Giant Retroperitoneal Mature Teratoma in young Male, An Atypical Variant: A case report

INTRODUCTION:

leratoma are congeni’r0| tumors, consisting of derivatives from ectoderm, meso-
derm and endoderm and germ cell |O|yers - While Majority of teratoma present
congeni’ro”y in midline in socrocoxygeo| region usually in ovaries of temales and
in testis of young adult males . Primary re’rroperironeo| mature fteratoma are ex-

ceedingly uncommon after 50 years of age only 7 cases has been presented in lit-

erature so far. Re’rroperironeo| teratoma was first described by Morgagni in year

1769 . We report a rare case of young adult males who presented with huge retro-
oeritoneal mass, multiple controversial diagnosis were made on pre-operative eval-

uation. Final diugnosis of rerroperi’roneo| teratoma was established on hisro|ogico|

evaluation.

CASE REPORT:

35 vears old male presented to us with history of pain in left loin, since childhood,
was treated by local GP symptomatically. 5 years before he was advised USG ab-
domen for Lt lumber oain, that revealed cystic lesion of left kidney was treated
symptomatically. From last 6 months patient was fee|ing dull pain in left loin non
radiating continuous and progressive. physical examination revealed huge palpa-
ble mass of left kidney. CT scan abdomen showed huge l4cm non enhomcing mul-
’rispero’red cystic mass arising from left kidney, disp|ocing left pe|viurereic junction.
Radiologist suggested it seems to be Lt renal tumor. Pt was referred to urologist
for turther management, but uro|ogisr was not convinced with the diugnosis of
renal tumor, moreover due to POOr qu0|iry of CT scan, repeat ct scan performed.
That revealed 14x10x13cm mass present anterior to lett psaos muscle displacing
lett kiolney, MOost |ike|y diognosis of |ympongiom0 was made. But porimary surgic0||
team was still ombiguous about rc10|i0|ogico| diognosis, and second opinion
from another radio|ogis’r was sorted out. This time roo|i0|ogis’r pointed toward hy-
datid cyst. All hematological and serum assays were all normal with normal LDH
and tumor markers for gondo| tumours. So patient counseled and exp|oreo|, INTra
operatively mass was located behina left kidney and encrooching left side of
oelvis. So, mass excised in toto from adjacent structures. his’ro|ogico| slides of
cystic mass stratified squamous epithelium with underlying sebaceous tissue
with skin adenxal structure. In addition to this cartilage, neural tissue and respira-
tory epithelium was also identitied, So fino”y the diqgnosis of mature refroperito-
neal teratoma was established. Patient is doing well at the time of reporting, and

following up in our surgical clinic.
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CT scan Coronal view: Lt retoperitoneal CT scan: axial view: Lt Retroperitoneal mass |r1’rrcroperoﬂve'pic’rure of resected
suprarenal mass displacing adjacent structure retoperitoneal mass
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Specimen slide showing sebaceous g|ono|s Specimen slide showing COr’ri|oginous tissue

specimen slide showing respiratory epi’rhehum

DISCUSSION:

Teratomas are the most common type of germ cell tumor in humans, and most of
these benign neop|osm. They are ’rypico”y classified into three generor| catego-
ries: mature (Cysric/sohd, benign), Immature (m0||ignomr), and monodermal (high—
|y speciohzed) : Rerroperi’roneo| teratoma iIs rare entity, representing on|y
1%-11% of all primary retroperitoneal tumors. Incidence is bimodal with peaks in
the first 6 months of life and in early adulthood. Due to their location, they are
usu0||y identifiea on|y after rhey have grown to huge Proportion .Rerroperironeo|
teratoma usually are 2 times more common in females as compared to males.
usual location of occurrence is on upper po|e of left kidney. Mosﬂy these tumors
are asymptromaric, but Jrr]ey can cause abdominal PAIiN, nausea vomiting and
compression of surrounding structure .Diagnosis of rerroperi’roneo| teratoma is
usually made with the help of CT scan or MRI| imaging .Ditferntial diagnosis of
retroperitoneal teratoma could be divided into solid and cystic components. |n

addition to this inc|uding other porho|ogies like rerroperi’roneo| |ipomo,|iposorco—
ma, mo|ignonr fibrous his’riocy’romo, porogunghomo ana gong|ioneuromo5.
Surgical resection remains the mainstay of treatment for mature teratomas.Exci-
sion 1s required for definitive diqgnosis. Resection is p|<:1rmeo| Qccording to po’rho—
logical grade and extent of tumour. Resection includes part of Gl tract, kidney,
bladder, 5p|een aorta ana part of vena cava . Sometimes these paftients presents
with shock hemorrhoge and grcmu|omorous adhesion formation in case of rup-
ture 4. Disease free survival of patient depends upon comp|ereness of resection.
Due to increased mor|ignomr transformation of teratoma to carcinoma or sarcoma
, so unresected teratoma may result in late re|0pse. Those with re|opse, are usual-
|y POOr responders to chemo’rheropy :

CONCLUSION:

Rerroperironeo| mature cystic teratoma are ex’rreme|y rare entity. Primary gonod—
al tumors with retroperitoneal metastasis should be excluded. Complete surgico|
resection of tumor is necessary to evaluate whether rhey are immature and solid

elements with |ong term follow up due to increased risk of mor|ignor1cy.
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