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Report of fetal intracranial teratoma in 1 case and literature review "
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[ Abstract] Objective To investigate the clinical manifestations,imaging features,histopathological fea-
tures,diagnosis,differential diagnosis and treatment of fetal intracranial teratoma. Methods The clinical data
of 1 patient with terminated pregnancy due to fetal intracranial teratoma admitted to the gynecology and ob-
stetrics department of Jiangjin District Central Hospital were analyzed and the literatures were reviewed. Re-
sults The B-ultrasound examination results showed that the cystic-solid mixed echo with a size of 4. 6 cm X
4.1 cm was observed from the left side of the fetal skull to the neck. The internal echo is not uniform. The un-
equal sizes of patchy anechoic areas were seen, moreover there were more point-like strong echos. The color
Doppler flow imaging (CDFI) showed the solid property and there were abundant blood flow signals in the
part,and pulsatile blood flow spectrum could be detected. The possibility of malignant teratoma was consid-
ered. The induced labor was conducted with 100 mg ethacridine by intra amniotic injection,one male stillbirth
was delivered through vagina. The appearance showed a mass protruding outward in the left of the head. The
stillbirth autopsy found that there was a mass (4.5 cm X4, 0 cm X 3.0 cm) in the sagittal section of the left
side of the head to neck,its section showed solid, gray and tender. The pathological examination revealed the
multiple embryotic layers tissue such as cartilage, muscle,epithelium and primitive neural tube. The immature
teratoma was considered. Conclusion Fetal intracranial teratoma is rare and has a high mortality rate,and the
pregnancy termination is the main treatment means.
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