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Abstract: Teratoma is a benign ovarian germ 
cell tumor and becomes a gynecological 
emergency due to the high risk of torsion 
and ovarian loss. The laparoscopy technique 
is the treatment that reflects the best 
prognosis and faster return to routines. 
When experiencing diagnosis and surgery 
as a medical student, there was a perception 
of the need to be more empathetic with 
patients in their diagnostic experiences and 
in operative processes. The topic is relevant 
to the scientific community due to the high 
rates of gynecological urgency, compromising 
activities of daily living, involving emotional 
issues and decreasing fertility. Thus, 
welcoming and active listening to the doctor-
patient relationship is essential, which led 
to the question: what is the experience of 
diagnosis and teratoma resection of a medical 
student patient? To answer this question, 
the objective was to report the experience of 
diagnosis and teratoma resection of a medical 
student patient. Through the diagnosis and 
information on surgical treatment, the degree 
of anxiety and fear increased, as well as it was 
possible to perceive the need for more targeted 
approaches in the training of physicians 
regarding attentive listening to the patient’s 
desires. In addition, the support network is 
essential for a good recovery.
Keywords: Teratoma, gynecology, medicine, 
surgery, experience.

INTRODUCTION
Among the variants of ovarian germ cell 

tumors, teratoma is one of the most frequent, 
affecting, preferably, females of childbearing 
age. It is composed of mature cells of 
ectodermal, mesodermal and endodermal 
origin, and may present ectopic tissues such 
as connective, sebaceous and hairy tissue. 
However, even with a benign behavior, the 
teratoma becomes a gynecological emergency 
and requires surgical intervention due to the 

high risk of torsion of the compromised ovary 
(MATEO-SÁNEZ et al., 2020)

The treatment of benign cystic teratoma 
is surgical from laparoscopy or laparotomy, 
in which the former is associated with 
shorter hospital stays and reduced hospital 
costs, with the issuance of a postoperative 
medical certificate of seven days on average 
(HOWARD, 1995). Even so, being absent from 
academic obligations for medical reasons 
reinforces anxiety symptoms among medical 
students, a public strongly affected by anxiety 
disorder, which is related to the excessive 
demands of the course (QUEK et al., 2019).

Intrinsic to medical training is the 
desensitization in relation to human suffering 
due to the high frequency of contact with 
patients in different conditions, starting to see 
them as an object of work and disregard them 
as a person with history and feelings. Thus, the 
perception of medical students is influenced 
by their academic experiences. However, the 
experience of undergoing surgery contributes 
to the development of empathy with the 
patients themselves, in addition to impacting 
their view of the disease and treatment 
(RATO, 2017).

The topic presented is important for the 
scientific community because it is a pathology 
with a high prevalence in gynecological 
emergencies, which compromises the patient’s 
quality of life because it involves emotional 
issues, such as fear and anxiety, and fertility. 
Therefore, empathetic reception and active 
listening are fundamental, especially when the 
relationship involves the doctor and medical 
student, since the latter obtains clarification 
in the health area and is more critical in the 
evaluation of the care received (WILLEMS, 
2018).

In this way, the guiding question was “What 
is the experience of diagnosis and teratoma 
resection of a medical student patient?” With a 
view to answering this question, the objective 
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was to report the experience of diagnosis and 
resection of a teratoma of a medical student 
patient. 

DEVELOPMENT
This study approaches the impressions and 

feelings before the diagnosis and resection 
of a teratoma of a medical student patient, 
addressing the perceptions from the initial 
exams, the search for advice and information 
from professors, the hospitalization experience 
and the postoperative period. 

FEELINGS AND MOVEMENTS 
BEFORE THE DIAGNOSIS
The initial manifestation that motivated 

the gynecological medical investigation 
was the onset of constant colic pain in the 
hypochondrium region and right iliac fossa 
for 3 months. A transvaginal ultrasound was 
requested, in which a uniloculated image was 
described in a region of anechoic content 
with incomplete septa, without flow on 
Doppler measuring 4.6 x 3.7 cm, suggestive 
of hydrosalpinx. Faced with this, insecurity 
arose due to the risk of infertility.

The gynecologist professors were contacted, 
who advised that an MRI be performed, which 
showed an adnexal dermoid cyst of probable 
ovarian origin, composed of adipose material 
and finger-like structures that measured 8.9 x 
6.1 x 6.0 cm. From this result, analyzing the 
divergences with the previous examination, as 
well as the volumetric evolution of the cyst, 
the first diagnostic hypothesis was discarded 
and the need for surgical intervention was 
suggested due to the risk of ovarian torsion.

With the awareness of the diagnosis, 
questions arose to resolve doubts about the 
surgical procedure, but a lack of empathy on 
the part of the professional was perceived, 
which weakened the doctor-patient bond, 
resulting in the search for another doctor. The 
process until the surgical performance was 

troubled, due to the unavailability of schedules 
in the schedule of the new referenced doctor, 
however it was possible after detailing the 
situation to the auxiliary doctor.

During the consultation, there was 
clarification about the surgical procedure, the 
chances of a laparotomy, the epidemiology 
of the disease and the main characteristics 
of the pathology, which was of paramount 
importance to alleviate the anxieties regarding 
the surgery and to consolidate the bond and 
trust between the professional and patient.

Later came the wait for the release of the 
health plan, which happened 27 days after the 
request and the surgical procedure occurred 
5 months after the onset of symptoms. As 
a result, in addition to the experience of a 
diagnosis that generates anxiety and insecurity, 
the delay in authorizing the procedure added 
anguish. 

HOSPITALIZATION IMPRESSIONS
There was an expected welcome in the 

hospitalization processes, but the preoperative 
preparations, especially the attire to access the 
surgical center, added the feeling of being sick. 
Despite the communication noise between 
the teams, which reverberated in the delay at 
the beginning of the surgery, the professionals 
were reassured, which helped to increase 
even more confidence in the professionals, 
an aspect reflected by the stability of my vital 
signs, with a little of distress when realizing 
that intubation was close. 

POSTOPERATIVE 
While still in the operating room and 

under anesthesia, he was informed about the 
success of the procedure and the importance 
of analyzing the resected sample. However, I 
was not informed about the use of a urinary 
catheter, which may have generated anxiety 
and reverberated into dysuria, a problem 
that was resolved after walking. However, 
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considering that there was distance from the 
family due to living in another city, the main 
concern related to the postoperative period 
was dependence on some domestic activities 
and the return to academic activities, which 
occurred seven days after surgery, when there 
was still difficulty walking and I felt intense 
pain. It is noteworthy that, in this process, the 
support network made up of colleagues was 
fundamental for postoperative recovery.

EXPERIENCE ANALYSIS
This report portrays the perception of 

a medical student facing the diagnosis of 
teratoma and the perceptions about the 
reception by the health team, hospitalization 
and postoperative period. The experience 
was permeated by doubts and insecurities, 
first about the surgery and the possible 
removal of the ovaries, as there was a risk 
of infertility. In addition, another concern 
was the postoperative period, since this 
period requires a longer and more careful 
rest due to the healing process and the risks 
of complications, however, there was also 
the reality and urgency regarding academic 
demands. 

FEELINGS ABOUT THE DIAGNOSIS 
The discovery of a disease, with regard to 

the need for surgery, is always very difficult, 
since the hospital context makes the patient 
resignify their previous experiences and worry 
about the future consequences of the illness 
(GOIDANICH; GUZZO, 2012 ). Commonly, 
the patient brings to life thoughts linked 
to fear of what might happen in the future. 
Concerns about family, work, college, finances 
and social life usually occupy the mind right 
after the diagnosis, because, together with the 
beginning of treatment, plans and routines 
need to be modified and properly reorganized.

Upon receiving a diagnosis, a person 
working in the health area has a greater 

understanding of the processes and emotions 
that are likely to be experienced over time, 
unlike a lay person, in whom fear of life itself 
will be the most prevalent. However, for the 
individual close to the health area, one of 
the most difficult feelings is the fact of being 
forced to assume the role of the patient and 
anticipate issues directly related to the physical 
(FIGHERA; VIERO, 2005).

Regardless of whether or not an individual 
is connected to the health area, an empathetic 
relationship between health professionals and 
their patients is essential. Empathy occurs 
in two steps; the first of these, empathic 
understanding, involves paying attention and 
listening in a special and genuine way. While 
the second consists of communicating and 
certifying the understanding of what was 
apprehended (BARROS et al., 2011).

In short, the relationship of empathy 
experienced together with the professionals 
brought a feeling of trust and a decrease in 
anguish. Thus, the wise maxim of Ambroise 
Paré, which evokes “heal occasionally, relieve 
often, always console” (COSTA et al., 2010) 
reverberates, in a tangible way, the outlines of 
empathy. 

 
PERCEPTIONS OF A 
HOSPITALIZATION
[Oophoroplasty is the procedure of 

choice for the treatment of ovarian teratoma 
(BARACAT et al., 2019), which, despite being 
minimally invasive, requires an operating 
room, a multidisciplinary team and sedation, 
which is why it is important to follow the 
protocol of hospitalization in order to ensure 
the general well-being of the patient, reduce 
fear, anxiety, in addition to maximizing 
recovery (VASCONCELOS et al., 2020).

The Postoperative Recovery Optimization 
protocol involves pre-, intra-, and 
postoperative approaches. In the medical 
consultation, the patient is guided on hygiene 
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measures, fasting, bowel preparation and 
procedure time. In the reference unit, there 
is personal identification, signature of the 
consent form and pre-surgical preparation. 
Then, in the operating room, asepsis and 
antisepsis are started to combat infectious 
foci, use of analgesics, antiemetics and control 
of vital signs. Early ambulation, previous 
nutrition and analgesics in the postoperative 
phase are consistent with rapid clinical 
improvement, decreases cardiovascular risks 
and gastrointestinal changes, favoring early 
discharge and return to activities of daily 
living (BLUMENTHAL, 2019).

Postoperative pain is frequent and can result 
in unnecessary risks and suffering for patients 
(PIMENTA et al., 2001). Nursing follow-up 
during hospitalization is more focused on 
the occurrence of pain than on its intensity, 
quality or discomfort generated by the patient, 
demonstrating a lack of preparation to handle 
the patients’ pain complaints (BARBOSA et 
al., 2011).

The medical student goes through 
teaching-learning processes that put him in a 
position to consult, to learn to accept, as well 
as to inform the diagnosis, which attributes a 
more critical-analytical look when he becomes 
the patient, evaluating the convergences with 
what determine guidelines and protocols. A 
German study presented a similar conclusion 
when comparing the difference in perception 
of hospital quality between employees and 
patients, in which professionals evaluated the 
performance of the unit with a significantly 
lower score than the scores attributed by 
patients to the same establishment, which 
highlights the heterogeneity from the 
professional and lay perspective (WILLEMS, 
2018).

Being exposed to surgery while a medical 
student also allows for a more empathetic 
view, since there is divergence in the concept 
of patient-centered attitude between medical 

students and patients, as evidenced in a 
Korean study comparing these groups. 
Medical students, despite discussions about 
the importance of giving the patient a voice, 
tend to prioritize the doctor’s command in the 
doctor-patient relationship, while the other 
group values a horizontal bond (HUR et al., 
2017). Being a medical student and being a 
patient allowed reflecting on the importance 
of a more holistic view, sensitive to the 
individual’s ills, in the physician’s approaches 
(AMÂNCIO et al., 2019).

 
POSTOPERATIVE SUPPORT 
NETWORK
To obtain a support network after the 

operation was essential for the recovery 
process. During this period, there is dealing 
with pain, care and attention to the surgical 
wound, as well as the resumption of self-
care is fundamental (LINS et al., 2021). The 
absence of the family component limits the 
support network, but it is possible that other 
social agents meet the necessary demands 
that collaborate so that the patient can have 
a good recovery (GRAHAM, 2021 & LINS et 
al., 2021).

The support network is also important in 
the management of postoperative pain, which 
is directly associated with preoperative anxiety 
(PERIAÑEZ et al., 2020). It is known that 
medical students have high rates of anxiety 
and depression compared to the general 
population and that social support has an 
impact on reducing these disorders (SUN et 
al., 2021), which were exacerbated with all the 
reported experience. In this way, the help of 
friends in the postoperative period minimized 
the anxiety felt in the postoperative period, 
which helped a lot to deal with the pain and 
optimize the recovery process. 

 
CONCLUSION
Upon receiving the diagnosis of teratoma 
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and the need for surgery, feelings of anxiety, 
fear, concern and insecurity were involved, 
as well as the importance of emphasizing 
discussions during graduation about the 
need for a more holistic medical approach. 
In addition, even though she was a medical 
student and knew a little about the procedure 
and the possible risks, she did not minimize 
the negative feelings during the pre- and 
post-operative periods. However, despite 
the difficulties throughout the process, from 
discovery to surgery, the support network in 
the postoperative period was important, as it 
helped to reduce anxiety and contributed to 
an early return to academic activities. 
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