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Abstract
The occurrence of a hepatoduodenal ligament teratoma 
is extremely rare, with only a few cases reported in 
the literature. This case report describes the discovery 
of a hepatoduodenal ligament lesion revealed during 
abdominal ultrasonography for cholelithiasis-related 
abdominal pain in a 27-year-old female. Cross-sectional 
imaging identified a 5 cm × 4 cm heterogeneous mass 
of fat tissue with irregular calcification located in the 
posterior-superior aspect of the head of the pancreas. 
An encapsulated lesion showing no invasion to the 
common bile duct or adjacent organs and vessels was 
exposed during laparotomy and resected. Intraop-
erative cholangiography during the cholecystectomy 
showed no abnormalities. The postoperative course 
was uneventful. Pathological analysis of the resected 
mass indicated hepatoduodenal ligament teratoma. 

This case report demonstrates that cross-sectional im-
aging, such as computed tomography, can reveal sus-
pected incidences of this rare type of teratoma, which 
can then be confirmed after pathologic analysis of the 
specimen. The prognosis after complete surgical resec-
tion of lesions presenting with benign pathological fea-
tures is excellent.

© 2014 Baishideng Publishing Group Inc. All rights reserved.

Key words: Abdominal incidentaloma; Teratoma; Hepa-
toduodenal ligament; Surgery; Hepatobiliary surgery

Core tip: The 10th reported case of hepatoduodenal 
ligament teratoma is presented in a patient who un-
derwent cross-sectional imaging for the evaluation of 
an abdominal mass. As incidences of hepatoduodenal 
ligament teratoma are extremely rare, this report may 
help physicians to suspect this disorder in an emergent 
group of patients with abdominal incidentaloma.
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INTRODUCTION
Teratomas are neoplasms comprised of  mixed dermal el-
ements derived from the three germ cell layers. Although 
the majority of  teratomas are congenitally present in the 
gonads of  men and women, they have been identified 
in extra-gonadal sites, such as the anterior mediastinum, 
retroperitoneum and sacrococcygeal regions[1]. Teratomas 
in the hepatoduodenal ligament are extremely rare, with 
only nine cases described in the literature[2-10] (Table 1). 
We report a case of  hepatoduodenal ligament teratoma 
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in structures such as teeth or bones, CT is generally the 
most helpful imaging modality for diagnosis[7].

An extensive review of  the literature identified nine 
reported cases of  hepatoduodenal teratoma[2-10]. Six of  
the described cases were in children[2-5,8,10], and the oldest 
patient identified was 38 years old at the time of  diagno-
sis[7]. A small gender difference is evident, as the lesions 
were more often described in women[5,6,9,10]. Clinical mani-
festations were variable, including jaundice[2,4,10], portal hy-
pertension[3,6] and a palpable abdominal mass[7,8,10]. Some 

patients demonstrated elevated levels of  serum alpha-
fetoprotein, carcinoembryonic antigen and carbohydrate 
antigen 19-9, but these do not appear to be clinically use-
ful[7]. The majority of  cases reported tumors with benign 
pathology features, except for one case with an endo-
dermal sinus tumor[4], and two cases that did not provide 
described pathology report details[2,3]. All patients under-
went surgical resection, and two patients received chemo-
therapy[2,4], with only one incidence of  recurrence[2]. Since 
a definitive diagnosis is only achieved following histologic 
examination of  the cyst, surgical resection remains the 
primary treatment with an excellent prognosis[7]. In con-
clusion, this is the first reported asymptomatic case, to 
our knowledge, of  hepatoduodenal ligament teratoma, 
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Figure 2  Operative finding. A laparotomy revealed an encapsulated lesion 
without invasion to adjacent organs or vessels (1: Common bile duct; 2: Tera-
toma; 3: Right lobe of the liver).

Figure 3  Tumor appearance. The resected heterogeneous lesion was com-
posed of fat tissue, calcifications and hair.

1

2

3

Figure 4  Histopathology of the tumor. Microscopic examination of the speci-
men revealed A: A cystic wall with cutaneous annexes; B: Glial fibrillary acidic 
protein immunoreactivity.

A

B

A B

Figure 1  Cross-sectional imaging. A hepatoduodenal heterogeneous mass was revealed by A: Computed tomography; B: Magnetic resonance imaging.

Jeismann VB et al . Hepatoduodenal ligament teratoma as abdominal incidentaloma



surgical findings are well documented.
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indicating that teratomas should not be ruled out in cases 
of  abdominal incidentaloma.
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Case characteristics
The patient was asymptomatic.
Clinical diagnosis
The patient was diagnosed with abdominal incidentaloma uncovered during 
investigation of cholelithiasis-related abdominal pain.
Differential diagnosis
Benign and malignant abdominal tumors were alternative diagnoses.
Imaging diagnosis
A heterogeneous mass of 5 cm × 4 cm with fat tissue and irregular calcifications 
was located in the posterior-superior aspect of the head of the pancreas, into 
the hepatoduodenal ligament.
Pathological diagnosis
Analysis by microscopy revealed a mature teratoma cystic wall with cutaneous 
annexes and glial fibrillary acidic protein staining of a mature neural area, find-
ings that are consistent with a teratoma.
Treatment
The patient was treated by surgical resection of the tumor.
Related reports
A hepatoduodenal teratoma is a rare occurrence and, to the best of the authors’ 
knowledge, this is the 10th reported case and the 1st asymptomatic reported case.
Term explanation 
Hepatoduodenal ligament teratoma refers to a neoplasm that is comprised of 
mixed dermal elements derived from the three germ cell layers and located at 
the portion of the lesser omentum extending between the porta hepatis of the 
liver and superior part of the duodenum. Computer tomography is a technology 
that uses computer-processed X-rays to produce cross-sectional imaging of the 
human body. Abdominal incidentaloma has been defined as an intraabdominal 
tumor found in a patient without symptoms, usually during evaluation of unre-
lated diseases or screening programs. Cholelithiasis is defined by the pres-
ence/formation of stones within the biliary tract, most commonly the gallbladder.
Experiences and lessons
Teratomas must be included on differential diagnosis of all abdominal incidentalomas.
Peer review
This case report provides a description of a rare disease that may be under-
diagnosed due to a low index of suspicion. The pathological, radiological and 
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