
Orbital teratoma
Andressa Moreira Lemes, Lara Saraiva Mori, Vanessa Assunção Peixoto, Veronica Nogueira Garcia Edelhoff, Kim-Ir-Sen Santos

Teixeira

Lemes AM, Mori LS, Peixoto VA, et al. Orbital teratoma. J Exp Med Biol
2019;1(1):14-16.

Orbital teratoma is a rare tumour, usually benign congenital lesion that
presents at birth with progressive growth and proptosis. The correct and

early diagnosis is important for a better prognose. In this case report, we
describe the clinical and radiological aspects of a case.
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INTRODUCTION

Teratomas are tumours that originate from germ cells of the three
embryological layers (ectoderm, mesoderm and endoderm) [1]. The
extragonadal location is more frequent in childhood and the
sacrococcygeal is the most common (59%-65%) [2]. Head and neck
teratomas accounte for 5%-14% of all teratomas, in which only 0.8% of
them is orbital. The majority of those tumours are benign, congenital,
detect at birth and presents a rapid growth causing proptosis [3]. The
radiological features are suggestive and appear as a heterogeneous
multiloculated cystic mass with focus of others tissues, including
ossification, fat and calcification [4]. Therefore, due to the rarity of this
tumour, we present the clinical and radiological aspects of a case.

Figure 1) Head computed tomography axial plane shows a bone
formation posteriorly IN left orbit and anteriorly a mixture of soft
tissue lesion.

CASE REPORT

A 1-year-old boy, previously healthy, presented at the ophthalmology
service with a nodulation in the left lower eyelid. The lesion was first seen
at birth and since then grown progressively, impairing the visual axis.
Physical examination showed a nodule in the left lower eyelid and lid
conjunctiva hyperaemia. Computed tomography revealed a heterogeneous
lesion composed of tissues of varied density, including adipose component
and bone formation, as well as an ectopic tooth (Figures 1 and 2).

The lesion was extraconal in the floor of the orbit and dislocated the other
structures superiorly (Figure 3). In view of these findings, the possibility
of teratoma of the orbit was raised and the patient underwent excision of

the lesion. The histopathological study confirmed the diagnostic
hypothesis being classified as orbital teratoid tumour. After the surgical
procedure the patient recovered well with ocular preservation.

Figure 2) Head computed tomography coronal reconstruction shows
an ectopic tooth at the floor of the left orbit (arrow).

Figure 3) Head computed tomography axial plane (a) Coronal
reconstruction (b) Showing a heterogeneous extraconal lesion in the
floor of left orbit dislocating the ocular bulb superiorly. Note the
presence of the hypodense tissue representing fat (arrows).

DISCUSSION

Orbital teratomas are rare tumours that clinically present with ocular
proptosis, ranging from small lesions without involvement of the ocular
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bulb to massive lesions that occupy the entire orbit and enlarge the orbit to
two or three times normal [5]. Females have predominance compared to
males with a ratio of 2:1 and usually occur in the left orbit [6].

These tumours can be classified into four subtypes: complete fetus-in-
fetus in orbit - "orbitopagus parasiticus"; parts of a second fetus within the
orbit; true teratoma with the three germ layers; and a teratoid tumour that
presents only two germ layers [2,5]. Our case consisted of a teratoid
tumour presenting elements well differentiated from the mesoderm and
endoderm.

The appearance of computed tomography imaging is similar in all
teratomas, characterized by a heterogeneous multiloculated lesion with
calcifications, fat tissue and bone formation [5]. Similar to our case, the
presence of an ectopic tooth has already been described in literature [7].
The imaging exams are important because they aid in the therapeutic
planning and allow the evaluation of the cranio-orbital invasion of the
tumour [8]. Among the differential diagnoses should be considered:
dermoid and epidermoid cyst, neuroblastoma, retinoblastoma,
rhabdomyosarcoma, hemangioma and lymphangioma.

The treatment of choice is surgical excision [2]. Early surgery is
recommended to avoid the risk of rapid growth resulting in necrosis,
infection, hemorrhage and spontaneous rupture. Adjunctive chemotherapy
or radiotherapy should be based on the pathologic findings for the
individual case, but were believed to be ineffective especially in high
grade immature teratomas [4,6]. The prognosis is usually good but
depends on several factors incluind size and extension of the tumour, age,
gender, histopathological components and degree of tissue differentiation.
Patient follow-up is essential because of the possibility of recurrence with
malignant degeneration.

Therefore, although rare, teratoma should be remembered in the presence
of a congenital orbital lesion, since rapid diagnosis and appropriate
treatment are essential for a better prognose and the preservation of vision.
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