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 CASE REPORT

Primary gastric teratoma on the cardiac orifice in an adult
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Abstract
Gastric teratoma (GT) is a seldom seen congenital 
abnormality. GT always occurs in children. The greater 
curvature and posterior wall of the stomach are 
the most common sites involving GT. We diagnosed 
a case of GT located on the inferior wall of the 
cardiac orifice in a 20-year-old man. To the best of 
our knowledge, this is the first case of GT located 
on the wall of the cardiac orifice in an adult in the 
English literature. We report this unusual case as an 
addition to this rare disease usually found in children. 
Computed tomography combined with endoscopic 
ultrasonography can be selected to diagnose GT.
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INTRODUCTION
Gastric teratoma (GT) is a seldom seen congenital 
abnormality. It has been reported in the world literature 
that GT always occurs in children[1,2], and an increasing 
mass in the epigastric region is the main sign of  GT[1,3,4]. 
Only six cases of  GT in adults were reported in 
Medline[5-8] between 1922 and 2007. Yoon et al[9] reported 
the second case of  GT in a child in Korea in 2000. GT is 
usually located on the posterior wall or greater curvature 
of  the stomach[3,7]. To the best of  our knowledge, this is 
the first report of  GT located on the wall of  the cardiac 
orifice in an adult in the English literature. Calcifications in 
the cystic-solid mass may be features of  GT on computed 
tomography (CT)[3,4,10]. Endoscopic ultrasonography (EUS) 
may help to correctly diagnose GT before surgery.

CASE REPORT
The patient was a 20-year-old man. Due to slight 
pain and distention of  the upper abdomen of  3 mo 
duration, he was admitted to our hospital. Physical 
examination was carried out and no mass was found in 
the epigastrium. The level of  serum alpha-fetoprotein 
(AFP) was normal. CT showed a spherical mass on the 
inferior wall of  the cardiac orifice of  the stomach. The 
mass was about 4.8 cm × 5.2 cm, and there was no clear 
border between the mass and the wall of  the stomach. 
The density of  the mass was uneven. High-density and 
low-density substances were found in the mass (Figure 1).  
EUS demonstrated a giant mass on the inferior wall 
of  the cardiac orifice. The mucosa of  the mass was 
normal (Figure 2), and there was a lobulated polyp 
near the mass. The five-layer structure of  the stomach 
was clearly manifested in the mass on ultrasonography 
(Figure 2). The mass had formed from the outer layer 
of  the stomach. The mass was completely excised with 
a partial gastrectomy and the digestive tract was rebuilt. 
Macroscopically, the mass was about 5.0 cm × 5.3 cm 
× 2.3 cm, and was derived from the inferior wall of  the 
cardiac orifice (Figure 3A). The mass contained small 
cystic tissue and a large solid area. Microscopically, 
the tumor was resected completely in one piece with a 
tumor cell-free margin. Cartilage, squamous cells and 
respiratory epithelium were observed in the mass 
(Figure 3B-F). No immature tissue was observed in the 
mass. The diagnosis of  a primary mature GT derived 
from the cardiac orifice was established. The syndromes 
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in this patient disappeared within 1 wk after surgery. In 
the 10-mo follow-up period, the patient was well without 
abdominal discomfort.

DISCUSSION
Teratoma usually occurs in the gonads (mainly between 
the age of  6 mo and 15 years), the sacrococcygeal region 
(mainly in infants)[1,2], and in the retroperitoneum, 
cranium or mediastinum[5]. Teratoma derived from 
the stomach is very rare, and was first reported by 
Eustermann and Sentry in 1922[6]. Up to 2002, only 
107 cases of  GT had been reported in the English 
literature[1]. Surprisingly, GT always occurs in male 
children, especially around the age of  1 year[1-3,5,11]. GT 
in an adult is unusual. To the best of  our knowledge, 
there were just six cases of  GT in adults reported in 
MEDLINE between 1922 and 2007, and five of  these 
cases are listed in Table 1[5-8,12]. GT is commonly located 
on the greater curvature and the posterior wall of  the 
stomach[3,7]. In the five cases listed in Table 1, two cases 
originated from the lesser curvature, and three cases 
from the posterior wall, anterior wall and the greater 
curvature, respectively. To the best of  our knowledge, 
we report the seventh case of  GT in an adult in the 
English literature and the first case originating from the 
cardiac orifice. Partly because of  the rarity of  GT in 
adults, the preoperative diagnosis of  GT is difficult for 
surgeons[7]. 

Typical radiographic findings of  GT[3,4,10], such 
as calcifications, uneven density of  the tumor and an 
intratumoral solid area with mixed cysts, were predominant 
in our case (Figure 1). EUS was first used to diagnose GT. 
A mass from the inferior wall of  the cardiac orifice was 
observed. EUS demonstrated a heterogeneous mass 
from the outer layer of  the stomach, and the five layers 
of  the stomach were clearly detected (Figure 2). The 
echo pattern in the mass and the mass from the outer 
layer of  the stomach were different from those of  other 
common submucosal tumors, such as lipoma, myogenic 
tumor and lymphangioma. The use of  EUS alone cannot 
help to diagnose GT qualitatively, but could provide 
useful information for preoperative diagnosis.

Cartilage, squamous cells and respiratory epithelium 
were found histologically (Figure 3F). According to 
pathological criteria, cartilage, squamous cells and 
respiratory epithelium in the mass are interesting 

Table 1  Five reported cases of GT in Medline between 1922 and 2007

Author (yr) Age (yr) Signs and symptoms Location  Type Size

Eustermann et al [6] 1922 31 ? Posterior wall  Mature  7 cm × 6 cm × 5 cm
Fadeeva et al [12] 1960 25 ? Anterior wall Mature 4 cm × 3 cm
Gray et al [8] 1964 40 ? Lesser curvature Mature 7 cm × 6 cm
Matsukuma et al [5] 1995 83 Tarry stool and anemia Lesser curvature Immature 12 cm × 10 cm × 6 cm
Joo et al [7] 1999 27 Fever, pain and vomiting Greater curvature Mature 9.5 cm × 7.5 cm × 5 cm

Note: Five patients were all male. Complete resection of the tumor was carried out in all patients and all patients recovered.

Figure 1  Axial CT shows a large soft tissue mass located on the inferior 
wall of the cardiac orifice of the stomach. The border of the mass is clear 
and the mass is from the stomach. The density of the mass is uneven. Low 
density (white arrow) indicates cystic tissue and the high density (black arrow) 
indicates calcifications.

Figure 2  EUS was used to diagnose the gastric teratoma. A: A spherical 
mass was noted on the inferior wall of the cardiac orifice, and the mass mucosa 
was normal; B: The heterogeneous mass was formed from the outer layer and 
the five-layer structure of the stomach in the mass was clearly detected (white 
arrow). 
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histological features of  teratoma. The diagnosis of  
GT from the cardiac orifice was therefore exclusively 
established. Complete resection is an effective method 
to treat both benign and malignant GT. Compared 
to traditional surgery, laparoscopic surgery has many 
advantages, and has been used to treat teratomas[13], 
and will be used to treat GT in the future. AFP is a 
good indicator of  the recurrence of  malignant GT[1,3,11]. 
Subsequent chemotherapy might be required when the 
level of  AFP is high after surgery.

In conclusion, GT is rare and always occurs in 
infancy or childhood. The greater curvature and the 
posterior wall of  the stomach are the most common 
sites involving GT. GT involving the cardiac orifice in an 
adult is seldom seen. To the best of  our knowledge, this 
is the first report involving GT on the cardiac orifice in 
the English literature. EUS is helpful in diagnosing GT. 
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Figure 3  GT was pathologically examined under macroscopy and microscopy. A: The mass was about 5.0 cm × 5.3 cm × 2.3 cm, and it derived from the inferior 
wall of the cardiac orifice; B: Photomicrograph of an area composed respiratory epithelium and cartilage without immature teratoma components (HE, × 20); C, D: The 
cartilage (C) and the respiratory epithelium (D) were amplified (HE, × 100); E: The three layers, mucous layer, submucous membrane, and muscular layer, of the wall 
of the stomach were clear. The tissue of GT was derived from the muscular layer of the stomach (HE, × 20); F: The Squamous cell was amplified (HE, × 100).
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