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ABSTRACT 

Teratomas are congenital tumours arising from all three germ cell layers. Retroperitoneal teratoma is very uncommon in the 

infant age group. Patient commonly presents with progressive abdominal distension and intra-abdominal lump. Teratomas 

comprises of third most common type of retroperitoneal neoplasm seen in infants and children after Wilms’ tumour and 

neuroblastoma. We hereby report a case of a giant retroperitoneal teratoma in an infant. A 3-month-old female child was admitted 

with complaint of abdominal distension. Abdominal USG and CT scan revealed a tumour suggestive of retroperitoneal teratoma. 

Intraoperative finding revealed a large retroperitoneal tumour occupying mainly the whole of the abdomen. Resection of tumour 

was done successfully. 
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INTRODUCTION 

Teratomas are germ cell tumours that arise from more than 

one germ cell layer.1-4 They are a result of uncontrolled 

proliferation of pluripotent germ cells. They can be congenital 

or acquired. Gonads are the most common site.1 Though less 

commonly, they can occur at extragonadal locations like 

sacrococcygeal, mediastinal, retroperitoneal and pineal 

gland.2,3,4 These extragonadal sites are more commonly 

involved in infant and children.5 Infants and children usually 

present with abdominal lump leading to abdominal distension. 

Retroperitoneal teratoma in infancy can pose diagnostic 

difficulty with other intra-abdominal tumours in this age 

group like Wilms’ tumour, neuroblastoma. Here, we present a 

rare case of retroperitoneal teratoma in a 3-month-old female 

infant. 

 

CASE REPORT 

We hereby report a case of a giant retroperitoneal teratoma in 

an infant. A 3-month-old female child was admitted with 

complaints of abdominal distension. 

The patient was admitted with complaints of slowly 
progressive abdominal distension since 1 month. She also had 
frequent episodes of vomiting, poor feeding and respiratory 
distress. Family or past medical history was not significant. 
Her abdominal examination revealed an irregular firm 
abdominal mass in left lumbar and iliac area. The remainder of 
the examination was not significant. 

Routine blood tests and urinalysis were within normal 
limits. Serum electrolytes, renal function tests and liver 
function tests were within normal limits. 
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Abdominal USG and CT scan revealed a tumour suggestive of 
retroperitoneal teratoma. Intraoperative finding revealed a 
large retroperitoneal tumour occupying mainly the whole of 
the abdomen. Resection of tumour was done successfully. 
 

ULTRASOUND 
 

 
 

 
 

Large Heteroechoic Lesion with Multiple Cystic Spaces and 

Septations with Few Echogenic Foci 
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Ultrasound whole abdomen was done, which revealed a 

large heteroechoic lesion in the peritoneal cavity on left side 

with multiple cystic spaces and septations. A few echogenic 

foci were noted within the space occupying lesion with 

posterior acoustic shadowing suggestive of calcifications. A 

few calcific foci and fatty tissues were noted within the lesion 

with lateral displacement of the left kidney. 

 

CONTRAST-ENHANCED COMPUTED TOMOGRAPHY 
 

 
 

 

 
 

A Large Retroperitoneal Space Occupying  
Lesion of Mixed Attenuation 

 

Contrast enhanced computed tomography of abdomen 

revealed a large retroperitoneal space occupying lesion of 

mixed attenuation with multiple cystic spaces and thick 

septations as well as multiple areas of fatty attenuation with 

coarse calcification within it. 

The mass is causing displacement of left kidney 

posterolaterally and bowel loops medially to right side with 

encasement of multiple vessels. 

 

 

 

MRI 

 
 

 

 
 

A Large Retroperitoneal Mass showing Heterogeneous 

Signals of Fluid, Soft Tissue, Fat and Calcification Noted 
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Then magnetic resonance imaging of the patient was done, 

which showed a large retroperitoneal mass with 

heterogeneous signals of fluid, soft tissue, fat and calcification 

and causing displacement of viscera laterally. Provisional 

diagnosis of retroperitoneal teratoma was made. 

 

OPERATIVE PHOTOGRAPH OF RETROPERITONEAL 

TERATOMA 
 

 
 

Intraoperative finding revealed a large retroperitoneal 

tumour comprising of both solid and cystic areas occupying 

mainly the left and central abdomen. 

Tumour was adherent to the adjacent structures. Complete 

radical excision of tumour was done and specimen was sent 

for histopathological examination. 

Histopathological examination showed both cystic and 

solid components, predominantly cystic. 

The cysts contained hair, grumous material and serous 

liquid mainly. Also there were foci of calcification, bone, 

cartilage and teeth. 

 

DISCUSSION 

• Teratomas are germ cell tumours arising from more than 

one germ cell layer.1-4 They result from faulty migration of 

pluripotent germ cells from yolk sac or endoderm to genital 

ridge during foetal development.6 

• Retroperitoneal teratomas comprises of 3.5–4% of all 

germ cell tumours in children and 11% of primary 

retroperitoneal neoplasms.7,8 It is the third most common type 

of retroperitoneal neoplasm in infant and children after 

Wilms’ tumour and neuroblastoma.9  

• Germ cell tumours can be congenital or acquired. Gonads 

are the most common site.1 Extragonadal sites are less 

commonly involved.5 Retroperitoneum is one of the common 

extragonadal location for teratoma.2,3,4 Retroperitoneal 

teratoma are more common in infancy and children with male 

predilection.5 In our case, teratoma has been reported in a 

female infant involving retroperitoneum, which is relatively 

rare. Due to their location, they are usually identified after they 

grow to huge proportions.9 

• Teratomas can be classified into mature and immature 

teratoma. Mature teratomas can be solid-cystic, have more of 

mature tissue and are usually benign.10 Immature teratomas 

have more of solid component and undifferentiated immature 

tissue and are more likely to be malignant.10 

• Clinical basis alone cannot help in making the final 

diagnosis of teratoma. Radiological findings help in diagnosing 

retroperitoneal teratoma. Plain X-ray can help in identifying 

calcification. Ultrasound of abdomen helps in identifying solid 

and cystic components and is usually the first imaging 

modality used in paediatric abdominal mass. Computed 

tomography and magnetic resonance imaging further helps in 

identifying the extent of the disease in retroperitoneum, 

involvement of surrounding structures, better appreciation of 

the contents of teratoma like the fatty component, calcification 

areas and cystic-solid areas.10 Magnetic resonance imaging 

further helps in better appreciation of soft tissue and extent of 

lesion.10 

• Review of literature shows that internal homogeneity, fat 

density, cyst formation and calcification to be the important 

predictors of benign retroperitoneal teratoma on CT scan.11 

• These infants usually present with a large lump in 

abdomen leading to abdominal distension. As in our case also, 

the patient came with abdominal distention. Teratomas in this 

age group and retroperitoneal location can pose diagnostic 

difficulty with other intra-abdominal tumours in this age 

group like Wilms’ tumour and neuroblastoma. Imaging 

findings help in diagnosing retroperitoneal teratoma. 

• Prognosis of retroperitoneal teratoma in infancy depends 

on the complete resectability of the tumour.12 Complete 

surgical resection of the tumour is associated with good 

prognosis and long-term survival rate.12 As in our case, the 

tumour was completely resected successfully and the patient 

at present is disease free with no complications. 

 

CONCLUSION 

Retroperitoneal teratoma is a rare condition occurring more 

commonly in infants and children. Radiological findings play a 

crucial role in diagnosing this rare entity. The tumour is 

amenable to curative surgical excision, which offers good 

prognosis. 
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