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Intriguing mass associated with cleft palate
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Teratoma is a tumor representing differentiation from
all embryonic germ layers, ectoderm, mesoderm, and
endoderm.!

Nasopharyngeal teratoma (NPT) can extend to the
sphenoidal, endobuccal, and pharyngeal regions. The
most common associated abnormality is cleft palate (CP).2

FIGURE 1 (A)Firm and polylobed
mass with cleft palate (CP) in a 14-month-
old girl, (B) post-operative photography,
(C) pre-operative head CT scan of
nasopharyngeal teratoma (NPT) appended
to the vomer bone and the sphenoid
(sagittal view), (D) pre-operative head

CT scan showing the tumor and the CP
(coronal view, bone window).

Nasopharyngeal teratomas are rare and represent only 2% of all teratomas. They
can lead to an embryopathogenic mechanical obstacle responsible for a cleft pal-
ate with few reported cases of this association in the literature. We report the case
of a 14-month-old girl with this atypical association.
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A 14-month-old newborn girl was referred to our de-
partment for CP. Oral examination revealed a firm mass of
1x1.5 cm, appended to the ethmoid (Figure 1A). A head
computed tomography scan revealed a well-delimited
tumor with calcifications and fat tissue, expanding to the
sphenoid (Figure 1C,D).

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any

medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.

© 2022 The Authors. Clinical Case Reports published by John Wiley & Sons Ltd.

Clin Case Rep. 2022;10:e06134.
https://doi.org/10.1002/ccr3.6134

wileyonlinelibrary.com/journal/ccr3 1of2


www.wileyonlinelibrary.com/journal/ccr3
mailto:﻿
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:malek.dal90@gmail.com

202 | WL Y~ Clnica CoseReports

DALDOUL ET AL.

Open Access,

Tumor excision was performed immediately
(Figure 1B). Histologically, the tumor was a true teratoma
according to the Wittstock et al. classification.” The re-
construction of the velar and the palatal defect was per-
formed 6 months later to ensure a complete excision. No
recurrence of the mass has been observed during 2years
of follow-up.

The hypothesis of mechanical origin of the association
of NPT and CP is the most plausible. In fact, when located
centrally in the oro-nasal region, NPT is likely to be an
obstacle for fusion of the palatal shelves during the devel-
opment of the mammalian palate. This anomaly is likely
to lead to a cleft of the palate which will require repair
after tumor excision.
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