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Outcome of the Teratoma in Pediatric Surgical Patients
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Shin Kon Kim, M.D., and Sang Young Chung, M.D.

Department of Surgery, Chonnam National University Medical School

Gwangju, Korea

The teratoma is a unique complex neoplasm and is one of the most frequent pediatric tu-
mors originated from the extragonadal germ cells. Mature teratoma is composed of mature
differentiated tissues, while immature teratoma always contains embryonic tissues of vari-
able degrees of immaturity, especially in the neuroepithelial elements. Diagnosis of teratoma
is relatively easy by conventional radiologic study, but the immaturity can be identified only
by histopathological examination. Between January 1993 to December 2002, 63 cases of te-
ratoma were operated and analysed retrospectively at the Chonnam University Hospital Fe-
male to male ratio was about 3:1 and age distribution was relatively even. Among 63 cases,
gonadal teratoma was the most common (52.4 %), followed by sacrococcygeal (25.4%), ret-
roperitoneal (9.5 %) and mediastinal teratoma (9.5 %). Fifty-six cases were mature teratomas
and seven were immature teratomas. Alpha-fetoprotein (AFP) was elevated in 4 of 6 immature
cases, but in 2 of 51 mature ones Elevated AFP progressively returned to normal range by 1
month after operation in all. Complete excision of the mass was performed, and major com-
plication was not noticed. In five immature cases, PEB chemotherapy (Cisplatin, Etoposide,
Bleomycin) was performed. Two of 2 cases in histological grade II were well tolerated to the
aggressive chemotherapy. One of three cases in grade III expired due to severe bone marrow
depression, and two of them expired by tumor recurrences. In conclusion, immature tera-
toma in histological grade III showed high potentiality of recurrence. Therefore, postope-
rative chemotherapy has to be applied to the high graded immature tumors.

(J Kor Assoc Pediatr Surg 9(2):94~97), 2003.
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Table 1. Age and Sex Distribution

Male(%) Female(%) Total(%)

<1 4(6.3) 12(19.1) 16(25.4)

1-4 6(9.5) 7(11.1) 13(20.6)

5-9 3(4.7) 8(12.7) 11(17.5)

10-15 3(4.7) 20(31.7) 23(36.5)

Total 16(25.4) 47(74.6) 63(100)
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Table 2. Location of Teratoma

Male(%) Female(%) Total(%)
Ovary/Testis 7(11.1) 26(41.2) 33(52.4)
Sacrococcyx 5(7.9) 11(17.5) 16(25.4)
Retroperitoneum 0 6(9.5) 6(9.5)
Mediastinum 4(6.4) 2(3.2) 6(9.5)
Adrenal 0 2(3.2) 2(3.2)
Total 16(25.4) 47(74.6) 63(100)
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Table 3. Clinical Course and Outcome of Patients with Immature Teratoma

Case No Age Sex Site Grade Chemotherapy Outcome Survival  Post operation follow up
1 10 d F Retroperitoneum Il PEB, 1cycle BMS and sepsis Death Tm
2 20 d F Sacrococcyx ] PEB, 4cycle Local recurrence Death 16 m
3 5 m M Sacrococcyx Il PEB, 4cycle - Alive 20 m
4 2 yr M Testis | - - Alive 26 m
5 5yr F Ovary 1l PEB, 4cycle Liver Metastasis Death 15 m
6 13 yr F Ovary 1l PEB, 4cycle - Alive 40 m
7 13 yr M Mediastinum | - - Alive 30 m

BMS: bone marrow suppression, PEB regimen: Cisplatin, Etoposide, Bleomycin
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