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Immature Gastric Teratoma in a Neonate
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University College of Medicine, Busan, Korea

Gastric teratoma {GT) is an exceeding rare lesion seen most
ofien in male infanis, comprising less than 1% of all tera-
tomas in children. A 2-day-old male child was preoperatively
diagnosed fo have gastric teratoma on ultrasonogram and
abdominal computed tomography (CT). On laparctomy, Dumbr
bell-shape GT was Incated on lesser cuvaiure of stomach
and complete excision of the fumor was peformed. The
histological examination revealed immahge teratoma of the
stomach. The child is well 10 morths after surgery. (J
Korean Gastric Cancer Assoc 2003;3:153-150)
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Fig. 1. Transverse sonogram of the upper abdomen demonstrates
2 well-defined mass in the gastrohepatic space, showing
complex echogenecity.
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Fig. 2. Conirzst-enhanced €T scan depicits a heterogencusly
enhancing mass located in both extragasgivic and inragas-
e areas.

Fig. 4. Gross photograph of the tomor shows Irepular, nodular

sarface with mosily solid component.

Fig. 3. On laparotomy, the mass was located on lesser curvature
of stornach.
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Fig. 8, The section shows mumatare nenrcepithelial elements, smail
islsnd of inmature cartilages, and small cysts lined by
columnpar cells (HEE, =200).
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