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SPOT DIAGNOSIS (IMAGE GALLERY)

FACIAL DEFECT
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A female infant weighing 2.6 kg was born at term
by lower caesarean section through third degree
consanguinous marriage to a 27years old primigravida. She had no significant antenatal problems. The antenatal
ultrasonography at 32 weeks of gestation showed a multiloculated cyst in the right temporal and cheek region
with defect in the parietal bone. At birth, the child was noted to have a soft fluctuant swelling in the right
maxillary region extending horizontally from the right nasolabial fold to the right ear which was displaced
posteriorly and vertically extending from the right temporal region to the lower border of mandible. CT scan of
head and neck showed a large multiloculated mixed density mass lesion containing fat, ossific, solid and cystic
components involving the right side of the neck and face extending superiorly from the right peritemporal level
to perimandibular region inferiorly. Right maxillary bone is epicenter of the lesion. The mass lesion does not
show any neck and intracranial extension. Alpha fetoprotein (AFP) levels were markedly elevated.
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What is the diagnosis?

The baby underwent surgery for excision of the swelling and histopathological examination revealed the
lesion to be a mature cystic teratoma. Teratomas are neoplasm composed of three germinal layers of the
embryo that form tissues not normally found in which they arise. Histologically they may be mature, immature
or malignant. These are most common in the saccrococcygeal region and are rare in head and neck, which
account for less than 6 percent. (1) Sacrococcygeal teratomas occur in one in 20000-40000 live births, four
times more frequently in girls than in boys. (2) Facial teratoma is a very rare tumour, generally benign. (3)
Complete surgical excision should be performed as early as possible in the neonatal period to prevent ongoing
facial distortion and to prevent local recurrence and the need for further surgery. Postoperative monitoring for
recurrences should include AFP levels in difficult cases. Clinical outcome of teratomas depend on their histological
grade, localization and quality of surgical treatment. (4)
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