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A Case of Huge Matre Teratoma Developed in the Middle Cranial Fossa

— A Case Report -

Wan Su Lee, M.D., Fun Young Kim, M.D., Yong Gou Park, M.D.,
Tae Seung Kim, M.D.,* Sang Sup Chung, M.D.

Department of Neurosurgery & Pathology,® College of Medicine, Yonsei University, Seoul Korea

the left middle cranial fossa. The tumor was exceptionally huge and MRl showed whirling appearance of

A case of infracranial mature teratoma found in a 85-year-cld man is reported. This tumor was originated from

intratumoral content. [t seems that the temporal location permitted the tumor to grow into & huge size for a
long time giving it a whirling appearance of the intratumoral content. Histopathological findings were differentiated
squamous epithelium. sebaceous glands, bony spicules, and neuroepithelial tissue, which were compatible with
histologic findings of teratoma. It Is very unusual for a teratoma to occur in the middle cranlal fossa. whereas most
of the teratomas are located in the midiine structures, stich as the pineal or the suprasellar region,
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Fig. 1. Preoperative CT scan shows well encapsulated tumor in the
left middle cranial fossa which extended into the ex-
tracranial parapharyngeal space.

Fig. 2. Preoperative Gd-enhanced MRITIWI shows whirling ap-
pearance of the intratumoral content.
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Fig. 3. The tumor is seen totelly resected on postoperative MRI.
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Fig. 4. (A, B) Histopathological findings revealed a mature teratoma which was composed of squamous epithelium with sebaceous

glands, peripheral nerve and bone. There was also well differentiated neuroectodermal tissue composed of neuronal and gli-
al cellsiarrow)(H-E stain, X 100).
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