JCC

Journal of
Contemporary
Chiropractic

LBP and Teratoma
Murdock and Norkus

LOW BACK PAIN WITH INCIDENTAL
TERATOMA
Mark Murdock, RN, DC1 , Sean Norkus, DC, DIBCN1
and make up 20% of adult ovarian tumors. (7) There are
many theories of pathogenesis, including misdirection
or entrapment during migration. (4,5) Germ cell tumors
are most commonly located in the gonadal area [ovaries,
testicles (5)] but are rarely found in extragonadal tissue,
mediastinum (3,5,8,9), presacral (10), sacrococcygeal
(immature type in infants) (11,12), pineal gland (9),
retroperitoneum (9) (8), neurohypophysis (1), kidneys
(11), spinal (12,13), urachal (14). Teratomas are frequently
asymptomatic and often diagnosed as an incidental
finding when imaging is obtained for other reasons. (1517) Kaeser et. al. describes the differential diagnosis of
calcific abdominal masses. (1)

ABSTRACT
Objective: To describe the finding of an incidental
teratoma in a patient receiving care in a chiropractic
college outpatient clinic.
Clinical Features: A 25-year-old female had a complaint
of chronic mild-to-moderate low back pain that was
unresponsive to multiple courses of conservative care.
Radiography revealed a calcific abdominal density
suggesting a teratoma.
Intervention and Outcome: Referral was made to a
gynecologist, who confirmed the presence of teratoma
via ultrasound. The patient underwent an oophorectomy.
The teratoma diagnosis was also confirmed surgically. At
1-year post-surgery, the patient had only infrequent mild
low back pain.

CASE REPORT
A 25-year-old woman was being treated in a chiropractic
outpatient clinic for low back pain. The teratoma was an
incidental finding on radiography as she did not improve
with standard care. Table 1 summarizes her clinical
findings and symptoms (CC,OPPQRSTA) and past,
family, social history (PFSH) pattern. Ovarian teratoma
subjective information was not compared since they are
normally asymptomatic. (1,15-17)

Conclusion: Chiropractors may consider radiography for
patients when they fail to respond to care. Some findings,
such as calcific densities in females, may be incidental
yet important. Patient preference is an integral part of
the doctor/patient relationship. When calcific densities
are seen in the abdominal cavity of a female, consider
teratoma and refer to a gynecologist due to slight risk of
malignant degeneration. In this case, after recovery from
surgery, the patient reported improvement of her chronic,
non-responsive low back pain though its causality
remains unknown. (J Contemporary Chiropr 2020;3:57-59)

As noted, an incidental finding of a pelvic calcific density
was discovered on radiography (Fig 1) which led to the
working diagnosis of teratoma.
Management and Outcome
We referred our patient to a gynecologist at the
recommendation of the chiropractic radiologist that
read the films. To confirm the suspected diagnosis, the
gynecologist referred the patient for ultrasound imaging
(Fig 2). The patient then underwent an oophorectomy.
Although the risk is relatively small (0.8%-5.5% of cases),
there does exist a chance for malignant degeneration.
(1,15-17) She reports infrequent, mild low back pain
post-surgery.

INTRODUCTION
This paper describes a second case of an incidental
teratoma in a patient in a chiropractic clinic. (1) Teratomas
are tumors which contain “cells from the ectodermal,
mesodermal and endodermal layers” (2,3) although
this definition shifting toward “a mass composed of
any two germ layers” (1,4) or even monodermal. (5)
These neoplasms also are referred to by a multitude of
other names, including dermoid cyst, dermoid cyst of
ovary, dermoid ovarian cyst, benign cystic teratoma,
mature teratoma, mature cystic ovarian teratoma, and
ovarian mature cystic teratoma. The most common age
for occurrence of teratoma is younger women, primarily
between 30-40 years of age, although they may occur
at any time of life. (6) Ovarian teratomas are common,
1

DISCUSSION
Several considerations arise from this case relative to
patient management within a chiropractic outpatient
setting. Radiographic image was initiated with the
involvement of the patient, which serves as a reminder
that the patient is an integral part of the diagnostic
process. Additionally, Young's terminology of an
“incidentaloma” is applicable here. (18) Field clinicians
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Table 1. Symptom pattern for this case.
History Categories

This Case

Demographics

25 year old, white, female

CC - Chief Complaint

Right L5 and right PSIS pain

O - Onset

Onset since high school (sporadic).
Unknown location. L5 and pelvic. Sitting
and standing so long.

P - Palliative and
Provocative Factors

Worse: sit, stand
Better: temp from adj massage, TENS
portable, clinic 1-2 days of relief, same
with massage, TENS back next day

Q - Quality and
Quantity of Pain

Dull ache, no sharps times

R - Radicular or Referred
Pain

No leg pain. Heel pain in clinic. Limping.
Medial side of calcaneus on the bottom.
Reflexology performed due to possible
associated with reproduction system.

S - Site

L5 right and right PSIS

T - Timing

Progress with day. No right pain

A - Associated
Conditions

No abdominal complaint, no
indigestion. Cycle normal. Regular

Past Health History

Car accident 2nd grade with what
symptoms: neck pain. Car accident 9-10:
fine, neck pain. Car accident 16yoa.
neck pain. No low back pain resulting.
Hypothyroidism diagnosed around
young adults; controlled with Armour
Thyroid. Birth control monthly changed
to Ocella for the past 3 months.

In Utero

No parental drugs or alcohol in utero

Family

Father's and Mother's family history not
able to recall.

Psychosocial

No psych meds or history.

Social

No information

Past Interventions

Chiropractic

Genetic Testing

None, no genetic disorders

Figure 1. Patient's AP lumbopelvic radiographic of a calcific
mass; in this case, from a teratoma.
Gaducci, it is possible that teratomas will undergo
malignant degeneration. (15,17) For practitioners that
may encounter these in clinical practice, note that “having
first-degree relative with mature cystic ovarian teratoma
may be associated with increased risk for mature cystic
teratoma”. (6) For patients that undergo surgical excision
of teratomas, it is also possible that they may redevelop.
This recurrence appears to be dependent on a multitude
of factors that have been investigated in several papers.
Age may be a factor in the recurrence rate. Tokamak et al,
found that mature cystic ovarian teratomas recurred in
4.5% of women who underwent surgery, while Rogers,
et al., found a recurrence rate of 10.6% in pediatric
and adolescent patients that underwent cystectomy
procedures.(20,21)

CONCLUSION
Our patient improved and valued chiropractic care
though the cause of the improvement was unknown due
to the questionable temporality of the association. As

who are both receiving and making referrals to other
healthcare practitioners should be aware of the differing
terminology used across all healthcare disciplines.
In addition, this case echoes the importance of
understanding the need for referral and co-management
to ensure proper patient care. Outlined by Globe, et.
al, this patient was referred as soon as a tumor was
discovered since it fell into the Globe et als’ category
of “Conditions Contraindicating Certain Chiropractic
Directed Treatments Such as Spinal Manipulation and
Passive Therapy”. (19) In this case, a calcific density
suggesting teratoma with slight chance of malignant
degeneration resulted in referral that ultimately led
to a preventative surgery. As noted by both Sahin and

Figure 2. Patient's ultrasound study with dotted lines
indicating the dimensions of a mass (7.1 x 5.7 x 6.47cm) in
the right ovary if combined with another view. This is the
"heterogeneous echogenic mass" appearance of a teratoma. (8)
The components of the cyst may include hair, sebum and
teeth. (1)
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this is an isolated case study, the information included
in this case should not be over generalized and instead
viewed as an opportunity to discuss the importance of
identification and proper co-management of incidental
findings within an outpatient setting.
The “take home” lessons are (1) Chiropractors may
consider radiography of patients when not improving.
Some findings such as calcific densities in females may
be incidental yet important. (2) With calcific densities
in the abdominal cavity in a female, consider teratoma
and refer to a gynecologist due to slight risk of malignant
degeneration. And (3) After recovery from surgery, the
patient reported improvement of her chronic, nonresponsive low back pain; causality unknown.
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