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[ Abstract ] Neonatal teratomas, not common in clinical, are often some case reports, female more than male, most

are benign. It can occur anywhere of body midline; sacrococcygeal teratoma is the most common and the second most frequent

site of extragonadal teratomas is mediastinum. Benign is more commom and malignant is very rarely seen. Completely surgical

resection is the main and effective treatment. This review reports a case of neonatal teratoma, which is complicated with a fatal

phrenic nerve palsy after surgery.
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Fig 1 Pictures of patient. A and B are preoperative CT scan, which show huge anterior mediastial tumor with different Hu on CT and mediastium

shifts to the right. Cis in operation and D is the tumor removed completely. E and F are the postoperative X-ray and CT, from which mediastium

still shifts to right and left diaphragm rises up obviously. CT: computed tomography.
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