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Abstract 
Extragonadal teratomas are rare germ cell tumors, representing 2–5% of cases, with pelvic localization 

in adult males being exceptional. 

 

A 67-year-old male presented with lumbosciatalgia. Imaging revealed a calcified supravesical pelvic 

mass measuring 65 × 55 × 50 mm, adjacent to the sigmoid colon and iliac vessels. Tumor markers were 

within normal limits except for isolated elevation of CA19-9. Laparoscopic exploration identified a whi-

tish calcified mass adherent to the left iliac fossa and sigmoid colon. Complete en bloc resection was 

performed, and histopathology confirmed a mature teratoma. 

 

Pelvic extragonadal teratomas in adult men are rarely reported. CT imaging is the diagnostic reference, 

with calcifications present in 50–60% of mature teratomas. Although typically benign, complications 

such as infection, rupture, compression, or malignant transformation (1–3%) justify complete surgical 

excision. Laparoscopy provides advantages in terms of recovery and morbidity. 

 

Extragonadal pelvic mature teratoma in elderly men is an exceptional entity. Diagnosis relies on ima-

ging, and complete laparoscopic excision remains the standard of care to establish histology and pre-

vent complications. 
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Introduction 

Teratomas are germ cell tumors composed of tissues derived from the three embryonic layers: ec-

toderm, mesoderm, and endoderm (1). In adults, the vast majority of teratomas occur in the gonads. Ex-

tragonadal forms account for only 2–5% of germ cell tumors (2,3). 



Extragonadal teratomas preferentially develop 

along the embryonic midline, namely in the me-

diastinum, retroperitoneum, and sacrococcygeal 

region(3). Pelvic locations are extremely rare in 

adult men and are essentially reported as isolated 

cases (4). 

 

Symptoms are often nonspecific, usually related to 

a mass effect on adjacent organs or discovered inci-

dentally during radiological examinations per-

formed for other indications (5). 

 

We report here a case of a heavily calcified extra-

gonadal pelvic mature teratoma in a 67-year-old 

man, successfully treated by laparoscopy. 

 

Case Report 

A 67-year-old male was admitted to our department 

for management of a pelvic mass discovered inci-

dentally. 

 

His medical history included : 

· Ischemic heart disease treated with coronary 

angioplasty and placement of three stents 

· Hypertension 

· Type 2 diabetes mellitus 

· Chronic obstructive pulmonary disease 

· Former smoker (15 pack-years). 

 

The clinical history dated back one year, with pro-

gressive onset of lumbosciatalgia radiating to the 

lower limbs. The patient reported no abdominal 

pain, digestive or urinary symptoms, nor deteriora-

tion of general condition. 

 

On clinical examination, the patient was in good 

general health (WHO PS = 0). Abdominal exami-

nation was normal with no palpable mass. Genital 

examination revealed two normal testes without 

clinical abnormalities. 

 

A lumbar CT scan performed as part of spinal eva-

luation revealed a left supravesical pelvic mass 

measuring 65 × 55 × 50 mm. The lesion had regu-

lar contours and contained concentric central calci-

fications exceeding 1500 Hounsfield units (fig.1). 

This prompted referral to the visceral surgery de-

partment.. A thoraco-abdomino-pelvic CT scan 

confirmed the presence of a well-defined ovoid 

mass measuring 67.7 × 53.8 × 46.5 mm, located 

adjacent to the sigmoid colon, left external iliac 

vessels, and bladder, without evidence of local in-

vasion or associated lymphadenopathy (fig.2). 

Fig.1: Lumbar CT scan showing a left supravesical 

pelvic mass with concentric calcifications ex-

ceeding 1500 Hounsfield units. 

Fig.2: Thoraco-abdomino-pelvic CT confirming a 

well-defined ovoid mass adjacent to the sigmoid 

colon, left external iliac vessels, and bladder. 
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Radiological features, combining hypodense com-

ponents and massive calcifications, strongly sug-

gested a mature teratoma (5,6). 

 

Tumor markers were as follows: AFP 3.1 ng/ml; β-

HCG 0.44 IU/L; LDH 198 IU/L; CEA 3.5 ng/ml; 

CA19-9 80.5 U/ml. Germ cell markers were within 

normal limits, with isolated elevation of CA19-9. 

 

The case was discussed in a multidisciplinary tu-

mor board, and complete surgical excision was re-

commended. Laparoscopic exploration revealed: no 

peritoneal effusion, no peritoneal carcinomatosis, 

no hepatic nodules, and the presence of a whitish 

calcified mass measuring 5 cm. 

 

The tumor was adherent to the anterolateral wall of 

the left iliac fossa and to the sigmoid colon, but 

with a satisfactory cleavage plane (fig.3). Complete 

en bloc resection was achieved, followed by pro-

tected extraction in an Endobag through a mini-

Pfannenstiel incision (fig.4). The specimen was 

sent for histopathological examination. 

Fig.3: Intra-abdominal laparoscopic view of the 

calcified teratoma adherent to the left iliac fossa 

and sigmoid colon. 

 

Fig.4: Resected specimen of the mature teratoma, 

extracted en bloc through a mini-Pfannenstiel inci-

sion. 

 

Discussion 

Extragonadal teratomas are considered to result 

from aberrant migration of primordial germ cells 

during embryogenesis (3,7). 

 

Pelvic localization in adults is exceptional, unlike 

ovarian teratomas which account for 69% of ova-

rian germ cell tumors. Fewer than one hundred 

cases have been reported in the international litera-

ture, with a clear female predominance  (4,8). 

 

Preoperative diagnosis relies mainly on imaging. 

CT scan is currently the reference examination due 

to its ability to identify characteristic tissue compo-

nents: fat, fluid, calcifications, and soft tissue (5). 

 

Calcifications are reported in 50–60% of mature 

teratomas and represent a major diagnostic feature 

(6). In our case, massive concentric calcifications 

were the dominant radiological finding. 

 

Moderate elevation of CA19-9, as observed in our 

patient, has been described in several series of ma-

ture teratomas without being associated with in-

creased risk of malignancy (8). 
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Although mature teratomas are generally benign, 

several complications have been reported: infec-

tion, intraperitoneal rupture, compression of adja-

cent organs, and secondary malignant transforma-

tion (1–3% of cases) (9). 

 

Therefore, complete surgical excision remains the 

standard treatment (9,10). 

 

Laparoscopic approach offers several advantages: 

reduced postoperative pain, shorter hospital stay, 

better cosmetic outcome, and lower morbidity (10). 

 

In our case, laparoscopy enabled complete excision 

without intraoperative complications. 

 

This case is notable for advanced age (67 years), 

male sex, extragonadal pelvic localization, inciden-

tal discovery during evaluation of lumbosciatalgia, 

and the presence of massive intratumoral calcifica-

tions. 

 

Conclusion 

Extragonadal pelvic mature teratoma in elderly 

men is an exceptional entity. Diagnosis is primarily 

based on imaging, particularly CT scan. Despite its 

usually benign nature, complete surgical excision 

remains essential to obtain definitive histological 

diagnosis and to prevent potential complications. 
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