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Abstract
Ovarian dermoid cyst is a common problem. Prolonged delay in seeking treatment may result in various complications. An
ovarian dermoid cyst adherent to urinary bladder with passage of dermoid contents like hairs in urine (pilimiction)1 is a rare
complication, specially in the context of modern literate and aware society.

INTRODUCTION

Figure 1

Ovarian dermoid cyst is a common problem. Prolonged
delay in seeking treatment may result in various
complications. An ovarian dermoid cyst adherent to urinary
bladder with passage of dermoid contents like hairs in urine
(pilimiction)1 is a rare complication, specially in the context
of modern literate and aware society.

Figure 1: Ultrasound showing dermoid cyst contents in
urinary bladder cavity and its continuity with adnexa

CASE REPORT
A 29 year-old married female presented with chief
complaints of frequency of micturition and dysuria with
passage of hairs in dirty coloured urine. She was not having
any menstrual disturbances except for mild occasional
dysmenorrhoea. Past medical and surgical history was
non–contributory. Pelvic examination disclosed left adnexal
non-tender mass of size 4cm x 4cm, with restricted mobility.
Routine investigations were within normal limits.
Ultrasound showed a moderately echogenic 42mm x 32mm
mass, related to the postero-superior wall of urinary bladder.
This mass was infiltrating through the bladder wall and
communicating with hypoechoic mass 42x32mm in left
adnexal region. Echogenic deposits were seen over the
bladder mass. Uterus and right adnexa were normal (Fig. I).
CT scan of the abdomen could not be done because patient's
inability to afford the costs of the CT scan and also
cystoscopic biopsy was negative (so patient was not keen to
undergo CT scan).

Cystoscopy revealed a proliferative lesion 3 to 4cm size
covered with slough and hairs on posterolateral wall. Biopsy
was taken from the base of the lesion which revealed
reactive hyperplasia. Exploration was done through lower
midline incision. On opening the bladder a mass covered
with hairs and chalky material was found which was in
continuity with left sided adnexal mass (Fig. 2). Left sided
oophorectomy along with resection of bladder wall adherent

1 of 3

Pilimiction: A Diagnostic Symptom Of Ovarian Dermoid Cyst
to dermoid was carried out. Bladder was repaired in two
layers. Foley's catheter and retropubic drain were kept. The
patient made an uneventful recovery. Histopathology report
showed teratoma with ectodermal – skin and adnexal
structures; mesodermal- fibrocollagenic osteoid and
cartilaginous tissues endodermal – glandular and neuroglial
elements.
Figure 2

Figure 2: Photograph showing fistulous communications and
protrusion of adnexal mass in urinary bladder.

Amongst various complications reported, spontaneous
rupture into urinary bladder is least common.3 Such a
condition was first reported by Wallace in 1700.4 Until
availability of cystoscopy, the diagnosis depended upon
history and physical examination, such as pilimiction
(passage of hairs during urination), pyuria, hematuria or any
other component of the structures of a dermoid cyst. Other
complications like chemical peritonitis, peritoneal melanosis
due to intraperitoneal rupture of dermoid cyst5,6 are well
defined but rare. Although there are various reports on
laparoscopic tackling of some of these complications cases
like this are less likely to be tackled with laparoscopy. If a
female patient presents with complain of pilimiction, one
can consider it as a pathognomonic symptom of ovarian
dermoid.
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DISCUSSION
Ovarian dermoid cysts are usually benign lesion, occurring
mostly during the reproductive years, but reported also at
both extremes of life. Dermoid cysts constitute 10 – 15
percent of all the ovarian neoplasms2. Dermoid cysts rarely
present a diagnostic or therapeutic problem; however its
complications can make the patient quite ill and pose
diagnostic dilemma.
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