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Blunt Abdominal Trauma with Retroperitoneal Teratoma
Rupture : A Case Report and Computed Tomography
Diagnosis

Y1-CHIN Kao, Ray-JADE CHEN, YoN-CHEONG WONG*
PAUL-YANN Lin**

A 13-year-old boy with rupture of retroperitoneal teratoma due to blunt abdominal trauma is present-

ed. It was demonstrated by computed tomography, which showed hemoperitoneum and fat-fluid levels in

the peritoneum. These findings with acute abdominal pain should strongly suggest the possibility of intra-

peritoneal rupture of abdominal teratoma.

Key words: blunt abdominal trauma, teratoma rupture, computed tomography(CT)

Introduction

Most teratoma of infancy and childhood arise
in the sacrococcygeal region and the other sites in-
clude the gonads and various midline location, such
as the head, neck, mediastinum and retroperitone-
um‘. Considering other locations, teratomas of the
retroperitoneum are relatively rare (4%)%%. Most ter-
atomas are diagnosed at school-age either coinci-
dently or because of a mass lesion®.

Case Report

A 13-year-old boy sustained a blunt abdomi-
nal trauma during a basketball game. He experienced
almost immediately severe diffuse abdominal pain.
He was transported to a nearby emergency facility,
where a sonography was interpreted as hemoperito-
neumn and a mass lesion in the abdominal cavity. He

was then admitted to our hospital for further evalu-

ation.

On admission, his vital sign revealed temper-
ature of 37.8°C; blood pressure, 130/70 mmHg; res-
piratory rate, 20 per minute; and pulse, 104 per minute.
Abdominal examination revealed severely diffused
abdominal tenderness and rebound pain. Laboratory
data showed hemoglobin 12.5 g/dl and white cell
count 12,000 cells/mm?. Urinalysis was normal. Ab-
dominal computed tomography (CT) showed multi-
ple cystic mass with fat-fluid level (Fig.1) and he-
moperitoneum around right subphrenic space and
pelvis. The major component of the cystic mass re-
vealed a mean CT number of +34 Hounsfield units
(H) with similar attenuation to muscle. The small
fatty mass (-120 H) with dependent fluid (-40 H)
was present at left lower part near the central area
(Fig. 1).

Preoperative diagnosis of retroperitoneal ter-
atoma rupture into peritoneum was strongly suspected.
At surgery, a 10 X 10 X 10 cm retroperitoneal mass
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Fig. 1 CT scan of abdomen shows cystic mass with septum and fat-fluid level (arrow).

with rupture area about 6 X6 X6 cm into the perito-
neal cavity was noted. Cheesy. vellowish and muci-
nous fluid with hair content about 500 ml in the
abdominal cavity was evacuated. Subsequently en
bloc extirpation of the mass was performed. The di-
agnosis of rupture of retroperitoneal teratoma was
then confirmed. Histopathological examination of the
excised mass showed a mature cystic teratoma cov-
ered by serosa. The inner surface is lined by skin
with sebaceous content. Microscopy revealed cysts
lined by skin with appendage and respiratory type

mucosa (Fig. 2). The patient recovered successtully.

Discussion

Benign cystic teratomas are neoplasms that con-
sist of mature tissue of ectodermal. mesodermal and
endodermal origin, frequently including skin, hair
and teeth. They are most often found in the ovary'™.
Intraperitoneal rupture of ovary teratoma is rare (less
than 2% of cases)™". It was reported as association

with torsion, trauma, infection, labor or spontane-

ously*™. It 1s difficult to make correct diagnosis pre-
operatively, and in most of the cases is made at sur-
gery or autopsy'®”. The second most common site
of origin is the anterior mediastinum®. Rupture of a
mediastinal teratoma into pleural cavity presenting
with acute respiratory distress was reported”’. Un-
der the age of 12 years, teratomas occur most fre-
quently in the sacrococcygeal region'". Bladder rup-
ture due to sacrococcygeal teratoma was also found™'™.

Distinctive CT findings of benign cystic terato-
mas include well demarcated mass. fat density of
liquid-like components and bone density of solid com-

(R R

ponents . Occasionally, fatty mass with depen-
dent water or solid tissue density (fat-tfluid level) is
seen'™ '™ A fat-fluid level sign of CT is observed at
4 of 29 patients (14%) of dermoid cysts of ovary'.
Sparse reports of tumors other than teratomas re-
vealed the uncommon sign of fat-fluid level of CT
appearance were observed at retroperitoneal liposar-
coma''”, adenocarcinoma of ovary"'™ and struma ova-

i, :

In the English literature to date, only two.case
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Fig. 2 Mature cystic teratoma composed respiratory type mucosa
(Hematoxylin eosin stain X 400).

of retroperitoneal teratoma rupture due to blunt ab-

2020 In this case the

dominal trauma were reported’
CT scan demonstrated findings considered of a ter-
atoma rupture. It showed hemoperitoneum and fat-
fluid level of cystic mass. We reported this unusual
case of retroperitoneal rupture of teratoma rupture
due to blunt trrauma and that fat-tluid level could be
a suggestive CT sign in the diagnosis of the perito-

neal rupture of abdominal teratomas.
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