develop and lead 
to the formation of dense adhesions (1, 7). In this 
study, we reported a case of ovarian dermoid cyst 
with abnormal clinical manifestation. 

Case Report 

A 53-year-old woman with loss of muscle 
strength in lower extremities (in both legs) and gait 
abnormalities presented to a neurologist in Septem-
ber 2014. The patient had not report a history of any 
diseases or use of any particular medication. Physi-
cal examination revealed muscle weakness and hy-
po-reflex in her legs. Electromyography (EMG), 
Brain Magnetic Resonance Imaging (BMRI) and 
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routine laboratory tests produced normal results. 
Magnetic resonance imaging (MRI) indicated lum-
ber bulging in L5-S1 and L4-L5 discs, for which, 20 
sessions of physiotherapy of the back and legs were 
advised. However, physiotherapy did not abate clin-
ical symptoms of the patient, and her impaired 
movement worsened with progressive hypo-reflex. 
In her next visit to the neurologist, Guillain–Barre 
syndrome was suggested and tests were repeated, 
which were all normal again. Following progressive 
gait abnormality in her legs and dependence on 
walking frame, she visited another neurologist, 
where physical examinations revealed symptoms of 
neuromuscular disorder, and repeat EMG and as-
sessment of serum copper, lead, and zinc levels and 
thoracic MRI were requested. In EMG/nerve con-
duction study (NCS), neurological changes and 
muscular Serratus Anterior (SA) were observed in 
the legs. The second EMG/NCS suggested early 
motor neuron disease, and thus, two Riluzole tablets 
per day were administered. In thoracic MRI, the 
radiologist accidently reported a large septated solid-
cystic mass lesion of 7 cm × 7 cm diameter in the 
pelvic cavity, and therefore, ovarian tumor was con-
sidered likely. After consultation with the neurologist 
and referral for surgery, tumor markers were con-
trolled, and carcinoemberionic antigen = 7 ng/mL 
and cancer antigen 19 = 65 U/ml were reported. The 
surgeon requested contrasted abdominal and pelvic 
computed tomography, and a dermoid cyst of 70 mm 
× 78 mm dimensions in the right ovary and upper 
uterus was reported (Figures 1 and 2).  

 

 
Figure 1. Abdomino pelvic computed tomography 

The following severe disability and dependence 
on wheelchair, the patient attended hospital in 
March 2015 and underwent surgery. Pathology also 
reported a benign dermoid cyst. In April 2015, 
about 25 days after surgery, gait abnormalities abat-
ed and the patient was gradually able to walk. Cur-
rently, the patient has no particular problem, and 
examination of the legs shows normal reflexes and 
muscle strength, and she does her daily chores 
without motor dependence.  

 

 
Figure 2. Abdomino pelvic computed tomography 

Discussion  

The ovarian teratomas may be mature or imma-
ture and include histological diversity in ectoderm, 
mesoderm, and endoderm embryonic layers (8), 
which cause different signs and symptoms depend-
ing on their severity. The asymptomatic post-
menopausal ovarian dermoid cyst is very rare. In 
this study, a post-menopausal patient with dermoid 
cyst and amyotrophic lateral syndrome (ALS)-like 
symptoms was reported.  

Very few studies have cited numerous symptoms 
of ovarian teratomas and dermoid cyst (9), and 
mainly referred to specific and common symptoms, 
which include infection, rupture, shock, bleeding, 
and torsion (1). Ovarian torsion accounts for 16% of 
complications related to ovarian teratomas, and the 
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most common risk factors for ovarian torsion is the 
present of dermoid cyst (10).  

Some articles have cited a headache and behav-
ioral changes, which were not observed in this pa-
tient. Some articles have argued that symptoms of 
ovarian teratomas including dermoid cyst overlap 
with other diseases. However, no case study has 
ever reported symptoms such as impaired move-
ment and ALS, and this requires further and holistic 
examination of patients to accurately diagnose the 
disease (9). The presence of non-specific symptoms 
requires careful follow-up and holistic assessment 
of many laboratory results to help the patient. Our 
review of literature suggests that neuromuscular 
manifestations such ALS in ovarian dermoid cyst is 
an exactly uncommon event and it is very rare in 
post-menopause. However, based on our case, neu-
romuscular manifestations should be considered in 
the differential diagnosis.  
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