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terratoma. The presence of any immature tissue with an embryonal
appearance warrants a designation of immature terratoma. Cervical
teratomas are rare, found once in every 20,000 births.They can block
the baby’s esophagus and affect the baby’s ability to swallow amniotic
fluid. This can lead to an increase in the fluid level around the baby
(polyhydramnios). Increased fluid can lead to preterm labor. Cervical
teratomas have increased blood flow which can result in fetal heart
failure (hydrops).The cervical teratoma is a rare entity. Its prognosis
mostly depends on the risk of neonatal respiratory distress, its
extension and potential malignancy. Surgical management must be as
complete as possible to avoid recurrences and malignant
transformation. We present a case of a cervicofacial teratoma in an
infant with total excision and cure.
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Introduction:-

A twenty five days old male child weighing 2.54 kgs, admitted with cystic swelling at the left side of neck as well as
face. CBC shows neutrophilic leucocytosis ,CRP level raised -29.19mg/dl. AFP levels is more than 400 1U/ml.
Provisional diagnosis was made either Lymphangioma or Dermoid cyst. Although the patient remained
asymptomatic except slight dyspnea. In my case the patient belongs to low socioeconomic category from a remote
area so antenatal ultrasound was not done thereby detected at birth only. On local examination, there was a solitary
left neck mass which was irregular, of size about 10 x 7cm2, soft cystic to firm consistency,nontender,local
temperature not raised,visible veins present,overlying skin is smooth and more firm on lower part of the swelling.
MRI showed a 11x8x4 cm 3 mass, with solid and cystic components with contralateral airway displacement. CT
scan revealed tumoral calcifications. The infant underwent surgical excision and the specimen was sent for
histopathological examination. The infant was discharged without any particular complaints.Gross examination
shows a greyish white cystic structure measuring 10x7x3cm2 ,outer surface is partly nodular with hard
consistency.Microscopy shows predominantly solid with areas of cystic changes. Multiple sections studied from
tumor showed mature as well as immature elements derived from all 3 germ layers. Mature elements comprised of
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glands, mature cartilage, and neural tissue and foci of calcification. Immature elements included neuroepithelial
elements, neuroectodermal rosettes, and immature cartilage. Final diagnosis was immature cervical teratoma with no
evidence of malignancy.

Discussion:-

Cervical teratomas are rare neoplasms found once in every 20,000 births. Teratomas are the most common
congenital tumor1-3,11.The most common location of terratomas is sacrococcygeal followed by intracranial. 5%
of fetal teratomas are located in the cervical region7,12 Fetal teratomas consist of ectodermal, endodermal and
mesodermal germ-cell tissue including neuroepithelial tissue. Mature and immature teratomas are distinguished by
the degree of differentiation of the tissue. The differential diagnosis of fetal cervical teratoma includes cystic
hygroma,lymphangioma, hemangioma, cervical meningocele, thyroglossal duct cyst, esophageal diverticula,
dermoid cyst, brachial cleft cyst, epignathus and congenital goiter13.Usually a teratoma is often a non-threatening
mass;however, the malignant transformation of fetal cervical teratomas has been reported. Ultrasound diagnosis is
done in early pregnancy which help in planning the surgery thereby preventing complications .The sonographic
findings of cervical teratomas typically include solid and cystic structures within a heterogeneous mass. In up to
50% of cases calcifications might be seen within the mass while cartilage or bone tissue is less common14. The
extent of vascularization can be assessed by Doppler flow imaging. Magnetic resonance imaging has also been
described as providing essential information about the localization and diagnosis of giant fetal neck masses. MRI
showed a 11x8x4 cm 3 mass, with solid and cystic components with contralateral airway displacement.The tumor
was capsulated and not infiltrating the surrounding tissues. It was completely excised. At birth ,patient was stable
with slight slight dyspnoea, The alpha fetoprotein (AFP) level was elevated at 400 IU/ml. Immature cells produce a
protein called alpha-fetoprotein (AFP) which can be monitored with a blood test. AFP levels in the blood are used
as a screening tool to check for tumor regrowth, in addition to regular check-ups and imaging.CBC shows
neutrophilic leucocytosis ,CRP level raised -29.19mg/dl . Pathological examination revealed an immatureteratoma,
which consisted of a mixture of tissue such as embryonic cartilage,immature mesenchymal substrate, endodermal
glands, respiratory epithelial and immature neuroepithelial tissue with necrosis A teratoma with immature cells
presents a small risk of recurrence.
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Conclusion:-

Cervical terratomas are rare entity mostly presenting at birth.antenatal diagnosis can be done with the help of
ultrasound,MRI,CT scan and AFP levels.Although they are benign but in some cases malignant transformation can
occur.Airway obstruction and esophageal compression can occur.Complete surgical excision is done to cure the

patient.
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