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Medical Imaging Quiz - Case 83

A 75-year-old female patient presented with fatigue and
abdominal pain. She referred hypertension and diabetes for 20
years. Laboratory investigation revealed anemia. An abdominal
computed tomography (CT) was performed and revealed patho-
logical findings not compatible with her symptoms (figures 1, 2).

Comments

Teratomas are germ cell tumors that arise from ectopic pluri-
potent stem cells that fail to migrate from the yolk sac endoderm
to the urogenital ridge during embryogenesis. By definition, they
contain elements from all three embryological layers: endoderm,
mesoderm and ectoderm, although frequently, elements from only
two layers are apparent.™

Teratomas need to be distinguished from monodermal teratomas
(those arising from only a single layer), epidermoid cysts, which are
ofectodermal origin and composed purely of keratinized squamous
epithelium, and dermoid cysts, which are also of ectodermal origin
but also contain secondary skin structures such as hair and seba-
ceous glands. The latter term is also sometimes (confusingly) used
in the pelvis to refer to mature cystic teratomas.

Teratomas range from benign, mature, well-differentiated
cystic lesions to immature, poorly-differentiated lesions with solid
components and malignant transformation. They arise from mul-
tiple embryonal cell lines and as a result, they can contain a large
variety of tissue types, essentially soft tissue from any part of the
body, including fat, cystic spaces due to mucous production from

Figure 1. Axial computed tomography (CT) image demonstrating a
well-defined heterogeneous mass with fat, soft tissue, and calcified
components, consistent with a mature (benign) teratoma.
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bronchial or gastrointestinal mucosa or other exocrine products,
various endocrine organs, which can sometimes be functional,
calcification including teeth, brain and neural tissue. Occasionally,
mature teratomas contain elements that undergo malignant trans-

Figure 2. Sagittal contrast-enhanced computed tomography (CT) image
showing a well-demarcated heterogeneous mass in the presacral region,
containing fat, soft tissue, and calcified components-findings consistent
with a sacrococcygeal mature teratoma.
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