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Growing teratoma syndrome (GTS) is a rare benign complication of ovarian germ cell tumors. It is
characterized by an increase in tumor size during or after chemotherapy with decreasing tumor markers, and
is constituted by mature teratoma. We report a case of growing teratoma syndrome during chemotherapy
for ovarian immature teratoma along with a literature review. A 24-year-old lady was diagnosed with Grade
3 stage 1C immature teratoma which was treated by left salpingo-oophorectomy. After two courses of BEP
(bleomycin, etoposide, cisplatin) chemotherapy, the number of chemoresistant tumors increased, while tumor
markers decreased. The tumor survived after four courses of chemotherapy, and we performed debulking
surgery. Pathological findings revealed a mature teratoma. We diagnosed the tumor as GTS, and five months
passed by without recurrence. It is difficult to distinguish recurrence or the metastasis of malignant germ
cell tumors from GTS; therefore, surgery should be considered. Large GTS is difficult to excise surgically, and
serious complications may occur. Clinicians should consider GTS during treatment of immature teratomas and
not delay the treatment for GTS.
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