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Cystic teratoma
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Dermoid cyst & Cystic teratoma
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About 9 cm x 9 cm x 7 cm pelvic focal lesion at the ventral aspect of
the uterus displacing it posteriorly and displacing the urinary bladder inferiorly.
It shows high T1 and high T2 signal with signal drop at fat suppression

sequences (T1 fat sat, T2 fat sat), multiple internal balls, internal septation,
and no appreciable enhancement after contrast study.
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Dermoid cyst (Cystic teratoma)
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