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ABSTRACT
Mature sacrococcygeal teratoma (SCT) are uncommon neoplasm comprised of mixed elements derived from three
germ layers. They attract attention because of their gross appearance and bizarre histology. Tumor of the
sacrococcygeal region, referred to as sacrococcygeal teratomas (SCTs) in most reports, generally present in two
distinct fashions: neonates with large predominately external lesions, which are detected in utero or at birth and are
rarely malignant; and older infants and children who present with primarily hidden pelvic tumors with a much higher
rate of malignancy. Sacrococcygeal teratomas are the most common extragonadal tumor in neonates, accounting for
up to 70% of all teratomas in childhood. A 3 to 4:1 female to male ratio is generally reported. Surgical resection
remains the mainstay of therapy and recurrence is rare following complete excision. A 14 years old girl was presented
to us by her parents with a mass at the buttock since birth. She was delivered at home by traditional midwife after a
term, unsupervised pregnancy to a 35 years old woman. Both pregnancy and delivery were uneventful. Direct rectal
examination revealed a mass has displaced the recto-sigmoid anteriorly. The CT scan revealed a heterogenous mass
with a solid, cystic, and multiple classification density at the anterior of coccygeus bone, and push the coccygeus to
the posterior. The mass infiltrated the subcutis, and attached to the posterior aspect of rectum. A 14 years old girl
presented by mature SCT since newborn comprising ectoderm, mesoderm, and endoderm tissue. She had a complete
surgical excision (including coccygectomy) with primary wound closure. A complete surgical excision remains the
mainstay of therapy of mature SCT.
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remains the mainstay of therapy and recurrence is rare
following complete excision.

INTRODUCTION
Tumors of the sacrococcygeal region, referred as
sacrococcygeal teratomas (SCTs) in most reports,
generally present in two distinct fashions: neonates with
large predominantly external lesions, which are detected
in utero or at birth and are rarely malignant; and older
infants and children who present with primarily hidden
pelvic tumors with a much higher rate of malignancy.1
Sacrococcygeal teratomas are the most common
extragonadal tumor in neonates, accounting for up to
70% of all teratomas in childhood. A 3 to 4:1 female to
male ratio is generally reported.2 Surgical resection

CASE REPORT
A 14 years old girl was presented to us by her parents
with a mass at the buttock since birth. She was delivered
at home by traditional midwife after a term, unsupervised
pregnancy to a 35 years old woman. Both pregnancy and
delivery were uneventful. On clinical examination the girl
was active, healthy children with a mass attached to the
sacrococcygeal region (Figure 1, Figure 2, Figure 3).
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The relevant hematological and biochemical investigation
were within normal limits. A plain radiograph of
lumbosacral region revealed a clear demarcation between
the limb and the spine (Figure 4, Figure 5).

Figure 1: 12 year old girl with a mature
sacrococcygeal teratoma.

Figure 4: a plain radiography (anteroposterior view)

Figure 2: 12 year old girl with a mature
sacrococcygeal teratoma: closer view.

Figure 5: a plain radiography: a lateral view.

Figure 3: 12-year-old girl with a mature
sacrococcygeal teratoma: a lateral view.
There was no evidence of any neurological deficit. The
mass consist of solid and cystic lesion. Digital
examination revealed normal anal sphincteric tone and
has displaced the recto-sigmoid anteriorly.

Figure 6: A sagital view of the CT scan.
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anterior of coccygeus bone and push the coccygeus to the
posterior (Figure 6, Figure 7, Figure 8, Figure 9). The
mass has infiltrated the subcutaneous and attached to the
posterior aspect of rectum.
Surgical intervention
The patient was operated in the prone position. The
sacrococcygeal region was opened by plastic surgical
principles. After an informed consent, surgical excision
(including coccygectomy), the tumor tissue and the
surrounding tissues to which it adhered were dissected
from the rectum. The tumor was totally removed. The
defect was closed accomplished via a flap (Figure 10).

Figure 7: A sagital view of the CT scan (single).

Histological examination of the excised tissue was
consistent with mature SCT (with no evidence of
malignancy).

Figure 8: an axial view of the CT scan.
Figure 10: immediate post-operative view of mature
sacrococcygeal teratoma.
DISCUSSION

Figure 9: an axial view of the CT scan (single).

Complete resection of the tumor as early as possible is
essential. The rectum and genital structures are often
distorted by tumor, but usually can be preserved in the
course of resection.1,2 Vaseline packing in the rectum
facilitates its identification throughout the procedure. En
bloc excision, including the coccyx is preferable.3 Failure
to remove the coccyx is associated with a high recurrence
rate.4 An acceptable gluteal crease and perineum is
formed by appropriate positioning of the perianal
musculature. The used of plastic surgical principles to
close the skin improved the cosmetic appearance of the
scar.2

Her alfa-feto protein level (5 ng/mL) were in the normal
range. The CT scan revealed a heterogenous mass with a
solid, cystic, with multiple calcification density at the

Later complications of the mass effect and/or surgery
may include neurogenic bladder, other forms of urinary
incontinence, fecal incontinence, and other chronic
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problems resulting from accidental damage to or sacrifice
of nerves and muscles within the pelvis.3
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