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1  |  INTRODUCTION

Teratomas are uncommon neoplasms that comprise a 
mixed dermal elements derived from the three germ cell 
layers.1– 2 They can be mature benign without malignant 
cells or immature with malignant cells.3 They commonly 
occur in the sacrococcygeal region in children and in go-
nads in adults especially in women. The retroperitoneal 
localization is not common. It constitutes less than 4% of 
all extragonadal teratomas.4 In addition, those benign tu-
mors are most often asymptomatic. In most cases, they are 
identified incidentally.

In this paper, we report a case of mature extra- gonadal 
retroperitoneal teratoma occurring in a young adult 
man. We focus on clinical, radiological, biological, and 

histological presentations, and we realize a literature re-
view of this rare location.

2  |  SEARCH STRATEGY

2.1 | Publication search

We performed a literature search in PUBMED for 
English language sources using the following keywords 
chosen from the Medical Subject Headings (MeSH) of 
MEDLINE:(“teratoma”[Mesh]) AND (“retroperitoneal 
space”[Mesh]), (“dermoid cyst”[Mesh]) AND (“retroperi-
toneal space”[Mesh]). Only cases occurring in adults were 
included.
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The search included studies published from the data-
base inception to April 2022. A total number of 6 articles 
were included in this review article.

2.2 | Collection data

The following data were collected from each case report: 
age, gender, symptoms, clinical examination, biologic 
findings, radiologic findings, intervention, histological 
findings, and outcomes.

The identified cases are shown in Table 1.3– 8

3  |  CASE PRESENTATION

3.1 | Case history and examination

Informed written consent was obtained from the patient 
before the publication of the case details and accompany-
ing images.

A 30- years- old male patient, without previous comor-
bid, was referred to our surgery department for left sided 
abdominal pain evolving for 2 months. He had neither 
fever nor loss of weight and appetite. He had no digestive 
complaints or urinary symptoms.

The physical examination revealed an overweight, a 
normo- colored conjunctiva, a normal blood pressure, and 
a normal thermal profile. Cardiovascular, respiratory, and 
neurological examinations were normal. There was no 
testicular mass. On abdominal examination, there was a 
palpable oblong mass of 10  cm long axis in the left hy-
pochondrium and in the left flank. It was deep, immo-
bile on breathing, with firm consistency. Auscultation of 
bowel sounds was normal. Colonoscopy did not show any 
abnormality.

3.2 | Differential diagnosis, 
investigations, and treatment

Abdominal computerizing tomography (CT) scan showed 
a heterogeneous retroperitoneal mass of the left flank, with 
mixed components of water, fat, and calcium (Figure 1). It 
measured 9 cm in long axis, exerting a mass effect on the 
left ureter, and responsible for a slight dilatation of excre-
tory cavities. The chest X- ray was normal. There was no 
other suspected location.

The operability assessment was normal. World 
Health Organization performance status grade was 
0. Hemoglobin level was 14.2  g/dl. Renal function 
was normal, and urines were sterile on cyto- bacterial 
examination.

An exploratory midline laparotomy for mass resection 
was planified. Per- operative exploration showed a left ret-
roperitoneal mass of 8 cm long axis, blowing the left me-
socolon (Figure 2), and having a thick and inflammatory 
capsule. A careful left colic mobilization was performed 
after incision of the left mesocolon, in an avascular zone, 
in contact with the mass, from inside to outside. Gerota's 
fascia was intact. The mesocolic gap was sutured to avoid 
internal herniation later. The vascularity of the colon was 
not compromised. Enucleation of the mass was performed 
(Figure 3).

3.3 | Outcome and follow- up

Post- operative course was simple. The patient was dis-
charged home on the third postoperative day.

Pathological examination showed a heterogeneous 
mass on section, with adipose lobules, cartilaginous hair 
and mucus, and covered with false membranes (Figure 4). 
On microcopy, there were 3 types of epithelium; a 

F I G U R E  1  Abdominal 
computerizing tomography (CT) scan on 
axial (A) and sagittal (B) plane showing 
a heterogeneous retroperitoneal mass 
of the left flank measuring 9 cm in long 
axis, with mixed components of water, 
fat, and calcium, exerting a mass effect on 
the left ureter, and responsible for a slight 
dilatation of excretory cavities
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keratinizing squamous epithelial, a respiratory type, and 
a secretory mucous gastric one with an extensive inflam-
matory remodeling (Figure  5). There was no immature 
component. The diagnosis of mature cystic teratoma was 
made. After 03 months of follow- up, the patient reported 
pain disappearance with a normal digestive transit.

4  |  DISCUSSION

Our case is of interest because it provides an overview of a 
rare extra- gonadal mature teratoma occurring in a young 
adult man in the retroperitoneal region.

Teratomas develop from the three embryonic germ lay-
ers.1 There are two variants: cystic teratomas which are 
composed of fully mature elements and are usually be-
nign and solid teratomas which are more likely to be ma-
lignant.9,10 Primary retroperitoneal teratomas constitute 1 
to 11% of retroperitoneal neoplasms and are most com-
monly found in neonates and in young adults.2 They occur 
in female twice than male. Benign teratomas are usually 
asymptomatic.11 Symptoms are related to the increase 
in volume causing compression of surrounding struc-
tures .5,12 As in our case, patient may present with back 
or abdominal pain, genito- urinary, or gastro- intestinal 
symptoms. Lower extremity or genital edema may be also 
noted.2 Additionally, some complications may happen, 
such as abscess or rupture causing peritonitis.7,13

Physical examination may found a palpable abdominal 
mass, a tenderness, and distension.2,14 This mass may be 
confused with other tumors such as renal cysts, adrenal 
tumors, gonadic tumors, fibromas, hemangiomas, en-
larged lymph nodes, and sarcomas. Imaging investiga-
tions can help guide the diagnosis. Abdominal ultrasound 
can reveal tumors with cystic and solid components and 
echogenic spots with acoustic shadows with some limita-
tions in detecting fat and calcifications.14 Hence, CT scan 
offers a better identification of fat, sebum, and adipose tis-
sue. Therefore, identification of sebum on CT is very sug-
gestive for teratoma.2 However, the diagnostic accuracy 
remains histological.8,15 Surgical resection is of greatest 
importance for both diagnosis and treatment. Midline or 
transverse incision is used for most patients. When possi-
ble, laparoscopic methods may be an excellent alternative 
but requires an adequate laparoscopic skills.16 Usually, 
primary retroperitoneal teratoma does not infiltrate ad-
jacent structures and can be fully resected without sig-
nificant complications. Prognosis is excellent in patients 
with complete resection of benign teratomas. Malignant 
transformation of mature teratoma is uncommon. Also, 
malignant teratomas with germ cell elements may have a 
grim prognosis, hence, the interest of a complete surgical 
resection with a histological confirmation.17

Through our literature review, we came across 6 
cases of primary mature extra- gonadal retroperitoneal 
teratomra occurring in adult patients. They are pre-
sented in Table 1.3– 8 The age of patients ranged from 23 
to 50 years with an average of 29 years. They were 6 fe-
males. Abdominal pain was the most common first clin-
ical presentation. Abdominal scan was performed for all 
patients. The mass was localized in the left retroperito-
neal region for most of them. Complications were noted 
in two cases, one with abscess, and one with intra spinal 
extension.

Regarding therapy, laparotomy was performed in 5 
cases and laparoscopy in one case. Simple outcome was 
noted in all cases.

5  |  CONCLUSION

Primary retroperitoneal mature teratomas with extra- 
gonadal location are rare especially in young adult man. 
They are usually identified when they exert a mass effect 
on adjacent structures. Surgical resection remains the 
mainstay of therapy, and histological examination is es-
sential for definitive diagnosis. Patients with complete re-
section of a benign teratoma have an excellent prognosis.

Additionally, we have highlighted teratoma as a differ-
ential diagnosis of retroperitoneal mass, and we empha-
sized the importance of complete resection to confirm 

F I G U R E  2  Per- operative exploration by midline laparotomy 
showing a left retroperitoneal mass blowing the left mesocolon
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the diagnosis and to avoid complications and malignancy 
transformation.
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