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Fortuitous Discovery of a Mature Retroperitoneal Teratoma in a Young 
Woman

Abstract

Teratomas are neoplasms derived from embryonic tissues that typically arise in the gonadal and sacrococcygeal regions of 
adults. Primary retroperitoneal teratomas in adults are rare and present challenging management. Here, we report the case of 
an unusually histological retroperitoneal tumor detected by computed tomography during the distant staging evaluation of a 
32-year-old woman with breast cancer. Given the necessity to treat the breast tumor, the multidisciplinary team recommended 
monitoring this mass in six months with a re-discussion of the case.
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Commentary
Primary mature teratomas are uncommon non-seminomatous 
germ cell tumors derived from two or more germ layers (ecto-
derm, mesoderm, or endoderm). They typically arise in midline 
(paraxial) structures. The most common sites are gonads (tes-
ticles and ovaries), followed by extragonadal sites such as in-
tracranial, cervical, mediastinal, retroperitoneal, and sacrococ-
cygeal regions. Retroperitoneal teratomas are rare, comprising 
only 4% of all primary teratomas. They are believed to result 
from metastases of gonadal tissue rather than true primary tu-
mors. The incidence peaks bimodally in the first 6 months of 
life and early adulthood, with only 10 to 20% of reported cases 
occurring in adults over 30 years old. Due to their location, they 
are usually identified only after reaching considerable propor-
tions. In the literature, only a few cases have been reported 
so far. The majority are asymptomatic, discovered incidentally 
during routine examinations. Retroperitoneal teratomas can 
express various serum tumor markers such as elevated AFP, 
CEA, and CA 19-9 levels. These markers are useful in clinical 
practice, not only for monitoring treatment success but also for 
detecting relapses in patients with teratomas secreting specific 
tumor markers. The diagnosis of retroperitoneal teratoma can 
often be made based on radiological imaging. Retroperitoneal 
teratomas may have a predominantly cystic or completely solid 
appearance. CT or MRI can identify the various components 
of these tumors, including bone, soft tissue density structures, 
adipose tissue, and sebaceous and serous fluids. These imaging 
modalities can also show the precise location, morphology, and 
adjacent structures of the tumor, allowing for better preopera-
tive planning and increasing the likelihood of complete tumor 

removal with fewer iatrogenic damages. As in our case, true 
primary retroperitoneal teratomas in adults are usually found 
in the upper part of the left kidney. Surgical excision of ma-
ture (benign) teratoma is necessary to establish a definitive di-
agnosis by histopathological examination and is the basis of 
treatment. The prognosis is excellent after complete surgical 
excision, with a five-year overall survival rate of nearly 100%.

Figure 1: Coronal reconstruction of a CT scan passing 
through the upper abdomen in spontaneous contrast showing 
a retroperitoneal mass (arrow) containing multiple compo-
nents, fatty, fleshy, and calcifications surrounded by a dense 
rim with a mass effect on the tail of the pancreas (asterisk).
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Figure 2: Axial CT scan of the upper abdominal level with 
contrast injection in venous phase showing the retroperito-
neal location of the previously described mass with a slight 

mass effect on the left kidney (asterisk).
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