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Abstract Case Report

Retroperitoneal immature cystic teratoma (RCIT) is a rare disease. RCITs manifest as solid cystic masses. In
pathological sections, cysts of various sizes are observed, with internal hemorrhage and necrosis. Components of all
germ layer tissues are also observed, the majority of which are located in the endoderm. Because the tumor contains
immature, undifferentiated tissue components, RCITs are also known as malignant teratomas. Immature teratomas
grow rapidly, often invading adjacent tissues to cause severe symptoms, and spread via blood and lymphatic vessels,
often resulting in glandular cancer. We report the case of an infant with RCIT, aged three months, was hospitalized
due to abdominal distension with collateral venous circulation. Physical examination revealed a large abdominopelvic
mass, extending from the xiphoid to the umbilical region, with abdominal tenderness. Abdominal computed
tomography (CT) revealed a large right retroperitoneal mass. The mass was heterogeneous, solid-cystic, with linear
and nodular calcifications, associated with fatty flares in the center, and enhanced after injection of PDC. A
retroperitoneal tumour resection was then performed. During resection, the tumour was found to originate from the
retroperitoneum. Pathological examination confirmed the diagnosis of grade Ill secretory retroperitoneal immature
teratoma.
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are not generally classified as teratomas, as they lack
any pathologically observable triploblastic structure [4].
Imaging  techniques, including ultrasonography,
computed tomography (CT) and magnetic resonance
imaging (MRI), are necessary for the diagnosis and
surgical management of teratomas [5].

INTRODUCTION

Retroperitoneal immature cystic teratoma
(RCIT), also known as malignant teratoma, is
composed of immature tissue during embryogenesis,
the majority of which consists of neuroglia and neural
tube-like structures. RCIT demonstrates pathological
manifestations such as undifferentiated cells and
increased cellular mitosis [1]. RCIT rarely occurs in
children, accounting for less than 1% of all childhood

OBSERVATIONS

A three-month-old infant was admitted to

tumors [2]. The tumor has malignant potential and
recurrence is frequent. As RCIT has a high risk of
transforming into a malignant teratoma, treatment
modalities for RCIT are similar to those for malignant
teratoma, which include surgical resection and
combined  treatment  with  chemotherapy and
radiotherapy [3].

Malignant germinomas, including seminomas,
dysgerminomas, embryonal carcinomas and
endodermal sinus tumors, were historically referred to
as malignant teratomas. However, these tumors are the
result of cellular dedifferentiation in various regions
during cell movement from the yolk sac to the gonads
during embryonic development. Malignant germinomas

hospital with an abdominal mass. Physical examination
revealed a large mass (10 x 7 cm), extending from the
xiphoid to the umbilical region, of friable consistency,
having a smooth surface, sharp borders with abdominal
tenderness and collateral venous circulation; the rest of
the examination was unremarkable.

Abdominal computed tomography (CT)
revealed a large right retroperitoneal mass. The mass
was heterogeneous, solid-cystic, measuring 7 x 10 cm; a
site of linear and nodular calcifications associated with
fatty flames in its center, enhanced after injection of
PDC and responsible for significant dilatation of the
homolateral pyelocal cavities, pushing back the large
vessels (VCI, aorta). A retroperitoneal tumour resection
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was then performed. On resection, the tumour was
found to originate from the retroperitoneal space,

confirming the diagnosis of grade Il secretory
retroperitoneal immature teratoma.

retroperitoneal space. The mass is heterogeneous, solid-cystic, with linear and nodular calcifications, associated
with fatty flares at its center, enhanced after injection of PDC and responsible for significant dilatation of the
homolateral pyelocalic cavities (arrow), pushing back the large vessels (VCI, aorta).

DiScussION

Immature teratomas contain varying amounts
of neuroectodermal or blastodermal tissue and can be
classified according to the amount of immature
neuroglial tissue [6]. Immature teratomas have been
reported mainly in the ovaries of young women, and
diagnosis of these tumors relies primarily on
pathological evaluation of the tumor tissue. A previous
immunohistological study of immature teratoma tissue
reported the presence of partial neuroendocrine
differentiation of immature origin [7]. Complete
resection, combined with chemotherapy, is the main
method of treatment for immature teratomas [8].

Lee et al [9] reported an immature teratoma of
the parapharyngeal space and noted that germ cell
tumours often occur in infants, with the sacro-coccygeal
region, gonads and mediastinum being the most
common sites. According to Anilkumar et al [10],
gastric teratomas are extremely rare, accounting for
<1% of all teratomas in infants and children. In total,
over 100 cases of gastric teratomas have been reported
in the literature, and very few of these are of the
immature variety.

Imaging helps to make the diagnosis: on MRI,
RCIT shows a mixed pattern of signal intensity and
enhancement, presenting as hyposignal on the T1-
weighted sequence (WI1) and hypersignal on T2WI, with

enhancement of the tumor capsule. On CT imaging,
RCIT often shows a heterogeneous density due to the
presence of various well-differentiated components.
Following confirmation of the diagnosis of RCIT, an
early resection procedure should be performed. The
tumor requires complete resection to prevent tumor
recurrence from any remaining pluripotent cells.

In summary, retroperitoneal immature teratoma
is rare in clinical practice and difficult to diagnose. It is
also difficult to differentiate retroperitoneal immature
teratoma from neurogenic retroperitoneal and yolk sac
tumors, which occur mainly in the body axis.
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