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Oral Cavity Teratoma in a Neonate

CEO Oxongwot, AS Auut, I EveBuoMwAN* AND MN GUIRGUIS**

Summary

Okonkwo CEO, Aliu AS, Evbuomwan I and Guirgnis MN. Oral Cavity Teratoma in
a Neonate. Nigerian Journal of Paediatrics, 1985; 12:95, The occurrence of a huge
teratoma in the floor of the mouth of a neonate is reported. The teratoma was excised
soon after birth, resulting in an initial good recovery. A rapidly progressive local
recurrence of the growth occurred a month later and resulted in the death of the baby.
Histology revealed no evidence of malignancy. To our knowledge, this is the first
reported case of oral buccal teratoma in a Nigerian newbornp infant and one of the
few casas in the literature to arise from the floor of the mouth.

Introduction

TERATOMAS are true tumours present at birth
and are classified into two types: one arising
from germ cells and the other arising from a
group of cells separated from the blastula before
differentiation into the three germ layers. The
lattet group of cells may differentiate to form
rudiments of tissues and organs which usually
present as a teratoid mass and is attached to
any part of the host.! This tumour is sometimes,
called incomp'ete conjoinad twin.2 In this commu-
nigation, we document what we believe to be the
first case of oral buccal teratoma in a Nigerian
sewborn infant.
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Case Report

A male baby was admitted to the University
of Benin Teaching Hospital within 3 hours of
birth. The father and other relatives had aban-
doned the baby because it was considered to be
monstrous. The antenatal history and delivery
were said to have teen uneventful. The estimated
gestational age was 39 weeks.

Physical examination revealed a huge mass
arising from the floor of the mouth; it was
attached to the left edge of the tongue and the left
anterior pillar of the fauces (Fig 1). The mass
measured 20cm by 15cm and was covered with
mature skin. There were macroscopic features
recognisable as rudimentary foot, leg and thigh.
Radiological evaluation also showed an opacity
reminiscent of a long bone (Fig 2). At operation,
the mass was excised from its attachment to the
edge of the tongue and anterior pillar of the
fauces, while the stalk on the floor of the mouth
was resected. A portion of the mass which
appeared cystic, was located deep @ the floor
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Baby with mass attoched to the left

Fig. I
of the tongue and floor of mouth.

of the mouth and complete excision was impos-
sible. The immediate post-operative clinical
course was unremarkable.

Four weeks post-operative, the infant deve-
lopsd respiratory distress which was caused
by a visible bulge in the submandibular region
formed by a rapidly growing mass. Assessment
under general anaesthesia revealed that the mass
had extended through the whole floor of the
mouth and upward along the tonsillar fossa and
into the left parotid gland. Partial excision of the
mass was carried out in order to relieve the respi-
ratory difficulty. The baby however, died 48 hours
later, following aspiration of vomitus.

Fig. 2 X—‘m_v of the baby showing an opacity remiuiiscent
of a long bone, in the upper part of the mass.

Pathology

Gross examination of the specimen revealed a
mass approximately 18cm in diameter covered
completely by skin. Nipple-like structures, a
deformed limb and some digits were identifiable
(Fig 3). Section of the mass showed multiple cysts
with smooth white lining which contained
seromucinous fluid (Fig 4). The deformed himb-
like structure contained cartilaginous tissue, but
no axial skeleton was found.

The histology showed various tissues arranged
in a similar manuer to that of the normal foetus,
Respiratory epithelium with smooth muscles and
nearby cartilagenous tissue were seen (Fig.5).
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Fig. 3 The mass after it had been removed. Note the
rudimentary limb and the nipple like structurzs.

In other areas, salivary glands and fibro-fatty
tissues were detected. Well developed intestinal
mucosa (Fig 6) and smooth muscles were present
and well-formed skin with its appendages was
found in the nipple-like structure; mammary
glands were however, absent.

Fig. 4 Cut section of the mass showing multiple cysts of
varying sizes-

Discussion

The literature is scanty on congenital tumours
arising from the mouth, although Krafka3 has
drawn attention to the oral cavity in the classifica-
tion of the sites from which teratoma could arise.
Previous reported oral cavity teratomas mostly
arose from the roof of the mouth. The term
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Nigerian children and also referred to teratomas
reporied from other centres in Uganda and
Rhodesia (now Zimbabwe). There were only two
cases of oral cavity teratoma reported from Ibadan,
The sites of origin were not specified but the two
teratomas were associated with abnormal foe-
tuses, who died soon after birth.1® To our know-
ledge, this is the first reported case of teratoma
arising from the floor of the mouth in the African
infant.

Only a few tumours of the oral cavity have been
removed successfully. Most of the cases described
in the literature died shortly after birth. The
incidence of malignancy associated with oral
cavity teratomas is not known. However,mali-
gnant degeneration may occur within 4 to 6 months
after incomplete removal of the tumour.!! There
was no histological evidence of malignancy in
our patient and the recurrence was possibly due
to a remnant derived from incomplete excision
of the tumour.
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