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ABSTRACT

Renal teratomas are extremely rare pediatric
tumors, composed of tissues from the three
embryonic germ layers: ectoderm, mesoderm, and
endoderm. Due to their radiological similarity to
Wilms tumors, diagnosis is rarely made
preoperatively and requires histopathological
confirmation. We report a case of a renal teratoma
in a 5-month-old infant treated at the pediatric
surgery department of Rabat University Hospital.
This article aims to describe the clinical
presentation, diagnostic process, and therapeutic
management of this rare tumor, supported by a
review of the literature.

Keywords: Renal tumor; Teratoma; Pediatric
surgery; Wilms tumor; Histopathology.

l. INTRODUCTION

Renal teratomas are among the rarest
neoplasms affecting the kidneys in pediatric
patients. These tumors contain mature or immature
tissue derivatives from ectodermal, mesodermal,
and endodermal origins. They are often
misdiagnosed as Wilms tumors, which are the most
common renal malignancies in children [1].
Preoperative diagnosis is challenging and definitive
identification relies on histological examination

2.

1. CASE REPORT

A 5-month-old male infant was admitted
to the pediatric surgery department for evaluation
of an abdominal mass. Clinical examination
revealed a palpable, firm mass in the left flank,
without associated fever or hematuria. Ultrasound
and abdominal CT scan showed a heterogeneous
renal mass with cystic and calcified components,
suggesting a nephroblastoma [3]. A total
nephrectomy was performed. Histopathological
examination revealed a mature teratoma composed
of skin, neural tissue, muscle, and gastrointestinal
epithelium [4]. No immature or malignant
components were identified. The postoperative

course was uneventful, and no adjuvant therapy
was required.

. DISCUSSION

Renal teratomas are extremely rare, with
very few cases reported in the literature [1,5]. They
can be classified as mature or immature depending
on their histological components [6]. The main
differential diagnosis is Wilms tumor, which
accounts for more than 90% of renal tumors in
children [7]. Radiological imaging often fails to
distinguish ~ between  these  entities  [8].
Histopathology remains the gold standard for
diagnosis [2]. Treatment is primarily surgical, with
complete resection typically curative in mature
teratomas [9]. The prognosis is excellent, and
follow-up should include periodic imaging to
detect recurrence [10].

AV CONCLUSION

Renal teratomas, although extremely rare,
should be considered in the differential diagnosis of
renal masses in infants [5]. Accurate diagnosis
relies on histopathological analysis [2,4]. Surgical
excision remains the cornerstone of treatment, with
favorable outcomes in the absence of immature or
malignant components [9].

REFERENCES

[1]. Tapper D, Lack EE. Teratomas in infancy
and childhood. A 54-year experience at
the Children's Hospital Medical Center.
Ann Surg. 1983.

[2]. Grosfeld JL, et al. Teratomas in children:
experience with 73 childhood tumors.
ArchSurg. 1988.

[3]. Yoon HM, et al. Imaging findings of
teratoma in children according to location.
EurRadiol. 2019.

[4]. Beckwith JB. Nephrogenic rests and the
pathogenesis of Wilms tumor:

DOI: 10.35629/6018-07044243

[Impact Factorvalue 6.18| ISO 9001: 2008 Certified Journal  Page 42



i

International Journal Dental and Medical Sciences Research
Volume 7, Issue 4, July — Aug. 2025 pp 42-43 www.ijdmsrjournal.com

[5].

[6].

[7].

[8].

[9].

[10].

Figures

developmental and clinical considerations.
Am J Med Genet. 1998.

Salvatore C, et al. Intrarenal mature cystic
teratoma: A case report and review of the
literature. J PediatrSurg Case Rep. 2020;
59: 101513.

Lall A, et al. Mature cystic teratoma of the
kidney: an unusual diagnosis in a child. J
Clin DiagnRes. 2014; 8(9): FD11-FD12.
Breslow NE, et al. Age distribution of
Wilms’ tumor: results from the National
Wilms Tumor Study. Cancer. 1988;61(2):
349-354.

Van den Berg H, et al. Imaging in
pediatric renal tumors. PediatrRadiol.
2005; 35(11): 1035-1045.

Natarajan G, et al. Intrarenalteratoma in a
neonate: A case report and review. Indian
J PatholMuicrobiol. 2007;50(3): 553-554.
Rescorla FJ. Teratomas and other germ
cell tumors. Surg Clin North Am.
2006;86(2): 489-503.

Figure 1.Intraoperative view showing a large left

renal mass (teratoma).

Figure 2. Gross specimen of the nephrectomy: a
left renal mass measuring 16x14x8.5 cm and

weighing 800g.

Figure 3. CT scan showing a large heterogeneous
renal mass with cystic areas, crossing the midline.

Figure 4. Histological section of intrarenal teratoma
showing glandular formations lined by mucinous
epithelium with many Goblet cells (H&E, x100).
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