AN OVARIAN DERMOID WITH TWISTED
PEDICLE
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A Burmese female, aged 14, was admitted
into the Civil Hospital, Syriam, on 17th October,
1933, for treatment of a tumour protruding from
the anus. She stated that she had been passing
blood and mucus for about four days and in
the morning a lump had come out while at
stool. She made no complaint of any abdominal
pain nor of any vomiting.
On examination a tumour roughly circular and about
the size of a cricket ball on which there was a tuft
of hair about 4 inches long, was seen protruding from
the anus. On rectal examination a pedicle about the
thickness of a finger was felt. It was stretched and
its attachment could not be reached. Both tumour
and pedicle were reddish-black in colour giving the
appearance of strangulation.
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otherwise her general condition appeared normal and
there was no tenderness or rigidity of the abdomen.
On the morning of the 19th the tumour was examined
under spinal anaesthesia by the civil surgeon, Syriam,
and as even then the attachment of the pedicle could
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located, it was ligated and the tumour removed.
noticed that after removal of the tumour the

stump receded and could not be felt. About 6 hours
later the patient developed signs of severe shock and,
in spite of all treatment, she died at midnight.

A post-mortem examination revealed the presence of
small amount of pus in the pelvis. The gangrenous
stump was found to be attached to the left ovary and
was
inside the peritoneal cavity. The pouch of
Douglas and posterior surface of the uterus formed a
pocket with a blackened and gangrenous surface, and
on the anterior surface of the rectum, which formed
the posterior wall of this cavity, there was a perforation through which the tumour must have been
extruded during the muscular efforts at defamation.
The tumour was in the form of a multilocular cyst
containing a dark-coloured fluid and having a thick
wall bearing a tuft of hair, pieces of cartilage, and a
rudimentary tooth projecting on the outside.
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I am indebted to Dr. R. H. Liscombe, the
civil surgeon, Syriam, for kindly permitting me
to publish the notes of this case.

[Feb.,

1934

