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Abstract	

Immature teratoma is a malignant germ cell neoplasm that comprises from 20% to 50% of malignant ovarian germ cell neoplasms. Growing Teratoma Syndrome (GTS) is a clinical pathological condition defined as the occurrence of a neoplastic mass consisting exclusively of mature teratoma in combination with normal levels of neoplastic markers during or after chemotherapy in patients with Germ Cell Tumors (GCT). The incidence of GTS is 12% of overall ovarian GCT and is most likely to occur if mature teratoma elements are found in the primary neoplasm. Being unfamiliar with the disease entity, many oncologists may misinterpret this syndrome as a disease progression.
A 17-years-old girl as a result of suspected lower abdominal neoplasm, was hospitalized to the Hospital where surgically resected left ovarian neoplasm was identified as a pure immature teratoma. After 6-months follow-up elevated neoplastic markers in addition to a neoplasm under the right ovary were detected. A pure immature teratoma was diagnosed after surgical procedure, and 2 courses of chemotherapy were conducted. Nevertheless, the second episode of 
recurring neoplasm at the paraaortic site and rectal serosa diagnosed as a mature teratoma was detected after 2 months post-chemotherapy periods. 4 months later, a polycystic right ovarian lesion was identified during control tests. Moreover, no elevation of neoplastic markers was detected, and a strategy of close follow-up was established.  
Our clinical case reflects a position that GTS neoplasms are resistant to chemotherapy and should be surgically resected to have a positive long-term prognosis. Furthermore, a potential of malignant 
degeneration demands a thorough histological investigation and constant post‑surgical follow‑up is required in order to prevent the event of neoplastic disease recurrence. It remains unclear, whether this teratoma maturation pattern is a result of neoplasm’s exposure to chemotherapy, or it can be a natural, rarely occurring behaviour of this neoplasm.
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Figute 1: Immature teratoma: immature neuroectodermal tissue(right) consists of a rosette composed of primitive, mitotically active cells with increased N:C ratios and hyperchromatic nuclei is seen adjacent to cartilage, H&E 25X.
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