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A Case of Mature Teratoma in Anterior Neck

Yeon Ji Kim, MD', 11-Gye Lim, MD', Uiju Cho, MD’ and Sungjun Han, MD'

'Department of Otolaryngology-Head and Neck Surgery, *Pathology, St. Vincent s Hospital, College of Medicine,
The Catholic University of Korea, Seoul, Korea

— ABSTRACT —

A teratoma is a tumor which has cells derived from all three germ layers (endoderm, mesoderm, ectoderm).
Frequent sites of teratoma are sacrococcyx and gonads, and cervical teratoma is relatively rare. The ninety
percent of its cases occurs in children. Cervical teratomas are typically located in the midline of neck, extending
to mediastinum. Here we report a case of cervical mature teratoma in 21-year old male which is successfully
removed by surgery, with the review of literature. (J Clinical Otolaryngol 2020;31:257-262)
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Fig. 1. Radiologic evaluation. A : Coronal and axial images of computed tomography show heterogenous cystic and
solid mass at the left inferolateral aspect of thyroid gland. (arrows) Tracheal deviation is also shown. B : Coronal and

sagittal T2 MRI images show heterogenous multiseptated cystic and solid mass with high signal intensity at anterior
neck. (arrows).
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Fig. 2. Microscopic (H&E) and gross pictures of specimen. A : Thymus fissue is seen on the left (white asterisk), and
structures derived from other germ cell layers such as adipose fissue, intestinal mucosa, cartilage, and bone are ob-
served on the right. (x8) B : Bone fissue (asterisk) and respiratory mucosa (arrow) are seen but there is no immature or
malignant-differentiating portion. (x50) C : Some part of cystic portion is composed of skin fissue (asterisk) including
skin appendages like epidermis and follicles (arrow) (x100) D : Gross view of specimen. The encapsulated mass is a
mixture of cystic and solid portions. The cystic part contains hair and cheese-like sebum material.
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