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Follicular lymphoma within an ovarian teratoma
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Abstract

We report an unusual case of a 46 year old diagnosed with follicular ymphoma within an ovarian teratoma. She sought medical attention
due to menorrhagia, but was otherwise well. Positron Emission Tomography (PET) scanning demonstrated stage III disease, and she was
treated with combination chemotherapy to complete metabolic remission on her end of treatment PET scan.
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Figure 1 Examination revealed a solid-cystic teratomatous right ovary (top-left panel) with lymphoid infiltrate arranged in follicles. 40x magnification
(top right) shows these cells to be large, centroblastic, CD20-positive (lower-left) B-cells which were also positive for CD10, Bcl-2 and Bcl-6, with preserved
dendritic cell meshworks (not shown). Ki-67 proliferation index (lower-right) was 40-50% and highlighted the larger cells. 10-20% of cells were positive
for C-myc, with gain of MYC in 55 of 100 cells, but no rearrangement seen. A diagnosis of follicular large B-cell lymphoma was reached as per the 5%
edition of the World Health Organisation classification of Haematolymphoid tumours.
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A 46-year-old laboratory assistant presented with menorrhagia. She
was otherwise entirely well, with no significant past medical history,
and no regular medications. Blood tests were unremarkable. An ultra-
sound scan demonstrated a complex right ovarian cyst of 6.1 x 3.2 cm
with hyperechoic fat, calcification and a thickened endometrium,
biopsy of which revealed atypical hyperplasia. The patient under-
went an uncomplicated total abdominal hysterectomy with bilateral
salpingo-oophorectomy (Figure 1).

Whole body positron emission tomography (PET) scanning showed
increased avidity of the tonsils and submental lymph nodes. The
patient was treated with 6 cycles of Rituximab, Cyclophosphamide,
Doxorubicin, Vincristine and Prednisolone (R-CHOP) chemotherapy
with complete metabolic resolution on an end of treatment PET scan.

Ovarian teratomas are usually benign, and are typically treated
by surgical resection. They are often asymptomatic, but can cause
pain or urinary symptoms. The finding of lymphoma within a
teratoma is exceptionally rare, and generally such lymphomas
are high-grade, typically diffuse large B-cell lymphoma [1]. To our
knowledge, only one other case of Follicular large cell lymphoma (at
publication this entity was classified as grade 3B follicular lymphoma)
has previously been reported in the English literature [2], that
patient being treated with surgery and systemic chemotherapy
to complete metabolic remission, sustained at 23 months after
diagnosis.

Acknowledgements

We thank the patient for consenting to publication of her case.

Conflict of interest

None declared.

Funding
The authors received no financial support in the preparation of this
report.
Consent
Patient provided informed written consent to the publication of this
report.
Guarantor

Dr John Willan acts as guarantor for this publication.

Ethical approval

No additional ethical approval was required.

References

1. Hutspardol S, Li Y, Dube V. et al. Concurrent primary follicular
lymphoma and a mature cystic Teratoma of the ovary: a case report
and review of literature. Case Rep Pathol 2022;2022:5896696. https://
doi.org/10.1155/2022/5896696

2. Tandon N, Sultana S, Sun H. et al Follicular lymphoma arising in
a mature cystic Teratoma in a 26 year old female. Ann Clin Lab Sci
2016;46:298-301.

© The Author(s) 2026. Published by Oxford University Press. This is an Open Access article distributed under the terms of the Creative Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted reuse, distribution, and reproduction in any

medium, provided the original work is properly cited.
Oxford Medical Case Reports, 2026, 4, 245-246
https:/doi.org/10.1093/omer/omag010

Clinical Image


https://doi.org/10.1155/2022/5896696
https://doi.org/10.1155/2022/5896696
https://doi.org/10.1155/2022/5896696
https://doi.org/10.1155/2022/5896696
https://doi.org/10.1155/2022/5896696
https://doi.org/10.1155/2022/5896696
https://doi.org/10.1155/2022/5896696
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1093/omcr/omag010

	 Follicular lymphoma within an ovarian teratoma
	Acknowledgements
	Conflict of interest
	Funding
	Consent
	Guarantor
	Ethical approval


