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Case Report
Mature cystic teratoma of mediastinum compressing the right

atrium in a child: A rare case report
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صخلملا

مامتهلالةريثمماروأيهةيسنجلاايلاخلاماروأوأ)تاموتاريتلا(ةيخسملامارولأا
يفعقوتملاريغاهكولسوبيرغلايرهجملااهرهظمو،ضماغلااهلصأببسب
يهو.لافطلأاىدلةعئاشريغماروأةيخسملاةيفصنملامارولأاو.نايحلأاضعب
.ضارعأمهيلعرهظتلاىضرمدنعةفدصاهصيخشتمتيومنلاةئيطبماروأ
ةجسنلأاىلعةلتكلاطغضرثأبةقلاعتاذنوكت،تدجونإضارعلأامظعمو
هذهيفمدقن.علبلاةبوعصوسفنتلاقيضو،لاعسلاو،ردصلاملألثمةرواجملا
،صقلاةقطنميفملأبمدِقَ،تاونس٥رمعلانمغلبيركذلفطةلاحريرقتةقرولا
يفةلتكهيدلضيرملانأنيبت.ةيسفنتةقيضنودبؤيّقتعمرسيلأايولعلاعبرلاو
يجيسنلاصحفلاباهصيخشتمتو،نميلأانيذلأاىلعةطغاضيماملأافصنملا
حاجنبضيرملاجلاعمتو.فصنملايفجضانيسيكيخسممرواهنأىلع
.مرولللماكلايحارجلالاصئتسلااب

؛لافطلأا؛يماملأافصنملا؛ةيخسملامارولأا؛اموتاريت:ةيحاتفملاتاملكلا
يحارجلاجلاعلا؛يجيسنلاصحفلا

Abstract

Teratomas or Germ cell tumours (GCTs) are interesting

because of their obscure origin, bizarre microscopic

appearance and unpredictable behaviour. Mediastinal

teratoma is a slowly growing and rare tumour found in

children that is diagnosed incidentally in asymptomatic

patients. Most of the symptoms are related to mass

compression effects such as chest pain, cough, respiratory

distress and dysphagia. We report a 5-year-old male child
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who presented with a history of foreign body ingestion,

sternal and left upper quadrant pain and vomiting

without respiratory distress. The patient was incidentally

found to have an anterior mediastinal mass compressing

the right atrium and was diagnosed by histopathological

examination as having a mature cystic teratoma of the

mediastinum. The patient was successfully treated by the

surgical resection of the tumour.
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Introduction

The word teratoma is derived fromGreek words “terato,”
meaning monster, and “onkoma,” meaning swelling. A
teratoma is a germ cell tumour derived from pluripotent cells

and made up of elements of different types of tissue from one
or more of the three germ cell layers.1 The incidence of
teratoma worldwide is approximately 1 in 4000 live births.2

The most common reported sites are sacrococcygeal (40%),
ovary (25%), testicle (12%), brain (5%) and others
including neck and mediastinum (18%).2

Though teratomas are benign tumours, they can turn

malignant.3 A paediatrician should always remember the
significance of diagnosing such teratomas and be vigilant
about treating the condition promptly.4 A delay of the
his is an open access article under the CC BY-NC-ND license

16/j.jtumed.2017.06.007

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:dr.kh.alharbi@hotmail.com
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jtumed.2017.06.007&domain=pdf
www.sciencedirect.com
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://dx.doi.org/10.1016/j.jtumed.2017.06.007
http://dx.doi.org/10.1016/j.jtumed.2017.06.007
http://dx.doi.org/10.1016/j.jtumed.2017.06.007


K.M. AlHarbi et al.556
diagnosis and treatment can lead to worsening of the
symptoms of the patient and may be fatal.4

In this case, we share our experience with the diagnosis
and management of a 5-year-old boy who was found inci-
dentally to have a mediastinal mass that turned out to be a

mature teratoma.
Case report

A 5-year-old male child presented to the emergency

department with foreign body ingestion and had a history of
sternum and left upper quadrant pain and vomiting. There
was no history of cough, dyspnea, dysphagia or weight loss.

A chest X-ray showed a foreign body at the middle of the
oesophagus (Figure 1).

A foreign body in the form of a battery was removed by
an upper GI endoscopy, which revealed burn and ulceration

of the oesophagus (Figure 2A, B).
A chest X-ray post endoscopy showed an irregular right

cardiac shadow with a bulging right side of the heart

(Figure 3).
All chest X-rays since admission were reviewed and

revealed the presence of an abnormal cardiac shadow.

On examination, the patient had a café au lait spot on his
trunk (Figure 4AeC). His complete blood count revealed a
white blood cell count of 11.100/mm3, a platelet count of
691.000/mm3, and a haemoglobin level of 10.9/mm3, and a

peripheral smear showed lymphocytosis and monocytosis
with few reactive and atypical lymphocytes.

Lactate dehydrogenase (LDH) 200 U/L, beta-human

chorionic gonadotropin (B-HCG) 0.1 mIU/ml, alpha feto-
protein (AFP) 0.99 IU/ml, Erythrocyte sedimentation rate
(ESR) 44 mm/h, Serum ferritin 90.69 ng/ml.
Figure 1: X-ray chest AP view showed a foreign body at the

middle of the oesophagus.
Transthoracic echocardiography was performed, showing
an echogenic mass collected at the right side of the heart

extended to the anterior side and slightly compressing the
right atrium (Figure 5).

A Computed Tomography of the chest (CT) was advised,

and it revealed awell-defined, large cysticmass lesion noted at
the right anteriormediastinum.Ananterior cysticmediastinal
mass with a fatty component likely arising from the right

thymic lobe extended downward, reaching the right cardio-
phrenic angle and measuring 5.2 � 4.2 � 6.2 cm in AP,
transverse and craniocaudal dimensions, respectively. The
mass showed some septations with a large lobulated fat den-

sity structurewithin the cystmeasuring 1.1�1.9�1.6 cmwith
adjustments for a small enhancing soft tissue component near
the base of this fatty mass along with tiny multiple wall clas-

sifications. Themass is causing mass effect on the right side of
the heart and mediastinal structures. No abnormal lymph-
adenopathy was present (Figure 6AeD). The patient was

operated via right thoracotomy incision, and the mass was
mobile on palpation but adherent with the lung thymus and
the right side of the pericardium with adhesions. The vagus
nerve was adherent on the surface of the tumour, and it was

separated and secured. The mass does not seem to arise
from the thymus. The tumour was totally excised.
Haemostasis was complete. A chest tube was inserted and

the patient was admitted to the paediatric intensive care unit
(Figure 7).

The histopathology final report revealed a gross descrip-

tion: teratoma consists of previously opened cystic structure
with sebaceous material measuring 5.0 � 4.0 � 2.0 cm. The
wall thickness is 0.5 cm. There is sebaceous white to yellow

nodular soft tissue mass arising from the inner surface
measuring 2.0 cm in diameter. The remaining glandular wall
lining is yellow to white in color (Figure 8).

Microscopic description revealed a mature cystic tera-

toma. In PICU, the patient tolerated extubation and chest
tube removal. The patient was transferred to the general
ward in good condition. Follow-up chest X-rays were ob-

tained 13 days, 21 days and one month (Figure 9) from the
operation. Finally, the patient was discharged from the
hospital in good condition.

Discussion

Teratoma or Germ cell tumours (GCTs) are predomi-

nantly found in the gonads and are classified as extragonadal
if there is no primary tumour in testes or ovaries.6 They
typically arise in a midline location generated from all

three germinal layers, with sites varying with age.5

The mediastinum is the second most common site for
teratomas in the paediatric age group6 after thymomas,

accounting for 8% of all mediastinal tumours. More than
80% of them are located in the anterior mediastinum.1

Teratomas are equally common in boys and girls and seem
to be more prevalent in adult males. Our case is a rare

presentation that involved a 5-year-old male patient. How-
ever, the lesion was located in the anterior mediastinum, as in
most cases.

In addition, mediastinal GCTs are classified into mature
teratomas and immature teratomas. Mature teratomas occur



Figure 2: Upper GI endoscopy showed burn and ulceration of the oesophagus (A). The foreign body in the form of a battery (B).
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in all age groups but are more common in adolescents. They
are generally benign and well-differentiated, usually grow

slowly, and are more likely than other GCTs to be diagnosed
incidentally while they are still asymptomatic2 like our
patient in this case.
Figure 3: X-ray chest AP view post upper GI endoscopy showed an ir

(A). X-ray chest lateral view.
The symptoms of mediastinal teratoma result mainly
from compression of the mass on adjacent structures,

causing chest pain, cough, respiratory distress and
dysphagia.7 In our case, the patient had a history of
sternum and left upper quadrant pain and vomiting,
regular right cardiac shadow with a bulging right side of the heart



Figure 4: Café au lait spot (A, B, C).
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without cough, dysphagia or dyspnea. This is different

from other reports in the literature that reported
respiratory distress.8 Our patient had café au lait spots
on his trunk, but no relation to mature cystic teratoma

was found in the literature.
The most important prognostic factors affecting the medi-

astinal mass management are the disease, the patient’s age, the

symptoms at presentation and the mass location.2 Nearly all
Figure 5: Transthoracic echocardiography showing echoge
masses in the anterior mediastinum consist of lymph nodes,

germ cell tumours, thymic masses or the thyroid. Therefore,
the differential diagnosis of the present case includes
thymoma, lymphoma, and bronchogenic cyst. Chest X-ray

and CT scan findings are consistent with the diagnosis of
teratoma,whichwasprovedbyhistopathological examination.

The surgical approach to these tumours has recently

changed dramatically. In the past, death was the usual
nic mass collected at the right side of the heart (A, B).



Figure 6: CT scan showed a well-defined large cystic mass lesion noted at the right anterior mediastinum (A) and an anterior cystic

mediastinal mass with a fatty component (B, C, D).
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outcome either due to the pressure of the tumour on vital
structures or the complications of general anaesthesia. With
advances in surgical interventions and anaesthetic manage-

ment, the death rate has significantly declined.2 Mediastinal
Figure 7: X-ray chest AP view, post-operative with chest tube

insertion, showing right pneumomediastinum.
teratomas are benign and can be resected completely with
good prognosis,9 as in our case. In a review of 153 children
with non-testicular mature teratomas, the six year relapse-

free survival rate for completely resected teratomawas 96%.10
Figure 8: Teratoma cyst rupture shows fluid and fat component.



Figure 9: X-ray chest AP and lateral view showed persistent faint

patchy opacity identified at the right lower zone with associated

pleural thickening with possible effusion. Also noted is an irreg-

ularity along the right cardiac border likely related to right middle

lobe opacity.
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Conclusion

In children, mediastinal teratoma could be presented with

a history of sternum and left upper quadrant pain and
vomiting without respiratory distress. Therefore, it should be
considered in the differential diagnosis of such cases.
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