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Mature Teratoma in the Adrenal Gland

Department of Pathology, Konyang University Hospital, Konyang University School of Medicine, Dagjeon, Korea

A teratoma is a germ-cell tumor composed of tissue components representing derivatives of
three germ layers. A teratoma in the region of adrenal gland is a rare retroperitoneal tumor. We
now report a case of a primary adrenal teratoma. A 38-year-old woman presented with an inci-
dentally detected adrenal mass. The computed tomography scan revealed a 9x8x 7.5 cm fat
density mass with calcification in the left adrenal gland. The surgically resected tumor was round
and well circumscribed and the adrenal gland was present at the periphery of the tumor. The cut
surface contained fat tissue and a hair containing cyst. Microscopically, the tumor consisted of
adipose tissue, hair, skin appendage, nerve, muscle bundle and bone.
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Teratoma in the Adrenal Gland
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Fig. 1. Computed tomography shows a 9 x 8 x 7.5 cm-sized, round
mass in the left adrenal gland.
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Fig. 3. The adrenal gland is located between the teratomatous com-
ponents (A). One side shows epidermis and mucous glands (B) and
the other side shows adipose tissue and hair shafts (C).

Fig. 2. (A) The mass is composed mainly of fat tissue, hair and a focal protuberance (solid arrow). The left adrenal gland is present at the pe-
riphery of the mass (open arrow). (B) A histologic examination reveals skin, skin appendages, muscle bundles, and mucous glands.
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Table 1. Clinicopathologic characteristics of reported adrenal teratomas
Author Sex Age (yr) Presentation Clinical diagnosis Site Size (cm) Gross
Lam and Lo® F 18 Back pain Adrenal myelolipoma Left 11x8x7 Solid
M 17 Back pain Adrenal myelolipoma Right 7.5%x6x%x3 Cyst
F 37 Back pain Adrenal myelolipoma Left 10 Cyst
Bedri et al.® F 57 A sense of fullness and dysuria Adrenal myelolipoma Left Ix7 Cyst
Retroperitoneal liposarcoma
Adrenal adenoma
Adrenal cyst
Polo et al.® F 21 Pregressive increase in size of abdomen Left 38x30x30 Cyst
Castillo et al. M 8 Palpable mass Right 8 Cyst
F 61 Incidentally Left 8 Cyst
Present case F 38 Incidentally Left 8x7x6 Cyst

F, female; M, male.
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