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reduction deformities, unilateral bone hy-
perplasias and digital lengthening have also 
been described(l,2,4,5). In the present case, 
the unusual feature found is lengthening of 
femur, tibia and fibula on right side. Right 
lower limb was 7 cm longer than the left 
side. Skeletal changes in this condition are 
secondary to external pressure and erosion, 
stimulation or inhibition of epiphyseal lon-
gitudinal growth. The incidence of skeletal 
involvement is reported from 30 to 50%(5). 

This child had more than 5 cafe-au-lait 
spots which suggested the diagnosis of 
neurofibromatosis. One lisch nodule was 
seen in the present case. The nodules are 
pigmented hamartomas of the iris. They 
are seen in about 25% of children younger 
than 6 years. They increase with age, and 
are seen in nearly 94% of adults(2). Though 
these lesions are not related to severity, 
they help in establishing the diagnosis(6). 
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Gastric teratoma, a very rare tumor of 
infancy is essentially benign. Immature 
(embryonic) elements have been described 
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in only two of the sixty-six cases described 
previously. This report concerns with the 
third 'immature' gastric teratoma described 
in literature, which incidentally is also the 
largest tumor ever removed in a neonate. 
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Case Report 
A 15-day-old male neonate weighing 

2800 g was admitted with abdominal disten-
sion and respiratory distress since birth. He 
was born prematurely at 34 weeks of ges-
tation by normal vaginal delivery. Examina-
tion revealed a firm, multicystic mass oc-
cupying the whole of the abdomen. Plan X-
ray of the abdomen showed a soft tissue 
shadow, but no areas of calcification were 
seen. Ultrasound revealed it to be a multi-
cystic mass lying anterior to the normal 
kidneys; although the exact origin of mass 
or the organs involved could not be ascer-
tained. 

The child was taken up for surgery the 
next day. Exploratory laparotomy revealed 
a massive multicystic mass arising from the 
posterior gastric wall close to the greater 
curvature. A part of the tumor, predomi- 
nantly solid, was extending into the filling 
most of the lumen of the stomach. The 
mass was excised in toto along with a small 
fringe of the gastric wall from which the 
lesion originated. The stomach was repaired 
in two layers. During surgery, the child was 
administered intravenous cefatoxime and 
the same antibi6tic was continued post-
operatively. 

The excised specimen measured 14 X 
9 X 6 cm and weighed 1150 g (Fig. 1). Cut 
surface revealed that the "exogastric" 
portion of the tumor was composed of large 
cystic areas, whereas the "endogastric" 
portion was mainly solid. The solid tissue 
was composed of greyish white areas inter-
persed with foci of cartilage and bone. 
Microscopically, the tumor was composed 
of a mixture of mature tissues derived from 
all three germinal layers. A few areas of 
immature neuroepithelial elements were 
also seen (Fig. 2). Biopsy was reported as 
immature gastric teratoma. 

358 

 
 
 
 
 

immature neuroepuneuai tens {nemuntxy-
lin-eosin x 100). 

The child developed sclerema and suc-
cumbed to septicemia on the fifth post-
operative day. 

Discussion 

Gastric teratomas are exceedingly rare 
lesions accounting for less than 1% of all 
teratomas in childhood(l). Only 66 cases 



 

 

have been reported so far(2). Majority of 
the cases have been reported under 1 year 
of age and unlike other teratomas, there is 
a preponderance of males with this neo-
plasm(3). The typical teratoma is a bening 
tumor, predominantly exogastric, having 
both solid and cystic areas(3). Most infants 
are asymptomatic except for abdominal 
distension secondary to the left upper quad-
rant mass. Upper gastrointestinal bleeding 
has also been reported in a few cases(2,4). 

The tumor reported here had two dis-
tinctive features that are not frequently seen. 
This is one of the largest gastric tumor ever 
removed in a neonate; gastric teratoma 
weighing more than 1000 g has been re-
ported only once bcfore(5). Such large 
tumors have been known to cause prema-
ture labor, dystocia and respiratory distress 
in the newborn(6). Spontaneous rupture of 
such a large gastric teratoma has been 
reported once(5). 

The more important feature worth high-
lighting is the presence of immature tissues 
in the teratoma. The striking coincidence 
between the present case and the two pre-
viously reported immature gastric terato- 

mas is that immature foci were seen in only 
the neural component of the tumors(7,8). 
All of these tumors have been reported in 
neonates (Table I). Malignant gastric tera-
toma has never been reported in the litera-
ture.  

Surgical extirpation is all that is required. 
Results have been uniformly good; only six 
out of the sixty six patients reported pre-
viously died(2,9). Recurrence or malignant 
degeneration has never been reported. But 
the immature teratomas at other sites have 
been known to recur as malignant le-
sions(10) and hence we feel that a close 
follow up is mandatory whenever 'imma-
ture' teratomatous elements are seen in a 
gastric teratoma. 
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