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I. ABSTRACT BODY
Ovarian mature cystic teratomas represent 20% of ovarian neoplasms with malignant tumours arising within them including adenocarcinoma, thyroid carcinoma, and malignant melanoma1. Primary ovarian carcinoid tumours (Neuroendocrine Tumours Grade 1) arising from a mature cystic teratoma is very rare with small number of published cases. These neoplasms constitute 0.1% to 0.3% of all ovarian carcinomas and less than 1% of all carcinoid tumours 2,3. These lesions occur mainly in association with mature cystic teratomas. Most patients are postmenopausal and the lesion is invariably unilateral. 
We report a 69-year-old lady with a right ovarian cyst on ultrasound and subsequent bilateral salpingo-oophorectomy.
On macroscopic examination (Figure 1) the right ovary included a 75mm mass.
Histology revealed a grade 1 neuroendocrine tumour (carcinoid tumour) arising within a mature cystic teratoma with 60% and 40% of the mass respectively (Figure 2). The neuroendocrine tumour showed insular and nested pattern of polygonal cells with oval nuclei and 1/10 HPF mitoses. Immunohistochemistry (Figure 3) showed positive neuroendocrine markers in the carcinoid component with a low Ki67 proliferation index (1%). This is usually observed in a primary ovarian carcinoid tumour as to metastatic carcinoid tumours with a higher Ki67 proliferation index 3.
Amongst unfavourable prognostic factors are cyst wall invasion, intraoperative rupture of the mass and adhesions 4.
[bookmark: _Hlk34484729]This phenomenon is an infrequent pathology and lacks evidence-based guidelines for therapy. Hence worth mentioning as the optimal therapeutic strategy remains the main challenge.
We believe these cases are notable and reportable due to the rarity of the occurrence.
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