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Background: Teratomas are tumors consisting of two or three germ layers, seen commonly
during childhood. Teratomas have been reported to occur in various sites and organs. Bladder
teratoma is a very rare extragonadal tumor, moreover in adults. Although teratomas are known as
benign lesions in childhood, they may act as malignant tumors when detected during adulthood.
This requires total tumor resection, particularly in adult cases, and the addition of radiotherapy
and chemotherapy in cases with the potential of malignancy.

Case presentation: A very rare case of teratoma of the bladder in a 17-year old Asian girl is
presented. The patient had chief complaints of hematuria. The diagnosis was made on cystoscopy
and confirmed histopathologically. Complete excision was possible. To the authors’ knowledge,
this is the first such case reported from Indonesia and the South East Asian region.
Conclusion: A bladder teratoma mimics the presentation of a bladder stone, clinically and
radiologically. A dermoid cyst should be considered as a differential diagnosis, especially when
the stone appears to be confined to the bladder wall during examination.
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Introduction

Teratoma is a type I germ cell tumor, according to clinical presentation, pathology,
and cytogenetics, just like yolk sac tumors, and is more frequent in extragonadal sites,
especially in the midline and para-axial location; most of them are in the ovaries.'?
Teratomas are considered as developmental anomalies, derived from all three primi-
tive layers of the embryo. They may include elements of bone, cartilage, teeth, hair,
and squamous epithelium (a fact that most likely explains the name teratoma, which
roughly means “monster tumor” in Greek).*

Teratomas can cause various complications after growing to a significant size,
according to the occupying organ, but they are primarily asymptomatic. Bladder tera-
tomas have clinical manifestations ranging from irritative lower urinary tract symptoms
up to urinary retention. They are usually found incidentally, during clinical examina-
tion, imaging studies, or nonrelated abdominal operations.* The gross appearance of
teratoma depends largely on the elements within it, with most tumors having solid and
cystic areas.>® Teratomas are generally associated with normal serum tumor markers,
but may cause mildly elevated serum alpha fetoprotein (AFP) levels.’

Teratomas are not infiltrative tumors, but are expansive. The primary approach is
total removal of the tumor, other alternatives are radiotherapy and chemotherapy for the
tumors that show malignant character.® Primary urinary bladder germ cell tumors are
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exceedingly rare, this is the first case reported in Indonesia.
We present here a case of a teratoma in the urinary bladder
that was found in a 17-year-old girl.

Case report

A 17-year-old girl complained of episodes of gross hema-
turia and dysuria for the past 3 years. She had no other
genitourinary or bowel complaints. There was no relevant
past medical history of ovulation induction, nor any family
history of ovarian or breast malignancies. She previously had
a computed tomography (CT) scan and was diagnosed with
cystitis and vesicolithiasis.

No remarkable findings were seen on physical examina-
tion. The clinical, routine blood and urine examinations were
within normal limits, as well as all other routine laboratory
work up. CT showed a well-defined lesion in the urinary blad-
der measuring 3.5x2.5x6 cm?, showing variegated attenuation
of fat, soft tissue, and bone (Figure 1).

The patient was hospitalized and planned for a cystoscopy
and lithotripsy. Cystoscopy showed a calcified stone-like mass
arising from the dome of the urinary bladder, with multiple

Figure | CT scan showing a mass mimicking a stone in the bladder.
Abbreviation: CT, computed tomography.

hairs and debris projecting from it (Figure 2). A sample was
taken for histopathology examination. The histopathology
report showed a benign mature teratoma with ectodermal,
mesodermal, and endodermal elements (Figure 3). The tera-
toma was reported to be confined to the bladder wall, with no
extension outside. The patient was discharged and planned

Figure 2 Cystoscopy findings.
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Figure 3 (A) Hair, (B) teeth, and (C) biopsy sample taken during the cystoscopy.

for surgical excision. Right now, the patient is symptom free
and waiting to decide about the surgical excision.

Discussion

Dermoid cysts or teratomas are the most nebulous and
controversial member of germ cell tumors. The partheno-
genetic theory, which suggests an origin from a primordial
germ cell, is now the accepted pathogenesis theory.?*
Well-differentiated tumors are benign and labeled mature
teratomas.*¢ Teratomas are commonly found in pediatric
subjects, arising from various sites, mostly sacrococcygeal
and ovarian. Pilimiction, the passage of hair in urine, is a
pathognomonic sign of urinary bladder dermoid.” Our case
is a 17-year-old girl with a bladder teratoma and a chief
complaint of hematuria, which is a very rare entity and,
therefore, can pose a diagnostic problem.

Imaging showed a mass, and it’s correlation with the
adjacent viscera can help to identify any associated compli-
cations.* CT and magnetic resonance (MR) imaging is fairly
straightforward, as these modalities are more sensitive in the
detection of fat attenuation within a cyst and calcifications
of the wall.* However, in our case, the CT findings showed
a mass mimicking a stone in the bladder and, therefore, the
typical cystoscopy findings help the diagnosis.

Midline teratomas, along the embryonic fusion lines,
resulted from abnormal germ cells when the neural tube
closes at about the 3rd to 5th week of embryonic life.? The

Figure 4 Hair root, stromal edema background with acute and chronic inflammatory
cells accompanied by small congestive blood vessel proliferation.

midline position of the bladder mass in this patient was
suggestive of a dermoid cyst. The histopathological find-
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ings (Figure 4) confirmed skin, adnexal structures (sweat
glands, hair follicles), adipose, and fibroblastic tissue, which
were consistent with those of a dermoid cyst. Transurethral
resection of the mass has been reported for choice of treat-
ment,’ but surgical excision of the lesion with a 1 cm rim of
normal bladder mucosa and bladder repair is the definitive
treatment.>>

A bladder teratoma can mimic the presentation of a
bladder stone, clinically and radiologically. A dermoid cyst
should be considered as a differential diagnosis, especially
when the stone appears to be confined to the bladder wall
during examination. The author hopes that the case report
presented here has communicated some of the issues and
concerns associated with teratoma in urinary bladder that
are found in adults.
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