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ABSTRACT

Keywords:

TiaiEamiii We report a rare case of immature renal teratoma in a 5S-month-old female infant. The patient presented

Imma;ure T with abdominal mass, which was found to arise from the left kidney. The preoperative diagnosis of

Renal ’ Wilms’ tumor was based on clinical and imaging findings. The patient was managed with nephrectomy
and had normal recovery. The histopathological examination of nephrectomy specimen revealed grade 2
immature teratoma.

INTRODUCTION

Teratomas arise from pluripotent cells and can differentiate
along one or more germ lines. Most teratomas of infancy and
childhood arise in sacro-coccygeal region."? Other sites are
ovary, testis, mediastinum, brain and retroperitoneum.>* The
kidney represents an exceedingly rare site of extragonadal
germ cell tumor. Only 16 cases of intrarenal teratoma in
children have been reported5 and only few of them reported
as immature.>’ The main primary childhood renal neoplasms
are nephroblastoma, mesoblastic nephroma, clear cell
sarcoma and rhabdoid tumor. The teratoid nephroblastoma
can be confused with a teratoma because of the presence of
heterologus tissues.

CASE REPORT
A 5-month-old female admitted with the complaints of

abdominal distention since last 2 months. She was born
at term with a weight of 2.5 Kg. There was no history of
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other systemic problems. On admission, she weighed 4.6
Kg with features of grade II malnutrition. On palpation, a
soft mass of about 11x8 cm was palpable on the left side of
the abdomen, which was crossing the midline.

Hemogram, urinalysis, renal function tests and chest X-ray
were within normal limits. Serum alpha feto protein was
elevated (716 ng/ml) and f HCG was normal (<1 mIU/ml).
Ultrasonography of abdomen revealed a complex mass on
the left side of the abdomen crossing the midline. CT scan of
abdomen showed 10.6x10.4x8.2 cm well-defined complex
cystic-solid mass in the abdominal cavity occupying whole
of the left hemi-abdomen and crossing the midline to right.
Calcified nodule was seen in the upper part of the lesion.
The mass is arising from the upper pole of the left kidney.
Right kidney was normal.

A provisional diagnosis of Wilms’ tumor was made.
Laparatomy was done and left kidney along with tumor was
excised.
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Figure 1: Gross appearance, Immature
teratoma kidney. Solid and cystic areas are
shown. Normal kidney is evident in the upper
region.
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Figure 3: Neuroepithelial tubule (HE stain,
X400).

Histopathological findings

Left nephrectomy specimen along with the tumor mass
was received. The kidney measured 6x4x1.5 cm and the
mass originating from and involving the upper pole of
kidney measured 10.5x10x8 cm. The mass showed well
defined borders, gray in color with soft to firm consistency.
On sectioning, the tumor showed solid areas and multiple
cystic spaces of variable sizes with the largest cystic space
measuring 1x0.8 cm (fig. 1).

Microscopically, the cystic spaces were lined by columnar
epithelium, mucinous epithelium and stratified squamous
epithelium. Nests of squamous cells, bronchial structures
(fig. 2) with glands and cartilage, smooth muscle and bone
were evident. In addition, there were neuroglial tissue and
melanin containing cells. There were foci of immature
neuroepithelial tissue disposed in the background of glial
tissue. The neuroepithelial tissue consisted of tubules (fig.
3) and rosettes, lined by columnar cells with hyperchromatic
nucleus. These foci constituted approximately 2 low power
fields per slide. No blastemal foci are present. With this, the
diagnosis of immature teratoma, grade 2 was made.

DISCUSSION
The most common childhood renal neoplasm presenting

as an abdominal mass is Wilms’ tumor. Renal teratomas
are exceptionally rare. The most common germ cell

Figure 2: Bronchial structure (HE stain,
X400).

tumor which occurs during the first year of life is sacro-
coccygeal teratoma.® Teratomas contain elements derived
from the embryonic ecto-, meso- and endodermal layers. In
mature teratomas, skin with dermal appendages, bronchial
structures with bronchial glands and cartilage, neuroglial
tissue and teeth are commonly presented and regarded
as evidence of organogenesis.” Mukhopadhyay M et al
reported duplication of caecum and appendix as evidence
of organogenesis in renal teratoma.® Primary carcinoid
tumors in a mature teratoma of the kidney have also been
reported.'®!! Neuroepithelial tissue and other immature
components are present in immature teratoma.

In this case, the pre-operative diagnosis of Wilms’ tumor
was based on clinical and CT findings. During pathological
examination of renal teratoma, the diagnosis of teratoid
Wilm’s tumor must be excluded.!? Wilms’ tumor originates
from mesodermal metanephrogenic blastema and can
consist of both ectodermal and mesodermal tissue giving a
similar appearance to a teratoma.'?

To diagnose a renal teratoma, the primary tumor should be
unequivocally of renal origin and the tumor should exhibit
unequivocal heterotopic organogenesis.!* In our case, there
were no blastemal element and both criteria proposed by
Beck with 14 were fulfilled.

The clinical presentations of renal teratoma are abdominal
mass, abdominal pain, vomiting, constipation and
hematuria.'® Our case presented with abdominal mass alone.

Pediatric patient with pure immature teratomas can
effectively be treated with a complete surgical excision
alone.’Incases of recurrent disease, a combination of surgical
resection followed by chemotherapy recommended.’

CONCLUSION
Although renal teratoma is rare, it is necessary to consider

this entity as one of the differential diagnosis of paediatric
renal mass and to distinguish it from teratoid Wilms’ tumor.
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