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Abstract

Case Report

Teratoma is germ cell tumor which contains tissue elements of all three germ cell layers. Testicular teratoma is
subtype of non-seminomatous germ cell tumors. It is divided into two types according to age — Prepubertal and
Postpubertal teratoma. Histologically it is divided into mature and immature teratoma. Intratubular germ cell
neoplasia in situ (ITGCN) is common feature associated with teratoma. We are presenting case report of 40 yrs old
male presenting with painless scrotal mass. On examination left testis was enlarged with firm to hard scrotal mass.
Right testis was normal. Patient underwent orchiedectomy and biopsy taken which diagnosed as postpubertal

immature teratoma with ITGCN on histology.
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INTRODUTION

Teratoma is germ cell tumor which contains
tissue elements of all three germ cell layers. Testicular
teratoma is subtype of non-seminomatous germ cell
tumors. It is divided into two types according to age —
Prepubertal and Postpubertal teratoma. Histologically it
is divided into mature and immature teratoma [1].
Postpubertal teratomas are often mixed and malignant
[[2]. Intratubular germ cell neoplasia in situ (ITGCN) is
common feature associated with teratoma.Teratomas
Comprises only 5% of all germ cell tumors. Immature
teratoma contains immature embryonal tissue most
commonly primitive neuroepithelium in addition to
cartilage, sebaceous glands and other elements of three
germ cell layers [3].

CASE REPORT

A 40 yrs old male patient presented with a
painless scrotal swelling since 3 months. On
examination left testicular enlargement was seen with a
firm to hard diffuse scrotal mass. Right testis was
normal. Patient had no urinary complains. Patient had
undergone orchidectomy.

A 8x4.5x4cm sized testicular specimen
attached with cord is received. Outer surface is smooth,

shiny and capsulated. On cut section it shows greyish
white and few greyish brown areas. It is greyish white
homogenous and shows very tiny slit like spaces.

Fig-1: Shows orchidectomy specimen

Microscopic  Examination: H&E  stained
section shows variable amount of different tissue
elements comprising of islands of cartilage, sebaceous
glands. Multiple cystic spaces lined by tall columnar
epithelium with immature neuroepithelium forming
primitive tubules, rossets and spindle stroma. Stroma is
fibrous and shows myxomatous degeneration around
neuroepithelium. .Periphery of tumor shows testicular
tubules in which some of show intratubular germ cell
neoplasia in situ with extratubular invasion at place.
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Fig-5(40x H&E): Immature' neural elemets and
spindled stroma
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Fig-2: (1 re cartilage and sebaceous DiscussioN

glands Postpubertal teratoma is rare among the cases
of teratoma in testis.The intratubular germ cell
neoplasia in situ component may be the initial precursor
lesion for this type of lesion.This case also has shown
syringomatous cells invade into capsule. Such type of
lesions requires close follow up for metastasis and also
evaluation of intratubular germ cell neoplasia in
contralateral testis.

CONCLUSION

Immature Teratomas are rare, malighant,
rapidly growing neoplasm usually solid and unilateral
in presentation. ITGCN is common feature associated
with postpubertal teratoma. Teratoma is frequently
chemoresistant and clinical management of these
o~ y = tumors includes radical inguinal orchidectomy followed

Fig-3: 10x HE) intratubular erm cell elasia by retroperitoneal lymphnode dissection if indicated.
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