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Ozet

NADIR BiR AGIZ iCi KiTLE OLGUSU: MATUR
KISTIK TERATOM

Teratomlar pediatrik yas grubunda kargilagilan orta hat
kitlelerindendir. Daha c¢ok gonadal ve sakrokoksigeal
yerlesimli tiimorler olup erken yaslarda tani alirlar. Bag
Boyun bolgesinde cok nadir goriiliirler. Bu yazida
sublingual bolgede lokalize matiir kistik teratom (MKT)
saptanan hastanin, klinik, radyolojik bulgularinin ve
cerrahi tedavi sonuglarinin sunulmasi amaglanmaigtir.
Yirmi ii¢ yasinda bayan hasta yaklasik bir yidir agiz
icinde dil altinda sislik sikayeti nedeniyle tarafimiza
bagvurdu. Kitle genel anestezi altindaintraoral sublingual
orta hat insizyonu ile total olarak cikartildi.
Histopatolojik incelemede Kkitlenin liimeninden kill
sebase materyal bosalan matiir kistik teratom oldugu
tespit edildi. Sonug olarak boyundaki kitlesel lezyonlarda,
ozellikle radyolojik olarak saptanan diizgiin kontur ve
heterojen,semisolid-kistik natiir mevcutsa; ayirici tanida,
her ne kadar nadir olarak goriilsede teratoid orjinli
tiimorlerin de diisiiniilmesi gerektigi kanaatindeyiz.
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Abstract

A RARE CASE OF INTRAORAL MASS: MATURE
CYSTIC TERATOMA

Teratomas are midline tumors of the pediatric age
group. They are mostly located at gonadal or
sacrococcygeal region and are diagnosed at young
ages. They are rarely seen in the head and neck region.
We report a rare case of mature cystic teratoma in the
sublingual area and discuss the clinical presentation,
diagnosis, and treatment approaches. The 23-year-old
female patient presented with a swelling under the
tongue that had been present for nearly a year.
Radiologic evaluation revealed regular borders,
displacing the tongue superiorly semisolid-cystic mass
on the floor of the mouth. The mass was totally
excised under general anesthesia with an intraoral
sublingual mid-line incision.  Histopathological
examination revealed that the mass was a mature cystic
teratoma with hairy sebaceous material in the lumen.
In conclusion, we believe that teratoid tumors should
also be considered in the differential diagnosis of neck
lesions especially if the mass has regular contours and
a semisolid-cystic nature radiologically despite the fact
that they are.
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Oral cavity

Teratomas are midline tumors of the pediatric age group. They are mostly located at gonadal or sacrococcygeal
region and are diagnosed at young ages [1,2]. The incidence rate in adults is less than 1%. They are more common
in females and two peaks have been reported in the second and third decades [3]. The locations of teratomas
incidences in a decreasing order of incidence are the ovaries, the testes, the anterior mediastinum, the
retroperitoneum, the presacral and coccygeal regions, the intracranial region and the neck [4]. This article will
present the clinical and radiological findings and surgical treatment results of a patient with a localized mature

cystic teratoma (MCT) in the sublingual area
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Case Report

The 23-year-old female patient presented with a swelling under the tongue that had been present for nearly a year.
The physical examination revealed a mass with an approximate size of 4x3 cm located in the sublingual area that
was palpable in the submental area and displaced the tongue superiorly and a had regular surface (Figure 1).

Figure 1
The preoperative appearance of the mass.

The ultrasonographic examination revealed a 40x31 mm sized, hypoechoic/rich content mass containing a 12x11
mm round lesion with hyperechoic surroundings. At magnetic resonance imaging a 40x33x30 mm semisolid-cystic
mass was observed on floor of the mouth displacing the tongue superiorly. It was hyperintense in T2 weighted
images and had regular borders. A separate nodular component in the central area of the lesion with an 8 mm
diameter was also observed. The lesion had narrowed the oropharyngeal air column (Figure 2).

ENTecase 2015; 1(1):1-5 Page 2


http://entcase.org/
http://www.entcase.org/public/uploads/case_report_files/4f660b2ed982ca9396d342690073f110.jpg
http://www.entcase.org/public/uploads/case_report_files/4f660b2ed982ca9396d342690073f110.jpg

e-ISSN:2149-7877

Figure 2
The appearance of the mass in the coronal contrasted T1 weighted and axial T2 weighted images.

The results of the routine laboratory analysis of the case in our clinic were normal. Surgical excision was planned.
The mass was totally excised under general anesthesia with an intraoral sublingual mid-line incision (Figure 3, 4).
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Figure 3
Intraoperative appearance a) the appearance of the mass from the sublingual mid-line incision b) the excision of
the mass.
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Figure 4
Postoperative pathology specimen.

Histopathological examination revealed that the mass was a mature cystic teratoma with hairy sebaceous material
in the lumen (Figure 5). No complications developed in the postoperative period or the one-year follow-up period
of the patient and no additional treatment was planned.

Figure 5
The cyst wall consists of skin and skin adnexal structures (H&Ex200).

Discussion

Teratomas are tumors of embryonic origin that comprise components of the three germ layers (endoderm,
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mesoderm and ectoderm) in various ratios and are rarely located in extragonadal areas. The mediastinum, neck and
retroperitoneal areas have been reported in literature as extragonadal locations [2]. In our case, the mass confirmed
as a teratoma by pathological analysis was located in a more uncommon area, the sublingual area. Neck teratomas
have been rarely reported in literature. Teratomas are childhood tumors and are diagnosed during the early years of
life [3,5,6]. The case presented was a 23-year-old female. Cartilaginous, fatty, bony, muscular and neural elements
may be grossly visible in histopathological examination [7]. Hairy sebaceous material was observed in the
macroscopic examination of the excised material. Teratomas appear as heterogeneous mass with internal
calcification in ultrasonography [8]. The ultrasound findings of the case presented are consistent with these
findings.

The complications of MCT are torsion (16%), rupture (1-2%) and infections. Malign transformation occurs in
0.2-2 % of MCTs and is very rare [9,10]. The golden standard of MCT treatment is surgical excision. It has been
reported that the prognosis is favorable in patients treated with total surgical excision [2]. Our case was treated with
total surgical excision and no findings suggestive of relapse or late complications were observed during the one-
year follow-up.

In conclusion, we believe that teratoid tumors should also be considered in the differential diagnosis of neck
lesions especially if the mass has regular contours and a semisolid-cystic nature radiologically despite the fact that
they are.
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