inical Cases

Baishideng Publishing Group Inc



g é) World Journal of
Clinical Cases

Contents Thrice Monthly Volume 10 Number 8 March 16, 2022

OPINION REVIEW

2363  eHealth, telehealth, and telemedicine in the management of the COVID-19 pandemic and beyond: Lessons
learned and future perspectives

Giacalone A, Marin L, Febbi M, Franchi T, Tovani-Palone MR

MINIREVIEWS
2369  Developing natural marine products for treating liver diseases

Wei Q, Guo JS

ORIGINAL ARTICLE
Case Control Study

2382 Analysis of bacterial spectrum, activin A, and CD64 in chronic obstructive pulmonary disease patients
complicated with pulmonary infections

Fei ZY, Wang J, Liang J, Zhou X, Guo M

Retrospective Cohort Study

2393  Computed tomography perfusion imaging evaluation of angiogenesis in patients with pancreatic
adenocarcinoma

Liu W, Yin B, Liang ZH, Yu Y, Lu N

Retrospective Study

2404  Epidemiological features and dynamic changes in blood biochemical indices for COVID-19 patients in
Hebi

Nie XB, Shi BS, Zhang L, Niu WL, Xue T, Li LQ, Wei XY, Wang YD, Chen WD, Hou RF

Clinical Trials Study

2420  Identification and predictive analysis for participants at ultra-high risk of psychosis: A comparison of three
psychometric diagnostic interviews

Wang P, Yan CD, Dong XJ, Geng L, Xu C, Nie Y, Zhang S

2429  Prognostic significance of peritoneal metastasis from colorectal cancer treated with first-line triplet
chemotherapy
Bazarbashi S, Alghabban A, Aseafan M, Aljubran AH, Alzahrani A, Elhassan TA

Observational Study
2439  Effect of intraoperative cell rescue on bleeding related indexes after cesarean section

Yu YF, Cao YD

WJCC | https://www.wjgnet.com I March 16,2022 | Volume10 | Issue8 |

Jaishideng®



World Journal of Clinical Cases
Contents
Thrice Monthly Volume 10 Number 8 March 16, 2022
Prospective Study
2447  Effectiveness of the combination of workshops and flipped classroom model to improve tube fixation
training for nursing students
Wang YC, Cheng HL, Deng YM, Li BQ, Zhou XZ
META-ANALYSIS
2457  Mortality in patients with COVID-19 requiring extracorporeal membrane oxygenation: A meta-analysis
Zhang Y, Wang L, Fang ZX, Chen J, Zheng JL, Yao M, Chen WY
CASE REPORT
2468  Escitalopram-induced hepatitis: A case report
Wabont G, Ferret L, Houdre N, Lepied A, Bene J, Cousein E
2474  Fatal community-acquired bloodstream infection caused by Klebsiella variicola: A case report
Long DL, Wang YH, Wang JL, Mu SJ, Chen L, Shi XQ, Li JQ
2484  Endoscopic extraction of a submucosal esophageal foreign body piercing into the thoracic aorta: A case
report
Chen ZC, Chen GQ, Chen XC, Zheng CY, Cao WD, Deng GH
2491  Severe tinnitus and migraine headache in a 37-year-old woman treated with trastuzumab for breast cancer:
A case report
Liu YZ, Jiang H, Zhao YH, Zhang Q, Hao SC, Bao LP, Wu W, Jia ZB, Jiang HC
2497  Metastatic urothelial carcinoma harboring ERBB2/3 mutations dramatically respond to chemotherapy plus
anti-PD-1 antibody: A case report
Yan FF, Jiang Q, Ru B, Fei XJ, Ruan J, Zhang XC
2504  Retroperitoneal congenital epidermoid cyst misdiagnosed as a solid pseudopapillary tumor of the
pancreas: A case report
Ma J, Zhang YM, Zhou CP, Zhu L
2510  Immunoglobulin G4-related kidney disease involving the renal pelvis and perirenal fat: A case report
He JW, Zou QM, Pan J, Wang SS, Xiang ST
2516  Fluoroscopic removal of fractured, retained, embedded Z self-expanding metal stent using a guidewire
lasso technique: A case report
Bi YH, Ren JZ, Li JD, Han XW
2522  Treatment and five-year follow-up of type A insulin resistance syndrome: A case report
Chen YH, Chen QQ, Wang CL
2529  Effective response to crizotinib of concurrent KIF5B-MET and MET-CDR2-rearranged non-small cell lung
cancer: A case report
Liu LF, Deng JY, Lizaso A, Lin J, Sun S
Bishidenge WVJCC | https://www.wjgnet.com I March 16,2022 | Volume10 | Issue8



World Journal of Clinical Cases

Contents

Thrice Monthly Volume 10 Number 8 March 16, 2022

2537

2543

2550

2559

2569

2577

2584

2591

2604

2610

2616

2622

2629

2637

Idarucizumab reverses dabigatran-induced anticoagulation in treatment of gastric bleeding: A case report

Jia Y, Wang SH, Cui NJ, Liu QX, Wang W, Li X, Gu YM, Zhu Y

Immunoglobulin G4-related disease involving multiple systems: A case report

AnYQ, MaN, Liu Y

Daptomycin and linezolid for severe methicillin-resistant Staphylococcus aureus psoas abscess and
bacteremia: A case report and review of the literature

Hong XB, Yu ZL, Fu HB, Cai ZH, Chen J

Isolated scaphoid dislocation: A case report and review of literature

Liu SD, Yin BS, Han F, Jiang HJ, Qu W

Dual biologic therapy with ocrelizumab for multiple sclerosis and vedolizumab for Crohn’s disease: A case
report and review of literature

Au M, Mitrev N, Leong RW, Kariyawasam V

Cardiac rehabilitation in a heart failure patient after left ventricular assist device insertion and subsequent
heart transplantation: A case report

Yang TW, Song S, Lee HW, Lee BJ

Large retroperitoneal atypical spindle cell lipomatous tumor, an extremely rare neoplasm: A case report

Bae JM, Jung CY, Yun WS, Choi JH

Hepatocellular carcinoma effective stereotactic body radiotherapy using Gold Anchor and the Synchrony
system: Two case reports and review of literature

Masuda S, Tsukiyama T, Minagawa Y, Koizumi K, Kako M, Kinbara T, Haruki U

Mantle cell lymphoma with endobronchial involvement: A case report

Ding YZ, Tang DQ, Zhao XJ

Fatal systemic emphysematous infection caused by Klebsiella pneumoniae: A case report

Zhang JQ, He CC, Yuan B, Liu R, Qi YJ, Wang ZX, He XN, Li YM

Takotsubo cardiomyopathy misdiagnosed as acute myocardial infarction under the Chest Pain Center
model: A case report

Meng LP, Zhang P

Cystic teratoma of the parotid gland: A case report
Liu HS, Zhang QY, Duan JF, Li G, Zhang J, Sun PF

Silver dressing in the management of an infant's urachal anomaly infected with methicillin-resistant
Staphylococcus aureus: A case report

Shi ZY, Hou SL, Li XW

Drain-site hernia after laparoscopic rectal resection: A case report and review of literature

Su J, Deng C, Yin HM

JBaishideng®

WJCC | https://www.wjgnet.com 111 March 16,2022 | Volume10 | Issue8



World Journal of Clinical Cases
Contents
Thrice Monthly Volume 10 Number 8 March 16, 2022

2644  Synchronized early gastric cancer occurred in a patient with serrated polyposis syndrome: A case report

Ning YZ, Liu GY, Rao XL, Ma YC, Rong L

2650  Large cystic-solid pulmonary hamartoma: A case report

Guo XW, Jia XD, Ji AD, Zhang DQ, Jia DZ, Zhang Q, Shao Q, Liu Y

LETTER TO THE EDITOR
2657  COVID-19 pandemic and nurse teaching: Our experience

Molina Ruiz JC, Guerrero Orriach JL, Bravo Arcas ML, Montilla Sans A, Escano Gonzalez R

Guisnidenge WICC | https://www.wjgnet.com IX March 16,2022 | Volume10 | Issue8 |



World Journal of Clinical Cases

Contents

Thrice Monthly Volume 10 Number 8 March 16, 2022

ABOUT COVER

Editorial Board Member of World Journal of Clinical Cases, Nicolae Gica, Doctor, PhD, Assistant Professor, Chief
Doctor, Surgeon, Department of Obstetrics and Gynecology Surgery, Carol Davila University of Medicine and
Pharmacy, Bucharest 063377, Romania. gica.nicolae@umfcd.ro

AIMS AND SCOPE

The primary aim of World Journal of Clinical Cases (WJCC, World | Clin Cases) is to provide scholars and readers from
various fields of clinical medicine with a platform to publish high-quality clinical research articles and
communicate their research findings online.

WJCC mainly publishes articles reporting research results and findings obtained in the field of clinical medicine
and covering a wide range of topics, including case control studies, retrospective cohort studies, retrospective
studies, clinical trials studies, observational studies, prospective studies, randomized controlled trials, randomized
clinical trials, systematic reviews, meta-analysis, and case reports.

INDEXING/ABSTRACTING

The WJCC is now indexed in Science Citation Index Expanded (also known as SciSearch®), Journal Citation
Reports/Science Edition, Scopus, PubMed, and PubMed Central. The 2021 Edition of Journal Citation Reports®
cites the 2020 impact factor (IF) for WJCC as 1.337; IF without journal self cites: 1.301; 5-year IF: 1.742; Journal
Citation Indicator: 0.33; Ranking: 119 among 169 journals in medicine, general and internal; and Quartile category:
Q3. The W]JCC's CiteScore for 2020 is 0.8 and Scopus CiteScore rank 2020: General Medicine is 493/793.

RESPONSIBLE EDITORS FOR THIS ISSUE

Production Editor: Hua-Ge Yu; Production Department Director: X# Guo, Editorial Office Director: Jin-Lei Wang.

NAME OF JOURNAL INSTRUCTIONS TO AUTHORS

World Journal of Clinical Cases https:/ /www.wijgnet.com/bpg/getinfo/204

ISSN GUIDELINES FOR ETHICS DOCUMENTS

ISSN 2307-8960 (online) https:/ /www.wjgnet.com/bpg/Gerlnfo/287

LAUNCH DATE GUIDELINES FOR NON-NATIVE SPEAKERS OF ENGLISH
April 16, 2013 https:/ /www.wijgnet.com/bpg/gerinfo/240

FREQUENCY PUBLICATION ETHICS

Thrice Monthly https://www.wjgnet.com/bpg/Gerlnfo/288

EDITORS-IN-CHIEF PUBLICATION MISCONDUCT

Bao-Gan Peng, Jerzy Tadeusz Chudek, George Kontogeorgos, Maurizio Serati, Ja | https://www.wignet.com/bpg/gerinfo/208
Hyeon Ku

EDITORIAL BOARD MEMBERS ARTICLE PROCESSING CHARGE

https:/ /www.wjgnet.com/2307-8960/ editotialboard. htm https://www.wjgnet.com/bpg/gerinfo/242
PUBLICATION DATE STEPS FOR SUBMITTING MANUSCRIPTS
March 16, 2022 https:/ /www.wjgnet.com/bpg/Gerlnfo/239
COPYRIGHT ONLINE SUBMISSION

© 2022 Baishideng Publishing Group Inc https:/ /www.f6publishing.com

© 2022 Baishideng Publishing Group Inc. All rights reserved. 7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA

E-mail: bpgoffice@wjgnet.com https://www.wjgnet.com

JBaishideng®

WJCC | https://www.wjgnet.com X March 16,2022 | Volume10 | Issue8


https://www.wjgnet.com/bpg/gerinfo/204
https://www.wjgnet.com/bpg/GerInfo/287
https://www.wjgnet.com/bpg/gerinfo/240
https://www.wjgnet.com/bpg/GerInfo/288
https://www.wjgnet.com/bpg/gerinfo/208
https://www.wjgnet.com/2307-8960/editorialboard.htm
https://www.wjgnet.com/bpg/gerinfo/242
https://www.wjgnet.com/bpg/GerInfo/239
https://www.f6publishing.com
mailto:bpgoffice@wjgnet.com
https://www.wjgnet.com

7|0\

Submit a Manuscript: https:/ /www.f6publishing.com

DOI: 10.12998 / wijcc.v10.i8.2622

World Journal of
Clinical Cases

World | Clin Cases 2022 March 16; 10(8): 2622-2628

ISSN 2307-8960 (online)

CASE REPORT

Cystic teratoma of the parotid gland: A case report

Hong-Sheng Liu, Qiao-Ying Zhang, Jia-Feng Duan, Gang Li, Jia Zhang, Peng-Feng Sun

Specialty type: Oncology

Provenance and peer review:
Unsolicited article; Externally peer
reviewed.

Peer-review model: Single blind

Peer-review report’s scientific
quality classification

Grade A (Excellent): A

Grade B (Very good): B
Grade C (Good): C

Grade D (Fair): D

Grade E (Poor): 0

P-Reviewer: Ankrah AO, Ata F,
Boscarelli A, Malekzadegan A

Received: October 15, 2021
Peer-review started: October 15,
2021

First decision: November 17, 2021
Revised: December 1, 2021
Accepted: February 10, 2022
Article in press: February 10, 2022
Published online: March 16, 2022

Jaishideng®

WJCC | https://www.wjgnet.com

Hong-Sheng Liu, Qiao-Ying Zhang, Peng-Feng Sun, Department of Radiology, Xi'an Central
Hospital Affiliated to Xi’an Jiaotong University, Xi'an 710003, Shaanxi Province, China

Jia-Feng Duan, Gang Li, Department of Head & Neck Oncology Surgery, the Affiliated
Stomatological Hospital of Medical School, Xi'an Jiaotong University, Xi'an 710003, Shaanxi
Province, China

Jia Zhang, Department of Pathology, the Affiliated Stomatological Hospital of Medical School,
Xi'an Jiaotong University, Xi'an 710003, Shaanxi Province, China

Corresponding author: Hong-Sheng Liu, MM, Deputy Director, Department of Radiology,
Xi'an Central Hospital Affiliated to Xi’an Jiaotong University, Xi'an 710003, Shaanxi Province,
China. 1hs841209@163.com

Abstract

BACKGROUND

Teratoma is a common tumor, but rarely occurs in the parotid region. Only nine
cases have been reported in the current literature. Although it is generally
detected in infancy or childhood, it is commonly asymptomatic. Computed
tomography (CT) and magnetic resonance imaging (MRI) have important roles in
the diagnosis of teratoma.

CASE SUMMARY

A 36-year-old man developed a lump located below the left auricular lobule 3
years ago. Physical examination revealed a nearly-circular tumor in the left
parotid gland region with a defined border, firm texture, and significant
movement. Calcification, fat, keratinized substances, and typical fat-liquid levels
was observed on CT and MRI. A diagnosis of cystic teratoma of the parotid gland
was established preoperatively and confirmed by postoperative pathology.
Following surgery, the patient developed temporary facial paralysis. There was
no recurrence of teratoma during the 15-mo follow-up period.

CONCLUSION

When an asymptomatic mass in the parotid region is identified, parotid gland
teratoma should be included in the differential diagnosis. Imaging examinations
are helpful in the diagnosis.

Key Words: Teratoma; Parotid gland cyst; Literature review; Computed tomography;
Magnetic resonance imaging; Case report
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Core Tip: We report an unusual case of teratoma in the parotid gland and review the related literature. The
clinical characteristics and imaging features are described. Sufficient knowledge on teratoma, especially
the computed tomography and magnetic resonance imaging characteristics, is essential for correct
diagnosis and treatment.
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INTRODUCTION

Teratoma is a kind of tumor that develops from germ cells and is most usually found in the coccyx,
ovaries, and testicles. Teratoma of the parotid gland, on the other hand, is uncommon. Shadid et al[1]
reported the first incidence of teratoma in the parotid gland in 1975. Most parotid gland teratomas
develop slowly and have clinical characteristics comparable to other benign parotid gland tumors. We
report an unusual case of a giant cystic teratoma, which was located in the deep lobe of the left parotid
gland extending into the parapharyngeal space. The diagnosis was made preoperatively by computed
tomography (CT) and magnetic resonance imaging (MRI) and was further confirmed by postoperative
pathology. The clinical and imaging findings are described. In order to further understand teratoma of
the parotid gland, we also review the current literature, hoping to provide a basis for preoperative
imaging diagnosis and differential diagnosis, and provide a reliable reference for clinical treatment
planning.

CASE PRESENTATION

Chief complaints
A 36-year-old man developed a lump that was accidentally found below the left auricular lobule 3 years
ago.

History of present illness

There was no sign of redness, swelling, suppuration, pain, or rupture. The patient had no fever or
weight loss during this period. Ultrasonography suggested a cystic lesion of the parotid gland, while CT
examination indicated a lipoma at a local hospital. The patient refused tumor excision recommended by
the local hospital as the growth was not obvious. However, the lump had grown progressively over the
last 6 mo and he occasionally experienced facial discomfort.

History of past illness
The patient denied other medical history.

Personal and family history
The patient denied any history of personal or familial diseases.

Physical examination

A nearly-circular tumor with a clear boundary, hard texture, and high mobility was observed in the left
parotid gland area. The temperature and color of the surface skin were normal. Facial nerve function
was not weakened. No enlarged cervical lymph nodes were found.

Laboratory examinations
No other abnormalities were found on laboratory examinations.

Imaging examinations

A tumor measuring approximately 3.0 cm x 2.8 cm x 2.9 cm was observed in the deep lobe of the left
parotid gland on CT. The tumor was well-bounded and cystic. It comprised variable densities of
substances, including a substantial amount of fat and a tiny amount of soft tissue-like parts that were
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perhaps keratinized. The medial part of the cyst wall was eggshell-like and extended into the
parapharyngeal space (Figure 1). The mass on plain and enhanced MRI appeared as two "gourd"-like
independent lesions, showing short T1 and long T2 signals, combined with medium T1 and T2 signals
and line-like short T2 separation. In the fat saturation sequence, the mass had a complete capsule and a
low signal. This was accompanied by lipid levels, which were not significantly enhanced (Figure 2A-C).

FINAL DIAGNOSIS

The preoperative imaging features suggested a benign lesion, which was further diagnosed as a
teratoma of the parotid gland. And it was confirmed by the postoperative pathology.

TREATMENT

The patient underwent tumor resection and facial nerve decompression. The tumor was located in the
deep lobe of the parotid gland. The cystic wall of the tumor was thick and tough and it was filled with
yellow fat-like keratinized substances. As the cyst was very large, some of the contents were extracted.
The upper part of the tumor was tightly linked to the cartilage of the external auditory canal. The
medial portion of tumor expanded into the deep of styloid process and the lateral skull base. To protect
the facial nerve from pressure caused by the tumor, the trunk of the facial nerve was discovered at the
root of the mastoid process.

The tumor was completely removed after separation from the external auditory canal, facial nerve,
and adjunct tissues. Neither the external auditory canal nor the facial nerve trunk was damaged. The
tumor was then sent for pathological examination. In general, the tumor was comprised of sac liquid,
and the thickness of the cystic wall was approximately 0.1 mm. The cyst was bordered with stratified
squamous epithelium, superficial keratosis, and sebaceous gland cells under the microscope. The
fibrous cyst wall contained sebaceous gland cells, cartilage, and adipose tissue. A small amount of
keratinous material was found in the cyst cavity. There was no cellular atypia seen, and the surrounding
parotid tissues were normal.

OUTCOME AND FOLLOW-UP

The ultimate diagnosis was a mature parotid cystic teratoma (Figure 3A and B). The patient complained
of moderate facial paralysis postoperatively which recovered well within 4 mo. There was no recurrence
of the teratoma during the 15-mo follow-up period.

DISCUSSION

Teratoma is a common germ cell tumor that most commonly affects the gonads. It also presents in
extragonadal sites, including the sacrococcygeal, retroperitoneal, mediastinal, and pineal regions. In
addition, 3% to 5% of teratomas are located in the head and neck[2,3]. However, it rarely occurs in the
parotid gland. By reviewing the relevant literature, Only nine individuals with parotid gland teratoma
were reported globally between 1975 and 2019 (Table 1)[1,4-11]. Although we made substantial efforts,
we failed to access the detailed information of patients 2 and 6. Finally, only eight cases (including the
present case) of teratoma in the parotid gland with complete information were analyzed.

Teratomas occur more frequently in females[12]. Approximately 90% of teratomas of the head and
neck develop during children or infancy[13], while few develop in adulthood. Of the eight patients, six
were female (75.0%), and two were male (25.0%), with a ratio of 3:1. The mean age was 22.3 years
(range, 9-36 years). The patient in this case was a 36-year-old male, the oldest of these individuals with
parotid gland teratoma to date. All of the individuals had unilateral lesions, with four (50.0%) on the left
and four (50.0%) on the right sides. In this case, the lesion was found in the deep lobe of the parotid
gland and extended into the parapharyngeal region. However, the superficial lobe of the parotid gland
was involved in most cases and extended into the deep lobe in only one case. The maximum diameter of
the lesions ranged from 1.0 cm to 3.2 cm. Onset of the lesion ranged from 2 wk to 4 years, with an
average of 11 mo. All patients visited the hospital with a painless mass and did not have symptoms such
as restricted mouth opening, hearing impairment, or facial nerve paralysis.

Teratomas have the potential to differentiate into somatic cells. According to Batsakis et al[14], most
teratomas involve ectoderm, mesoderm, and endoderm components and may differentiate into skin,
nerve, bone, and fat tissues. In addition, Teratomas are also either cystic (containing fluids, sebum
debris, hair, and fat) or solid (including more complicated tissues). They consist of mature and
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Table 1 Information of patients with teratoma in the parotid gland

Tumor Preoperative
Age A imaaina findi . Postoperative Follow-up/
Ref. Gender |9 Side/site imaging finding  Qperation p . P
(year) - complication recurrence
Size (cm)
Shadid EA et Female 24 Right, superficial lobe 1.5 Cystic Tumor resection, NA NA
al[1], 1975 and involving the deep superficial
lobe lobectomy
Ayudhya NS Female 35 Left NA NA NA NA NA
et al[4], 1991
Pirodda A et Female 18 Left, posteroinferior of 1 Cystic Parotidectomy None None
al[5], 2001 the superficial lobe
Wang GDet Female 21 Right, superficial lobe 3.0x20 NA Tumor resection NA NA
al[6], 2003
Yang DRet Female 26 Right, 2.0x15 Cystic and fat Tumor resection, NA NA
al[7], 2004 parotidectomy
Superficial lobe, recurrent
Oudidi Aet NA NA NA NA NA NA NA NA
al[8], 2007
OhtaMetal Female 17 Left, superficial lobe 3 Cystic and fat Parotidectomy NA 6 mo, none
[9], 2009
Lenan Male 28 Right, anterior of the 2 Cystic Tumor resection, None 2 years, none
SHAO et al superficial lobe parotidectomy
[10], 2009
YinRJetal  Female 9 Left, inferior of the 3.0x24 Cystic Parotidectomy NA NA
[11], 2017 superficial lobe x 3.2
This report Male 36 Left, deep lobe, 3.0x28 Cystic, fat and Tumor resection, Moderate facial 15 mo
extending into the x29 calcification partial paralysis, recovered
parapharyngeal space parotidectomy within 4 mo
None

(N

DOI: 10.12998/wjcc.v10.i8.2622 Copyright © The Author(s) 2022.

Figure 1 Axial-view contrast-enhanced computed tomography image. The mass was located in the deep lobe of the left parotid gland. The medial part
extended to the parapharyngeal space. Eggshell-like calcification was observed in the cyst wall. The cyst components were in different density, including a large
amount of fat and a small number of keratinized substances.

immature components or both. This helps differentiate teratomas from epidermoid cysts and dermoid
cysts. The majority of benign teratomas are cystic and are often referred to as mature cystic teratomas.
Ohta et al[9] reported that a mature cystic teratoma might be identified by the presence of skin
appendages and cartilage tissues in the cyst wall. In this case, the cyst wall featured a stratified
squamous epithelial lining, sebaceous gland cells, hyaline cartilage, and well-differentiated fatty tissues,
indicating that it was a mature cystic teratoma. The clinical manifestations of teratoma are usually not
typical and the diagnosis mainly depends on imaging examinations, including ultrasonography, CT,
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Figure 2 Magnetic resonance imaging images. A: T1W1 axial view; B: Coronal view of fat-saturated sequence in T2WI; C: T1W1 enhancement. The lesion
had a complete capsule and presented as short T1 and long T2 signals, combined with medium T1 and T2 signals and line-like short T2 separation. It had a complete
capsule showing low signal in the fat saturation sequence. It was accompanied by fat-liquid level, which was not significantly enhanced on enhanced magnetic
resonance imaging.

e

DOI: 10.12998/wjcc.v10.i8.2622 Copyright © The Author(s) 2022.

Figure 3 Histopathological analysis of the teratoma. A and B: The cyst wall was lined with a stratified squamous epithelium. Hyaline cartilage, sebaceous
glands, and fat tissue were seen in the fibrous capsule wall (HE x 50).

and MRI. Ultrasonography commonly shows heterogeneous hyperechoic signals containing multiple
components and with an uneven echo. However, it has limitations regarding teratomas located deep in
the tissues. CT and MRI are essential for preoperative diagnosis.

On CT, calcification and fat elements are visualized in mature teratomas and the appearance of
hypoattenuating fat within the cyst and calcifications in the cyst wall are strongly predictive of teratoma
[15]. In addition, the presence of teeth, tufts of hair, and a fat-fluid level is also helpful in the diagnosis
of teratoma. MRI allows better observation of soft tissues and is specific for fat signals. As fat contains
more hydrogen protons, it shows a high signal on TIWI and T2WI and a low signal in the MRI sequence
of fat suppression[16]. This helps to enhance tissue contrast and decrease artifacts, which is important
for teratoma detection. The use of CT and MRI can offer a qualitative diagnosis as well as a good view
of the lesion's location and scope, as well as its connection to nearby tissues. Calcification, fat,
keratinized substances, and the typical fat-liquid levels were observed on CT and MRI in the present
study. The lesion looked like a gourd on CT and MRI because it protruded into the parapharyngeal
space. Lipoma, dermoid cyst, epidermoid cyst, branchial cleft cyst, vascular tumor, and pleomorphic
adenoma must all be separated from teratoma in the parotid gland with atypical imaging features.

Similar to other benign tumors in the parotid gland, surgery is preferred for parotid teratomas.
Surgery usually involves partial parotidectomy or total parotidectomy with facial nerve preservation.
The extent of parotid resection depends on the location and size of the lesion[10,17]. Studies on
postoperative complications are rare, and there was no mention of postoperative complications among
the patients observed in previous studies. In the present study, the superficial lobe of the parotid gland
was not involved and it was retained during surgery. The patient suffered from temporary moderate
facial paralysis (he was not able to completely close his left eyelid) after decompression of the facial
nerve. This recovered well postoperatively within 4 mo. Teratoma recurrence in the parotid gland is
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exceedingly rare. The teratoma recurred in situ in one case, according to the existing literature[7].
Incomplete resection of the tumor might lead to recurrence, which should be avoided. Our patient
showed no sign of recurrence during the 15-mo follow-up period and is still being followed.

CONCLUSION

In summary, teratoma located in the parotid gland is extremely rare. The differential diagnosis of fat in
the parotid gland tumor should prompt consideration of the possibility of teratoma. The presence of
calcification, fat, and a fat-liquid level on preoperative CT and MRI scans may aid in the diagnosis and
localization of a teratoma in the parotid gland. However, histopathological examination is required to
confirm the final diagnosis. Surgical removal of a teratoma of the parotid gland is the recommended and
successful treatment, and facial nerve function should be preserved. Patients with a parotid teratoma
have a fair prognosis, but they should be monitored closely.

ACKNOWLEDGEMENTS

We are thankful to the patient and his family for their permission to publish this case report.

FOOTNOTES

Author contributions: Liu HS and Zhang QY carried out the study, participated in collecting the data, and drafted the
manuscript; Zhang ] and Sun PF performed the data collection and participated in study design; Li G and Duan JF
participated in data interpretation and manuscript revision; all authors have read and approved the final manuscript.

Informed consent statement: Written informed consent was obtained from the patient for publication of this case
report.

Conflict-of-interest statement: The authors have no conflicts of interest to disclose.

CARE Checklist (2016) statement: The authors have read the CARE Checklist (2016). The manuscript was prepared
and revised according to the CARE Checklist (2016).

Open-Access: This article is an open-access article that was selected by an in-house editor and fully peer-reviewed by
external reviewers. It is distributed in accordance with the Creative Commons Attribution NonCommercial (CC BY-
NC 4.0) license, which permits others to distribute, remix, adapt, build upon this work non-commercially, and license
their derivative works on different terms, provided the original work is properly cited and the use is non-
commercial. See: https:/ /creativecommons.org/ Licenses/by-nc/4.0/

Country/Territory of origin: China

ORCID number: Hong-Sheng Liu 0000-0002-2476-7084; Qiao-Ying Zhang 0000-0003-1076-9561; Jia-Feng Duan 0000-0003-
1803-3364; Gang Li 0000-0002-6166-9512; Jia Zhang 0000-0003-2052-2036; Peng-Feng Sun 0000-0001-5345-7731.

S-Editor: Ma Y]
L-Editor: Wang TQ
P-Editor: Ma Y]

REFERENCES

1 Shadid EA, Engeron O, Glass RT. Benign teratoid tumor of the parotid; Case report. Plast Reconstr Surg 1975; 55: 363-
365 [PMID: 1118495]

2 Bergé SJ, von Lindern JJ, Appel T, Braumann B, Niederhagen B. Diagnosis and managementof cervical teratomas. Br J
Oral Maxillofac Surg 2004; 41-45 [DOI: 10.1016/s0266-4356(03)00174-8]

3 Stricker TP, Kumar V, Neoplasia In, Abbas AK, Fausto N, Ster JC. Robbins and Cotran pathologic basis of disease. 8th
ed. Philadelphia (PA): Elsevier Saunders. 2010 [DOI: 10.1016/b978-1-4377-0792-2.50012-2]

4 Ayudhya NS, Parichatikanond P, Chinda K. Benign cystic teratoma of the parotid salivary gland: report of the first case in
Thailand. J Med Assoc Thai 1991; 74: 478-480 [PMID: 1797960]

5 Pirodda A, Ferri GG, Truzzi M, Cavicchi O. Benign cystic teratoma of the parotid gland. Otolaryngol Head Neck Surg
2001; 125: 429-430 [PMID: 11593192 DOI: 10.1067/mhn.2001.117370]

6 Wang GD, He Y. Teratoma of the parotid gland: a case report. Bengbu Yixueyuan Xuebao28: 470

WJCC | https://www.wjgnet.com 2627 March 16,2022 | Volume10 | Issue8 |


https://creativecommons.org/Licenses/by-nc/4.0/
http://orcid.org/0000-0002-2476-7084
http://orcid.org/0000-0002-2476-7084
http://orcid.org/0000-0003-1076-9561
http://orcid.org/0000-0003-1076-9561
http://orcid.org/0000-0003-1803-3364
http://orcid.org/0000-0003-1803-3364
http://orcid.org/0000-0003-1803-3364
http://orcid.org/0000-0002-6166-9512
http://orcid.org/0000-0002-6166-9512
http://orcid.org/0000-0003-2052-2036
http://orcid.org/0000-0003-2052-2036
http://orcid.org/0000-0001-5345-7731
http://orcid.org/0000-0001-5345-7731
http://www.ncbi.nlm.nih.gov/pubmed/1118495
https://dx.doi.org/10.1016/s0266-4356(03)00174-8
https://dx.doi.org/10.1016/b978-1-4377-0792-2.50012-2
http://www.ncbi.nlm.nih.gov/pubmed/1797960
http://www.ncbi.nlm.nih.gov/pubmed/11593192
https://dx.doi.org/10.1067/mhn.2001.117370

Liu HS et al. Parotid gland teratoma imaging

Jaishideng®

7 Yang DR, Xu HM, Long QX. Mature cystic teratoma of the parotid gland: a case report. Zhenduan Binglixue Zazhi 2004;
11: 237

8 Oudidi A, Alami MN. [Teratoma of the parotid gland: a case report]. Rev Laryngol Otol Rhinol (Bord) 2007; 128: 125-127
[PMID: 17633683]

9 Ohta M, Imamura Y, Mori M, Maegawa H, Kojima A, Fujieda S. Benign cystic teratoma of the parotid gland: a case
report. Acta Cytol 2009; 53: 427-430 [PMID: 19697729 DOI: 10.1159/000325345]

10 Shao L, Guan H, Wan J. Mature cystic teratoma of the parotid gland: a case report and review of the literature. Frontiers of
Med 2009; 3: 503-506 [DOI: 10.1007/s11684-009-0076-8]

11 YinRJ, Zhao W, XJ S. A case of cystic teratoma in the parotid gland diagnosed by MRI. J Clin Radiol 2017; 36: 446
[DOI: 10.21203/rs.3.15-379849/v1]

12 LiH, Zhao T, Wei Q, Yuan H, Cao D, Shen P, Liu L, Zeng H, Chen N. Laparoscopic resection of a huge mature cystic
teratoma of the right adrenal gland through retroperitoneal approach: a case report and literature review. World J Surg
Oncol 2015; 13: 318 [PMID: 26582506 DOI: 10.1186/512957-015-0734-7]

13 Jordan RB, Gauderer MW. Cervical teratomas: an analysis. Literature review and proposed classification. J Pediatr Surg
1988; 23: 583-591 [PMID: 3047360 DOIL: 10.1016/50022-3468(88)80373-7]

14 Batsakis JG. Teratomas of the head and neck. In: Tumors of the head and neck: clinical and pathological considerations.
2nd ed. Baltimore: Williams & Wilkins. 1979: 226-232 [DOI: 10.1002/hed.2890030117]

15 Yang DM, Jung DH, Kim H, Kang JH, Kim SH, Kim JH, Hwang HY. Retroperitoneal cystic masses: CT, clinical, and
pathologic findings and literature review. Radiographics 2004; 24: 1353-1365 [PMID: 15371613 DOI:
10.1148/rg.245045017]

16  Chai J, Jin EH. Recent status on MRI chemical shift imaging in quantitative analysis of ectopic fat deposition in vivo. J
Clin Exp Med 2013; 12: 2027-2230 [DOI: 10.1016/j.mri.2013.02.002]

17  Tapper D, Lack EE. Teratomas in infancy and childhood. A 54-year experience at the Children's Hospital Medical Center.
Ann Surg 1983; 198: 398-410 [PMID: 6684416 DOI: 10.1097/00000658-198309000-00016]

WJCC | https://www.wjgnet.com 2628 March 16,2022 | Volume10 | Issue8 |


http://www.ncbi.nlm.nih.gov/pubmed/17633683
http://www.ncbi.nlm.nih.gov/pubmed/19697729
https://dx.doi.org/10.1159/000325345
https://dx.doi.org/10.1007/s11684-009-0076-8
https://dx.doi.org/10.21203/rs.3.rs-379849/v1
http://www.ncbi.nlm.nih.gov/pubmed/26582506
https://dx.doi.org/10.1186/s12957-015-0734-z
http://www.ncbi.nlm.nih.gov/pubmed/3047360
https://dx.doi.org/10.1016/s0022-3468(88)80373-7
https://dx.doi.org/10.1002/hed.2890030117
http://www.ncbi.nlm.nih.gov/pubmed/15371613
https://dx.doi.org/10.1148/rg.245045017
https://dx.doi.org/10.1016/j.mri.2013.02.002
http://www.ncbi.nlm.nih.gov/pubmed/6684416
https://dx.doi.org/10.1097/00000658-198309000-00016

JRnishideng®

Published by Baishideng Publishing Group Inc
7041 Koll Center Parkway, Suite 160, Pleasanton, CA 94566, USA
Telephone: +1-925-3991568
E-mail: bpgoffice@wijgnet.com
Help Desk: https://www.t6publishing.com/helpdesk

https:/ /www.wjgnet.com

© 2022 Baishideng Publishing Group Inc. All rights reserved.


mailto:bpgoffice@wjgnet.com
https://www.f6publishing.com/helpdesk
https://www.wjgnet.com

