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ABSTRACT

Teratomas are congenital tumors that may contain derivatives of all three germ layers. They usually arise in the gonads and often occur in infancy and

childhood. A primary retroperitoneal teratoma is a relatively rare disease in adults. Here we report a case of retroperitoneal teratoma in an adult female. It
was benign but its wall was adherent to the aorta. It presented with right hypochondrial pain and examination revealed a mass in the abdomen.

Introduction:

Although one cell type may predominate, teratomas usually
comprise of tissue from all three embryonic germ
layers"Generally arising from the gonads, they may be found in
extra-gonadal sites such as sacro-coccygeal region, mediastinum,
neck and retroperitoneum.? Here we report a case of
retroperitoneal teratoma in an adult with successful surgical
treatment. Its clinical presentation, diagnosis and treatment are

reviewed.
Case Report:

A woman aged 28 years presented with pain in the right
hypochondrium of one year duration. There was no associated
bowel or urinary symptom. Examination showed minimal
fullness in the right hypochondrium. Routine blood tests and
urinalysis were within normal limits. A plain abdominal
radiograph showed calcification in the right side of the
abdomen (Fig. 1). Ultrasonography demonstrated 13.6 x 8.1
cm soft tissue mass in the retro-peritoneum between liver and
the right kidney. It was heterogeneous, well circumscribed with
sharply defined borders, and had some calcification and cystic
areas. CT abdomen revealed a hypo-dense lesion between liver
and the right kidney. It had fatty attenuation with internal
hyper-dense areas representing calcification.  (Fig.  2).
Provisional diagnosis of a retroperitoneal teratoma was made
and an open exploration was performed with a right sub-costal
incision. There was a large cystic mass behind the ascending
colon, duodenum and the pancreas. It was located in the
retroperitoneal compartment. There were dense, fibrous
adhesions of the mass with aorta but entire cystic mass was

excised successfully.

Post operatively this tumor mass measuring 5 x 5 cm was

excised in vitro and found to be filled with yellowish creamy

material  containing  hair, sebum and bony tissue.
Microscopically it was confirmed to be a cystic teratoma with
no malignancy. Stratified squamous epithelium with sebaceous
and sweat glands, hair shafts, calcification, few bony spicules
and bone marrow elements were all demonstrated. (Fig. 3). The

post operative course was uneventful and she was well at the 2

months follow up.

Figure 1. Plain abdominal radiograph showing radio-opaque

shadow (arrow heads) in the right upper abdomen.




Figure 2: Computed Tomography showing an encapsulated
mass that contains multiple tissue elements including fat and

areas of calcification.
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Figure 3: Microscopic examination of the tumor showing

squamous epithelium (SE), hair shaft (HS), sebaceous glands
(SBG)

Discussion:

Teratomas are congenital tumours arising from pluri-potential
embryonic cells and therefore have several recognizable somatic
tissues®, Teratomas are usually localized to the ovaries, testis,
anterior mediastinum or the retro-peritoneal area in descending
order of frequency.! Teratomas constitute less than 10% of all
primary retroperitoneal tumours and hence are relatively
uncommon’. Furthermore, retroperitoneal teratomas occur
mainly in children and have been very rarely described in the
adults. Half of these cases present in children less than 10 years

of age and only a fifth of them present after 30 years of age.
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Retroperitoneal teratomas are often located near the upper pole
of the kidney with preponderance on the left. The case
described here is therefore unusual in that it was a primary
retroperitoneal teratoma in an adult, on the right side and with

adhesions to the aorta.

Retroperitoneal teratomas are seen in females twice as
commonly than males. Teratomas are usually benign if they
are cystic and contain sebum or mature tissue. They are more
likely to be malignant if they are solid and have immature
embryonic tissue like fat, cartilage, fibrous and bony
elements.® In these regards our case is similar to other described
cases as our patient is also female and as her teratoma was cystic,

it showed lack of malignancy.

Teratomas are usually asymptomatic as the retroperitoneal space
is extensive enough to allow for their free growth. When
compression of the surrounding structure occurs, patients may
get compression symptoms.The diagnosis of a retroperitoneal
teratoma cannot be made on clinical grounds alone. Ultrasound
and computed tomography are important in its diagnosis and
may show the presence of calcification, teeth or
fat. Calcification on the rim of tumour or inside the tumour is
seen in 53-62% of teratomas and although radiologically three
quarters of patients with a benign teratoma may have
calcification within it, a quarter of malignant cases may also
demonstrate calcification. Computed tomography is better
than Ultrasonography in defining the extent and spread of

teratoma to the surrounding organs.”

The prognosis is excellent for benign retroperitoneal teratoma if

complete resection can be accomplished.
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