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Orbito-Ocular Teratoma: A Case Report
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ABSTRACT

Orbital teratomas are rare. This is a report of a case of orbito-ocular teratoma with malignant
transformation in a seventeen-day-old girl. Treatment was by exenteration. The baby was lost
to follow-up shortly after'discharge and so could not have a prosthesis fitted (Nig J Surg Res

2000; 2:155-157)
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Introduction

Teratomas arc ncoplasms composed of the three
germ layers of the embryo. They are the most
common tumours of infancy and childhood." *
Teratomas are most comuonly found in the
sacrocoxcygeal region, then the gonads, cervical
and retroperitoncal regions of the body." *
Teratomas arising from the head and neck

region are uncommon.' We report a case of

orbito-ocular teratoma in an infant.

Case Report

A scventeen day-old baby girl was referred from
a Primary Health Centre. The parents noticed a
protruding mass in the left eye at birth, which
had not changed in size but bled easily on
contact and discharged pus. The child was a
product of a term, uncventful but unsupervised
pregnancy and was the fifth child of parents.
All the other siblings were well and there was
no known history of congenital abnormalities in
the relations. ’
Examination showed a healthy looking
girl, weighing 2.5kg. The left eyeball could not
be seen except for a large, firm, fungating mass
protruding from that socket. It measured Scm x
4em; stretching both eyelids and having a
mucopurulent discharge with crusted blood

(figure 1). No regional lymph nodes were
palpable. The right eye was normal. There
were no abnormalities in other systems.

The haemogram, white cell and platelet
counts were normal Skull X-ray showed slight
enlargement of the left orbit. No calcifications
were seen.  Serum  a-fetoprotein assay and
computer tomographic scan were not done due
to lack of facilities.

At surgery (7days after admission), a
firm mass arising from the eyeball was found.
Only the posterior part of the sclera and the
optic nerve.gould be seen.  The mass, which
appeared encapsulated, could easily be dissected
from the tarsal conjunctiva and orbital
periosteum allowing delivery enblock. A
modified left orbital exenteration sparing the
eyelids was performed.

Histology showed stratified squamous
epithelium  with  keratinisation,  cartilage,
intestinal  glands and neural tissue with
retinoblasts showing severe anaplasia. There
was local infiltration and foci of adipose tissue
in addition to striated muscles. These findings
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were cousistent with malignant transformation
in a teratoma (Figure 2).

The patient was followed-up for only
two weeks after discharge and was subsequently
lost to follow-up. There was no opportunity for
orbital reconstruction and artificial eye fitting.

'l’i.x:l//'(' I Left Orbital Mass at Presentation

Figure 2. istological — Section  Showing
Matured Cartilage and Retinoblasts with Severe
Anaplasia
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Discussion

Teratomas arising from the head and neck
region are most commonly located in the
anterior or lateral neck, followed by the face,
mouth or nasopharynx and rarely from the
orbit.> ° This patient presented in the immediate
newborn period and did not have other
congenital anomalies; this is consistent with
reports on head and neck teratomas. "

Facilitiecs were not available for CT
scan and orbital ultrasound, which are usefu! in
determining the extent of the disease and
differential diagnosis.

We had to rely on clinical evaluation
and plain radiography to make a diagnosis.
Potential for malignant transformation in
teratomas arising from the eyeball as in other
parts of the body has been reported.' There was
malignant transformation in this patient.

Complete surgical excision through
exenteration had to be undertaken to prevent the
risk of recurrence. There was enlargement of
the orbit and destruction of the eyeball as a
result of pressure; this is consistent with other
reports of pressure due to teratomas.’

This case of teratoma alludes to the
biological behaviour of the tumour and the lact
that teratomas are totipotential tumours that can
arise from any part of the body especially in the
midline structures.  Teratomas have diverse
anatomic locations and no organ can be said to
be exempted. Careful histopathological
examination of surgical specimens may reveal
that the orbit is not an uncommon site.
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