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SUMMARY

Introduction Extragonadal intraperitoneal teratomas are very rare, especially those arising from mesen-
tery and mesocolon. In the contemporary literature only 22 cases of such tumors have been published
and described.

Case Outline We report a case of a 52-year-old woman with a benign cystic teratoma of the mesosigmoid.
The patient presented with mild clinical signs of intestinal obstruction. Computerized tomography of
the pelvis and abdomen showed a large 9.7 x 8.9 x 9.4 cm calcified tumor in the lower part of the left
hemiabdomen. Extraluminal obstruction was verified by colonoscopy at 35 cm from the anal verge. In-
traoperatively, a cystic calcified tumor of the mesosigmoid was found causing extraluminal obstruction
of the left colon. The tumor was extirpated and a partial resection of the adherent great omentum was
performed. The histopathological examination revealed a benign cystic teratoma.

Conclusion Considering the fact that mesenteric teratomas are extremely rare tumors, it is difficult to
designate a general conclusion for an adequate treatment of patients suffering from them. Complete
surgical excision is indicated in order to establish a correct histopathological diagnosis and to relieve

the patients of symptoms.
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INTRODUCTION

Teratomas are tumors composed of a mixture
of tissues derived from the three embryonic
germinal layers and are, consequently, consid-
ered to be neoplastic counterparts of embry-
onic tissues. As in gonadal and extragonadal
examples, there are two variants identified
- mature and immature teratomas. The his-
tologic appearance and malignant potential
of teratomas is determined by the degree of
immaturity of the tissue components [1].
Mature teratomas are generally multicystic
and composed of a mixture of recognizable
mature elements including keratin balls, hair,
cartilage and bone. Most benign teratomas are
composed of mature cells; however, 20-25% of
these also contain immature elements, mostly
the neuroepithelium [1]. The most common
site of extragonadal teratoma is the sacrococ-
cygeal region followed by neck, mediastinum,
central nervous system, paranasal sinuses,
liver, uterine cervix, stomach, abdominal wall,
omentum and peritoneum [2]. Extragonadal
intraperitoneal teratomas, especially those aris-
ing from mesentery and mesocolon, are very
rare — only 22 cases of such tumors have been
published and described in the contemporary
literature [3].

CASE REPORT

A 52-year-old woman presented to the emer-
gency room with clinical signs of mild intes-
tinal obstruction, which were associated with

irregular stool, abdominal discomfort and dis-
tension. On the manual abdominal examina-
tion, she was found to have a slightly distended
abdomen and a palpable nontender mass in the
left hemiabdomen, with no signs of peritonism.
She had no previous abdominal operations.
Rectal examination was unremarkable. Com-
mon laboratory tests were in normal ranges,
including tumor markers: CEA = 1.7 ng/ml,
CA19-9 = 4.0 U/ml, CA125 = 41 U/ml and
Echinococcus IgG At = 11.4 U/ml. Computer-
ized tomography of the pelvis and abdomen
showed a large calcified tumor in the lower
part of the left hemiabdomen with smooth
walls and 9.7 x 8.9 x 9.4 cm in size (Figures 1
and 2). Extraluminal obstruction with intact
mucosa was verified at 35 cm from the anal
verge by colonoscopy.

Considering the clinical symptoms, com-
puterized tomography scan, and endoscopic
findings, elective laparotomy was performed.
Intraoperative findings revealed a cystic tumor
of the mesosigmoid, causing extraluminal ob-
struction of the left colon, with no interference
with blood vessels of the mesosigmoid. The tu-
mor was enucleated and a partial resection of
the adherent mesosigmoid and the great omen-
tum was performed (Figures 3 and 4).

Macroscopic examination of the resected
specimen showed a solid, calcified tumor mass
with hair and cartilage inside its capsule. The
histopathological examination revealed benign
cystic teratoma. The postoperative course was
uneventful and the patient was discharged on
postoperative day seven. The patient was free of
symptoms during a 12-month follow-up period.
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Figure 2. CT scan of the abdomen and pelvis - coronal view

DISCUSSION

Teratoma is the most commonly encountered germ cell
tumor [4]. Extragonadal intraperitoneal teratomas are
extremely rare, although there are almost 40 reports of
teratomas arising from the greater and lesser omentum
[4, 5, 6], and only 22 cases arising from mesentery and
mesocolon [3]. The occurrence of mesenteric teratoma in
males is less common than in females [3, 4]. These tumors
more frequently occur in children than in adults, but rare
cases of geriatric patients have also been reported [7-18].
Although cases with multiple masses have been described
[14], mesenteric teratomas are usually solitary tumors with
a diameter ranging 3-18 cm [12, 14, 17], located more
often in the mesenterium than in the mesocolon [3].

Mesenteric teratomas may present with a variety of
symptoms. These patients can be completely asymptom-
atic and just present with a nontender abdominal mass [8,
16, 17, 19], while on the other hand they can also show
signs of intestinal obstruction [10, 12, 14, 15, 20], and
cause abdominal pain [7, 14, 15, 18, 20-23].

Whereas these tumors are very rare, it is very difficult
to establish a correct preoperative diagnosis with all avail-
able diagnostic imaging tools. The differential diagnosis of
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Figure 3. Gross finding of teratoma of the mesosigmoid with resected
part of the great omentum
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Figure 4. Gross finding of bisected teratoma of the mesosigmoid
intra-abdominal cystic masses includes mesenteric cysts,
cystic teratoma, and cystic mesothelioma [24]. Since the
definitive diagnosis can be made only on the basis of his-
topathological examination, complete surgical removal of
the cyst is the only way in the treatment of these patients.
Although laparoscopic surgery has been used in some
cases [3, 19], the majority of authors, including our group,
gave preference to a standard laparotomy approach [7-18,
20-23]. We chose laparotomy over laparoscopy for several
reasons: the size of the tumor, intestinal obstruction with
consecutive bowel distension and a possible interference
of the tumor with adjacent blood vessels and organs.

It is recommended that teratomas should be classified as
“mature” and “immature, replacing the terms “benign” and
“malignant® [25]. While it is generally stated that an imma-
ture teratoma has a greater potential to metastasize than a
mature one, increasing evidence indicates that other factors
such as location of the tumor, patient’s age and sex are also
important factors in determining the potential of malignant
behavior of these tumors [2]. Mesenteric teratomas are most-
ly benign [3, 7-14, 16-23], and for these patients surgery is a
sufficient treatment option, whereas adjuvant chemotherapy
for malignant mesenteric teratomas is required [15], as in
gonadal and other extragonadal sites [2, 26].

Considering the fact that mesenteric teratomas are ex-
tremely rare tumors it is difficult to designate a general
conclusion for an adequate treatment of these patients.
Complete surgical excision is indicated in order to estab-
lish a correct histopathological diagnosis and to relieve the
patients of symptoms.
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BeHUrHu uuCcTUYHU Tepatom CUrMOMAHOr Me30KO0/1I0Ha — NPUKas 6onecHuKa

bepricnas Bekuh', Pactko »Kusuh', Mapko Kanesuh', Mpeapar Matuh?

'KnuHnyko-6onHnukn ueHtap, Jp Oparuwa Muwosuh - [egurbe’, Knunnka 3a xupyprujy, beorpag, Cpbuja;
2HCTUTYT 3a KapamoBackynapHe 6onectn, Jeautbe’, KnuHuka 3a BackynapHy xvpyprujy, beorpag, Cpbuja

KPATAK CAZIPXKAJ

YBop EKcTparoHaaanHu HTpanepuToHeanHy TepatomMu cy u1y-
3eTHO PEeTKY, MOroTOBY OHU KOjii Cy CMELUTEHWN Y Me3eHTepujyMy
W ME30KONOHY. Y CaBpeMeHoj NUTepaTypu 06jaBIbeHo je 1
onmncaHo cBera oKo 22 OBaKBa Ciyyaja.

Mpuka3 6onecHuka lNprikasyjemo cyyaj bonecHuue y cta-
POCHOj 06K of 52 roguHe ca 6eHUrHUM LUCTUYHUM TepaTo-
MOM CUTMOVAHOT Me30KOJOHa. MaLmnjeHTKNba je NpuMIbeHa
Ha ofiesberbe XUpypruje ca KNMHUYKMM 3HaLuMma LpeBHe Cy-
60Kny3uje. KomnjyteprzosaHom ToMmorpadujom mMane Kapnuue
1 Tpbyxa BuUhHeH je BennKuU KanundukoBaHu TYMop Y AOHEM
Jeny neBor xemmabaomeHa BennunHe 9,7 X 8,9 x 9,4 cm. Kono-
HOCKOMNWjoM je BepndUKOBaHa eKCTpanyMrHanHa oncTpyKLuja
Ha 35 cm op aHyca. Kao y3pok eKcTpanyMuHanHe oncTpykuuje

pumsbeH « Received: 14/12/2015

JIEBOT KOJIOHa UHTPAoNePaTMBHO je HaheH LMCTUYHM Kanuudu-
KOBaHW TYMOP CUTMOVAHOT Me30KooHa. Tymop je ekcTunupan
y3 napumjanHy pecekuujy Npupacior BeNNKor omeHTyma. [le-
GUHUTVBHUM NAaTOXMCTONOLLKMM NPeriefoM npenaparta nocra-
B/beHa je AnjarHo3a 6eHNrHoOr LIMCTUYHOT TepaToMa.
3akmyyak C 063MpOM Ha UMHbeHMLY fla Cy TepaTOMU Me3eHTe-
pvijyma 13y3eTHO PeTKM TYMOPU, BP/IO je TeLIKO AOHETMW onLuTe
3aK/byyKe 1 NOCTaBUTY CMEPHUILIe 3a afieKBaTaH TPeTMaH OBUX
nauujeHata. KomnnetHa xupypLuKa ekcLu3uja je UHAMKoBaHa y
LW/by NocTaB/bakba AedUHUTVBHE MAaTOXMCTONOLIKE AnjarHo3e
1 paav oTKNatbatba NOCNeANYHNX KNUHUYKUX CUMITOMA.

KrbyuHe peun: 6eHUIHY LUCTUYHN TEPaTOM; CUTMOVAHW ME30-
KOJIOH; Lip€eBHa ONCTpYKLUMja; XMpyprija aebenor Lpesa

MpuxsahieH « Accepted: 29/06/2016



