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Introduction

Teratomas are embryvonal necoplasms that
contain tissues from all the three germ layers.
These lesions frequently present in infancy
and childhood, and may be benign or
malignant, and cystic or solid." They can
occur anywhere, the common siles being the
sacrococeygeal region, the retroperitoneum
and the gonads. Gastric lcralomas arc rare
benign tumours and account for less than 1%
of teratomas.' The discasc usually occurs in
children vounger than one yecar of age
especially neonates.” Most of the reported
cases are males but it has also been observed,
albeit with lesser frequency, in females.”

Gastric teratoma may present as an abdominal
mass.  gastrointestinal  blceding  and’or
obstructive picture. This rcport presents a case
of a 29 days old boy who presented with
abdominal mass and vomiting.

Case report

A 29 days old male infant was admitied with a
history of abdominal distension since birth
and on the 117 day of life he began to vomit
milk and serous secretion. On cxamination, a
mass was palpated in the upper abdomen
causing grossly distended abdomen. This male
child was bom at term and had a normal
prenatal history and birth. Results of all
laboratory values were normal. He had had
scveral normal bowel movements.

I Registrar, Depanimem of surgery, Dhaka Shishu
Hospital

2 Assistant professor, Department of surgery, Dhaka
Shishu Hospital

3 Professor Depantment of surgery, Dhaka Shishu
Hospital

33

Plain X-ray abdomen revealed a soft tissue
mass in the upper abdomen, with flecks of
calcification within. The mass was seen 1o
causc an impression on the stomach and
displacement of the bowel loops to the right
sidc and below. These findings were
confirmed on barium studies.

Ultrasonography revealed a large mass
predominantly solid, with multiple cystic
arcas within (Figure: 1). A few hyperechoic
arcas were seen within the mass. The mass
was inseparable from stomach but separated
from left kidney and spleen. The left kidney
was displaced downwards, but otherwise
normal. Rests of the abdominal viscera were
normal.
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Figure-2 : Laparotomy showing gastric leratloma












