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ABSTRACT
Teratoma in the region of an adrenal gland is an uncommon retroperitoneal tumour. Only a few cases —
mostly in young patients — have been reported. This case report describes such a tumour in a 77-year-old
man who presented with acute urine retention. Abdominal X-ray and computed tomography showed that
the tumour displaced the left kidney downwards. The mass, which contained fat and had a stranding and
calcified component, was excised. Intraoperatively, a large retroperitoneal lipomatous tumour encasing the
left kidney but sparing other viscera was found. The lipomatous tumour was isolated within a well-defined
pseudocapsule that covered most of the tumour, encased the left kidney, and was separate from the pancreas
and spleen. The adrenal gland was present at the periphery of the tumour. To our knowledge, this is the first
reported case of teratoma in the region of an adrenal gland occurring in an elderly person.
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INTRODUCTION
Mature teratoma is a primary germ-cell neoplasm that
is composed of well-differentiated tissue derived from
the embryonic germ cell layers.1 Mature teratoma in the
region of an adrenal gland is a rare entity that can mimic
other types of lipomatous adrenal tumour. Only a few
cases have been reported in the literature.2-4 Most cases
are asymptomatic and present with incidental findings
at an early age. Conventional imaging techniques
cannot exactly distinguish the various types of lipo-
matous tumour. In this case report, we describe the
incidental finding of teratoma occurring in the region
of an adrenal gland in an elderly man.

CASE REPORT
A 77-year-old man with a history of cerebrovascular
disease, hypertension, and rheumatoid arthritis, pre-
sented to the United Christian Hospital in November
2003 with acute urine retention. He had no abdominal

pain or any other urinary symptoms. Physical examina-
tion was unremarkable except for an enlarged pro-
state. Renal function test results were normal, and urine
culture yielded negative results. The abdominal X-ray
showed a few roundish radio-opacities over the left
renal area, which suggested the presence of renal stones
(Figure 1). Ultrasonography was thus performed and
revealed a large hyperechoic tumour of 11 cm in
diameter with irregular internal hypoechoic areas and
calcifications over the upper-left quadrant of the abdo-
men (Figure 2). The tumour also displaced the left
kidney inferiorly. Further investigation with computed
tomography (CT) showed a large space-occupying
lesion that measured about 17 x 14 x 16 cm at the left
side of the retroperitoneum (Figure 3).

The mass was mainly fat-containing and had a stranding
and calcified component. Because it displaced the left
kidney downwards, the left adrenal gland could not be
visualised clearly. Intravenous contrast agent was admini-
stered, but no particular enhancement pattern for the
tumour was observed. The provisional diagnosis at this
stage was lipomatous tumour with retroperitoneal origin.

In view of the possibility of the malignant nature of a
tumour such as liposarcoma, the tumour was excised.
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Intraoperatively, a large retroperitoneal lipomatous tumour
encasing the left kidney but sparing other viscera was
found. The lipomatous tumour was isolated within a well-
defined pseudocapsule that covered most of the tumour,
encased the left kidney, and was separate from the pan-
creas and spleen. The renal pedicle was ligated and
divided, and the excision appeared complete (Figure 4).

Histological examination revealed a mature teratoma
with a prominent lipomatous component. Mature adi-
pose tissue, smooth muscle bundles, and glands with
mucin production were also noted. Dystrophic calcifi-
cation and ossification were seen focally. The adrenal
gland was present at the periphery of the tumour.
Therefore, the final diagnosis was teratoma in the
region of the adrenal gland. Because there was no
immature element or malignant transformation, no
chemotherapy or radiotherapy was given. The patient’s
condition was stable after the operation and he was
discharged uneventfully.

DISCUSSION
Teratomas are congenital tumours that contain tissue
from the germ layers — that is, the ectoderm, mesoderm,

Figure 1. X-ray of the kidney, ureter, and bladder, showing roundish
radio-opacities around the left renal area, suggestive of renal
stones.

Figure 2. Ultrasonogram of the abdomen showing a large
hyperechoic tumour with irregular internal hypoechoic areas and
calcifications over the upper-left quadrant of the abdomen.

Figure 3. (a) Precontrast and (b) postcontrast computed tomograms
showing a fat-containing space-occupying lesion with a stranding
and a calcified component at the left side of the retroperitoneum.

(a)

(b)
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or endoderm. These tumours are thought to arise from
pluripotent embryonal cells.1 Teratomas can occur in
almost any region of the body and in any organ, but
they are most commonly found in the paraxial and mid-
line locations.5 The most common sites of teratomatous
growth are the ovaries and the testes. Less often, they
are found in the sacrococcygeal region, head region near
the pineal body, neck region near the thyroid, anterior
mediastinum, and retroperitoneum. Teratomas usually
present during childhood. Gonadal teratomas are most
often seen in postpubertal patients, whereas extragonadal
teratomas usually occur during infancy and early
childhood. Retroperitoneal teratomas are more common
during childhood than at any other time, and they are a
rare entity in adults.6-8 Malignant change is also more
commonly found in adults than in children (26% vs
10%).6,7,9 Retroperitoneal teratomas are commonly found
at the left side of the body near the upper pole of the
kidney, and they are usually asymptomatic or present
with non-specific complaints.

Abdominal radiography may demonstrate a mass with
fat with either calcification or bone. Similarly, ultra-
sonography shows uncomplicated fluid and calcification.
Fat is not reliably distinguished from other soft-tissue
components by ultrasonography. The most characteris-
tic radiographic findings of mature retroperitoneal
teratoma are heterogeneous mass containing a

well-circumscribed fluid component of variable volume,
adipose tissue or sebum in the form of a fat-fluid level,
and calcification. These findings are better demonstrated
by CT than ultrasonography.10 Magnetic resonance
imaging (MRI) may demonstrate the characteristic
signal of fat (hyperintensity in T1-weighted images) and
water (hypointensity in T1-weighted images and hyper-
intensity in T2-weighted images). In addition, MRI
may help delineate the relationship between the tumour
and adjacent structures by means of sagittal and coro-
nal images; this relationship is not well demonstrated
by CT.

Reports of teratomas in the region of the adrenal gland
are rare in the literature.3 They have been seen in
adolescents or young adults who presented with non-
specific back pain, with the finding of lipomatous
lesions on radiological examination.4,11 Histological
examinations have revealed prominent lipomatous
content and bone or calcification.2,3 Lipomatous tumours
of the adrenal gland are also not commonly seen. They
include myelolipoma, lipoma, teratoma, angiomyo-
lipoma, and liposarcoma,12,13 and patients often present
with non-specific complaints or are asymptomatic.14,15

Myelolipoma is the most commonly found fatty tumour
of the adrenal gland and consists of various amounts of
fatty material.

A review of CT scans has shown the presence of fat in
all cases, with the presence of calcification in only about
a quarter of cases; hence, calcification in myelolipomas
is not as common as in teratomas.2 In contrast to
myelolipoma, adrenal lipomas are very rare. Only a
few cases have been reported. The presence of calcifi-
cation in adrenal lipomas is also an uncommon finding.
Angiomyolipoma comprises adipose tissue, smooth
muscle cells, and blood vessels. The CT images dem-
onstrate a mainly fatty component and tiny soft-tissue
densities interspersed within the tumour. Calcifications
are also very rare in angiomyolipomas. Liposarcoma is
the most common adult form of soft-tissue sarcoma.
It may present on CT imaging with cystic, muscle, or
fat density.

The presence of calcifications is more common in
teratomas than in other lipomatous tumours. In our case,
the presence of both fat and calcifications raised the
suspicion of teratoma. The final diagnosis, however, still
depends on the findings of the pathological examin-
ation. The elderly patient in our case had an incidental
finding of retroperitoneal lipomatous tumour in which

Figure 4. The tumour consisted of the kidney, a lipomatous com-
ponent, and calcification; the adrenal gland was deep-seated in-
side the tumour.
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the possibility of malignancy, such as liposarcoma, could
not be excluded. Surgical resection was thus performed
and we found a teratoma in the region of the adrenal
gland.

In conclusion, the elderly man in this case had an
incidental finding of teratoma in the region of the left
adrenal gland. To our knowledge, only a few cases of
teratoma have been reported to occur in the adrenal
region. All of them have been found in young people.
This is the first described case of this pathological
condition in an elderly patient. We believe that with the
increasing use of various imaging modalities and im-
proving modern imaging techniques, these unsuspected
incidentally found tumours may become more pre-
valent than before. In particular, teratoma should be
considered in the differential diagnosis of adrenal
lipomatous tumours — not only in children and young
adults, but also in elderly patients.
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