International Journal of Contemporary Pediatrics
Rekha et al. Int J Contemp Pediatr. 2023 Nov;10(11):1742-1745
http://www.ijpediatrics.com

pISSN 2349-3283 | elSSN 2349-3291

Case Report

DOI: https://dx.doi.org/10.18203/2349-3291.ijcp20233250

A rare case of congenital nasopharyngeal teratoma causing airway
obstruction in the newborn

Rekha'*, Munish Guleria!, Jitendra Kumar Meena?, Arvind Ahuja?, Neha Singh?, Richa®

1Department of Radiology, 2Department of Pathology, *Department of Neonatology, ABVIMS and Dr RML Hospital,

New Delhi, Delhi, India

Received: 10 September 2023
Accepted: 08 October 2023

*Correspondence:
Dr. Rekha,
E-mail: drrekhatanwar91@gmail.com

Copyright: © the author(s), publisher and licensee Medip Academy. This is an open-access article distributed under
the terms of the Creative Commons Attribution Non-Commercial License, which permits unrestricted non-commercial
use, distribution, and reproduction in any medium, provided the original work is properly cited.

ABSTRACT

in accompaniment with the literature information.

Teratomas are the most common congenital tumors, but teratomas of the nasopharynx are rare in neonates. The
present report is about 23 days new born with a nasopharyngeal teratoma protruding from the oral cavity. The mass
lesion nearly total obstructed the airways and demand immediate intervention. The nasopharyngeal mass was
successfully excised by the transpalatal route. Histological examination showed that it was a mature teratoma.
Although nasopharyngeal teratoma is a benign tumor, it may lead to urgency of airway management in the newborn.
In this rare case presentation, the differential diagnosis and treatment of nasopharyngeal teratoma has been discussed
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INTRODUCTION

The most common extragonadal germ cell tumors are
teratomas which are frequently seen in the childhood.
Benign mature teratomas contains mature tissues at least
two of the three germ layers.! Teratomas are mostly seen
in the very different organs although sacrococcygeal
region is the most common location. Teratomas of the
nasopharynx are rare and exclusively occur in neonate.
They typically present as a masses and lead to severe
upper airway obstruction in the early life.2 We describe a
Radiological imaging finding along with clinical and
histopathological correlation of post-op nasopharyngeal
mass causing airway obstruction.

CASE REPORT

Twenty-three days old female newborn presented in
emergency with feeding and breathing difficulties. A
nasogastric tube was passed with difficulty through both
nostrils, therefore an anatomical blockage was suspected.
The mother antenatal history was uneventful and the

prenatal ultrasonography was unremarkable. She was
delivered at 39 weeks gestation by assisted breech
vaginal delivery, at a local hospital with a birth weight of
2.26 kg. Brain US was unremarkable. Laboratory studies
and echocardiography were normal and diagnostic nasal
endoscopy was performed revealing a cystic to firm mass
blocking the nasopharynx and the soft palate (Figure 1).
The neonate was transferred to NICU for further
management for upper airway obstruction. The baby was
intubated because of respiratory distress and difficult
airway found. Head and neck CECT was done, which
revealed-A well defined solid-cystic space-occupying
lesion measuring approximately 1.4x1.6x2 cm in the
midline of posterior nasopharynx and bulging antero-
inferiorly into posterior oropharynx and superiorly its
reaching up to base of skull. No e/o bony defect. No e/o
any calcification and fat component (Figure 2).

Head and neck MRI demonstrated a well defined
lobulated solid-cystic thick peripheral enhancing lesion
measuring approximately 1.6x1.5x2.1 ¢cm in the midline
of posterior nasopharynx with enhancing thin internal
septae and internal hemorrhage and soft calcification
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within and its bulging antero-inferiorly into posterior
oropharynx. No e/o any intracranial extension (Figure 3).

The mass of the baby was removed completely by
transpalatal route under general anesthesia. The mass was
punctured primarily and it was found that it did not
contain cerebrospinal fluid and removed completely
(Figure 4). The baby was continued to be followed up in
the intensive care unit. Respiratory distress or disruption
in oxygen saturation was observed in the patient who was
extubated on the 2" day after operation. Pathologist
received a grey white to grey brown soft tissue measuring
approximately 2.1x2.5x0.6 cm which on HPE lined by
stratified squamous epithelium and core of element
contained all three germ layers. (Figure 5). The
histopathological examination of the mass revealed
“Teratoma with immature neural origin tissue”.

Endoscopic findings

Figure 1: Endoscopic appearance of lesion (blue
arrow).

CECT imaging findings

Figure-2a Axial section Figure-2b Coronal section ~ Figure 2¢- sagittal section

Figure 2 (A-C): Well defined solid-cystic space-
occupying lesion in the midline of posterior
nasopharynx and bulging antero-inferiorly into
posterior oropharynx and superiorly its reaching up
to base of skull. No e/o bony defect. No e/o any
calcification and fat.

MRI imaging finding

Figure 2a- Axial section T2W sequence Figure 2b- Axial section T1IW

o £

Figure 2c- Sagittal section FLAIR Figure 3d- Sagittal section Post GD ( MPRAGE)

Figure 3f- ADC map

Figure 3g- 2D phase sequence Figure 3h- SWI sequence

Figure 3 (A-H): Axial T2W sequence shows well
defined lobulated hyperintense lesion with thin
internal septation. Axial T1W sequence shows
hyopintense lesion. Axial flair sequence shows

suppression. Sagittal MPARGE sequene the lesion
shows thick peripheral enhancement and enhancing
thin internal septation. DWI1 and ADC sequence- no
restriction seen. 2D phase sequence shows few bright
and dark signal (soft calcification) within the lesion.
SWI sequence shows few dark areas within s/o bleed.

Post operative mass excision

Figure 4: The base was cauterized and swelling
removed into sent for HPE.
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Histopathological imaging

Figure 5 (A-E): Histopathological findings showed
components derived from all 3 germ layers; (a)
Epidermis lined by keratinized stratified squamous
epithelium with underlying dermis showing sebaceous
glands (arrows) [H&E, x100]; (b) mature glial tissue
[H&E, x200]; (c) immature neural tissue comprising
of undifferentiated cells with small round to oval
hyperchromatic nuclei and scant cytoplasm [H&E,
x200]; (d) neuroepithelial tissue with focal areas
showing rosette formation (arrows) [H&E, x200]; €
glands lined by cuboidal to low columnar epithelium
with mucin secretion in the lumen (arrow) [H&E,
x200]; (f) muscle fibres [H&E, x100]

DISCUSSION

USG may be used in radiological evaluation of congenital
head and neck teratomas. However, in localizations
where USG can not be used including the nasopharynx, it
is important to evaluate teratomas with CT and MRI in
terms of differential diagnosis. The relation of the mass
with the brain tissue is evaluated with MRI and its
relation with the skull base bones is evaluated with
CT.367 These differentials are included
meningoencephalocele, encephalocele, dermoid cyst,
glioma, hemangioma and rhabdomyosarcoma.® Pre-
operative CT showed well defined cystic lesion in
posterior nasopharynx. it was observed that the skull base
was intact. After that CE- MRI was done it revealed well
defined lobulated solid-cystic thick peripheral enhancing
lesion in the midline of posterior nasopharynx with

enhancing thin internal septae and internal hemorrhage
and soft calcification within

Teratomas are observed most frequently in the
sacrococcygeal region (one in every 4 000 live births).
The second most common site is head and neck region
and its constitute 6-10% of all teratomas.®*
Nasopharyngeal  teratomas  occur  very rarely.
Sacrococcygeal and head-neck teratomas are generally
detected in the first two months of life while
nasopharyngeal teratomas may lead to complaints at birth
as seen in our subject.’

According to an assumption, an error occurs during
migration of embryonic germ cells to the gonadal
protuberance and migration to localizations including the
sacrococcygeal region, head and neck or mediastinum
occurs. It has been reported that teratomas may develop
as a result of development of embryonic germ cells in
these areas. According to another assumption, it has been
reported that embryonic cells other than germ cells have
all genetic codes and teratomas may also develop from
these cells.’

Pharyngeal teratomas may cause to respiratory distress by
leading to upper airway obstruction in the early period
after delivery.2® Although nasopharyngeal teratomas are
benign tumors, they have a high morbidity and mortality
risk. Therefore, one should be prepared for possible
airway urgency by making a careful planning in patients
in whom teratoma is considered during the pregnancy
follow-up. Early teratoma is considered during the
pregnancy follow-up. urgery is preferred in these babies.
It has been reported that surgery performed in the early
period shortens the period of intubation and the duration
of hospital stay and intensive care unit stay.® Surgically, it
is aimed to remove the tumor completely. Recurrence
may be observed in teratomas which have not been
removed completely.? In our patient, the teratoma was
removed completely and send for histopathological
examination it will comes. Regular follow-up visits are
being performed to look for recurrence.

There are two groups of teratomas one is mature and
immature. Mature teratomas are benign and they do not
lead to invasion or metastasis in the surrounding tissues.
Mature teratomas may contain hair, sweat gland, adipose
gland, tooth, nail, nerve, muscle, cartilage, bone. Adipose
tissues originating from the three germ layers,
representative of organs including exocrine glands, liver,
pancreas and thyroid and respiratory tract and
gastrointestinal tract epithelium.®” The histopathological
examination of my case revealed teratoma with immature
neural origin tissue.

CONCLUSION
Nasopharyngeal teratomas are otolaryngology urgency in

terms of localization and clinical picture especially in
newborns, although they are found considerably rarely
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and have benign in nature. They should be removed
completely as soon as possible. Otolaryngologists,
radiologist, pediatricians and obstetricians should be in
close collaboration for a successful diagnosis and
treatment of teratomas localized in the head and neck
region.
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