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Ultrasonic manifestations of fetal intra-abdominal testicular
teratoma: Case report and literature review
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[Abstract] Objective To observe the ultrasonic manifestations of fetal intra-abdominal testicular teratoma. Methods
Prenatal ultrasonic manifestations of fetal intra-abdominal testicular teratoma were retrospectively analyzed based on 1
neonatus with intra-abdominal testicular teratoma in our center and 8 cases in literature. Results All 9 fetuses with intra-
abdominal testicular teratoma were male ones. Prenatal ultrasound showed masses with the maximum diameter of 12 to
50 mm, with an average of (26.00=+10.52) mm, which presented as cystic (3 fetuses, without inside calcification) or
cystic-solid echoes in the abdomen (6 fetuses, with inside calcification). The tumor in 4 fetuses originated from the left
cryptorchidism and located on the left side of bladder, while in 5 fetuses from the right cryptorchidism and located in the
right iliac fossa or in front of the right kidney. Scrotal scanning was performed in 4 fetuses, during which only unilateral
testicular echo was observed, and 3 were diagnosed as testicular teratoma and 1 was suspected of retroperitoneal teratoma.
Five fetuses did not receive bilateral testicular scanning, which were misdiagnosed as mesenteric cysts, retroperitoneal
tumors or abdominal masses. Postpartum ultrasound showed cystic-solid echoes in all 9 cases, which were all diagnosed as
mature teratoma by postoperative pathology. No significant difference of internal echoes of intra-abdominal testicular
teratoma was found between the second and third trimesters ( P>>0.05). Conclusion Fetal intra-abdominal testicular
teratoma presented as cystic or cystic-solid masses being able with internal calcification but without vascularity in the
abdominal cavity in prenatal ultrasound, and only one side testis visualized during scrotal scanning.
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