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Resumen 

BACKGROUND Primary immature mediastinal teratomas pose a diagnostic challenge, as they are extremely rare whereas can be cured if promptly diagnosed. The authors report a case of 
immature mediastinal teratoma in a dead newborn METHOD AND RESULTS A 36 years old pregnant woman was admitted at 32- weeks gestation and had a cesarean section with an outcome 
of a dead newborn. A previous ultrasound examination showed a living fetus with generalized edema. A necropsy was performed on the newborn according to the Perinatal Autopsy Manual 
(AFIP - 1983). Received was a dead fetus of 2780,0 g of weight, measuring 43,0 cm of length. The inspection of the thoracic cavity showed a 88,0 g, 7,5 x 6,0 x 3,5 cm, bosselated, pink - tan 
tumor mass in thymic topography, displacing the thoracic organs. All tissues were immersion fixed in formalin, routinely processed, embedded in paraffin and were sectioned and stained with 
hematoxylin and eosin. Histological samples showed mature epithelial and mesenchymal tissues and also mesenchymal and immature neuroepithelium. A diagnosis of immature teratoma was 
made CONCLUSION Primary immature mediastinal teratomas are very rare, comprising 1% of all mediastinal teratomas. Immediately after the delivery, these tumors may cause life 
threatening respiratory obstruction and must be promptly diagnosed and treated, as its prognosis is excellent, without recurrence on the follow- up.  
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Introduccion      

Primary immature mediastinal teratomas pose a diagnostic challenge, as they are extremely rare whereas can be cured if promptly diagnosed. The authors report a case of immature 
mediastinal teratoma in a dead newborn 

  

Material y M étodos      

A 36 years old pregnant woman was admitted at 32- weeks gestation and had a cesarean section with an outcome of a dead newborn. A previous ultrasound examination showed a living fetus 
with generalized edema. A necropsy was performed on the newborn according to the Perinatal Autopsy Manual (AFIP- 1983). Received was a dead fetus of 2780,0 g of weight, measuring 43,0 
cm of length. The inspection of the thoracic cavity showed a 88,0 g, 7,5 x 6,0 x 3,5 cm, bosselated, pink - tan tumor mass in thymic topography, displacing the thoracic organs. All tissues were 
immersion fixed in formalin, routinely processed, embedded in paraffin and were sectioned and stained with hematoxylin and eosin. Histological samples showed mature epithelial and 
mesenchymal tissues and also mesenchymal and immature neuroepithelium. A diagnosis of immature teratoma was made 
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Discusión      

Primary germ cell tumors of the mediastinum in newborns are unusual neoplasms with histopathologic features that are similar to those of germ cell 
tumors in the gonads. In this location, all types of germ cell tumors were described: seminomatous, non-seminomatous, teratomas, nonteratomatous germ cell 
tumors (yolk sac tumors, embryonal carcinomas, and  choriocarcinomas) and combined germ cell tumors without teratomatous components (1) From those 
types, the most common were mediastinal teratomas. 

Mediastinal teratomas are uncommon in infants and children, constituting 7% to 10% of all teratomas in this age group (2,3). The overwhelming majority 
of patients are male (1) In newborns, immature teratomas are rare and constitute less than 1% of all mediastinal teratomas. Other uncommon sites where 
immature teratomas are reported in early infancy include brain(4), neck(5), pharynx(6), stomach( 7) and mesentery( 8) 

Review of literature revealed that respiratory distress is the most common presentation of immature teratoma of mediastinum in newborn (3,4,9). Chest 
X-ray often demonstrated a mediastinal mass, some of which are calcified, but a definite diagnosis of teratoma is established only after microscopic examination 
(3).  

Immature teratoma is characterized by the presence of elements that resemble embryonic tissues, including neuroglial or neuro-epithelial components 
that may coexist along with mature tissues. In most instances, immature teratomas occurring in the fetus and newborn are associated with a favorable 
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prognosis (2,9,10 ). The behavior of immature teratoma in adolescents and adults is less predictable and may be associated with poor clinical outcome 
(9). Dehner cites a 15% overall malignancy rate for mediastinal teratomas diagnosed in the pediatric age group (2). However, other workers concluded that the 
mediastinal teratomas, both mature and immature, occurring in newborns and infants behave in a benign fashion, if resectable, and are associated with a 
favorable prognosis as compared to those occurring in adolescents and adults (3,9,11). In our case, the prenatal diagnosis was not made and the fetus died in 
utero . 

  

Conclusiones       

Primary immature mediastinal teratomas are very rare, comprising 1% of all mediastinal teratomas. Immediately after the delivery, these tumors may cause life threatening respiratory 
obstruction and must be promptly diagnosed and treated, as its prognosis is excellent, without recurrence on the follow- up.  
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