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ABSTRACT

The huge congenital intracranial teratoma is very rare. We report a case of a 77 years old male with giant congenital
brain teratoma without clinical symptoms. His computed tomography (CT) scan showed a massive tumor (6 x 5 x 6 cm)
of irregular high density (inside with some point flaky low density) in left temporal lobe region, the lower corner of the
left ventricle downward shift, and enhanced CT scan no enhancement. Magnetic resonance imaging (MRI) on brain
showed an irregular huge tumor in the left temporal lobe area, with multiple nodular or lobulated mixd high and low or
equal signal changes, in which the liquid signal based. The midline was shift to the right, and the posterior horn of the
left ventricle was compressed and downward shift, expansion, and hydrocephalus. After follow-up 12 months, the pa-
tient presents a normal daily life and work and no neurological signs as usual. Our observations show that the huge tu-
mor in brain with multiple nodular or lobulated variety of mixed signal changes on MRI without symptoms is a con-
genital intracranial silent teratoma.
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1. Introduction chronic bronchitis and six months of a hypertension, but
no any history of headaches or seizures. There was no
vomiting or daily life limited. The blood pressure was
170/100 mmHg, the pulse 80, and the respiratory 22. His
Consciousness and intelligent was normal, and his other
neurological (such as the size and reactive to light of
pupils) and medical examination was also no abnormality.
The laboratory examination results including liver, kid-
ney function, and electrolytes were normal. The blood
glucose was 3.97 mmol/l, with normal blood lipids. His
ECG showed myocardial ischemic changes.

On non-contrast enhanced cranial CT scan, the giant
massive of irregular high density (6 x 5 x 6 cm) was
found in left temporal lobe region where there was some
point flaky low density, and the posterior horn of the left
lateral ventricle downward shift (Figure 1A); enhanced

Huge congenital intracranial teratoma is a rare intracra-
nial benign tumor and often occurs in the prenatal period
[1,2]. Computed tomography (CT) and magnetic reso-
nance imaging (MRI) are useful for detecting the local-
ization and delineating the extent of tumor. Although
several studies reported that CT and MRI were a sensi-
tive and specific tools for diagnosing congenital intracra-
nial teratoma in newborn, infant, or stillborn [1-3], there
has been very little discussion about the details of the
radiological features of huge congenital intracranial tera-
toma in older people. We report the case of an old age
patient who was found to have a rare huge congenital
teratoma arising in the intracranial brain with brain shift
without symptoms, and the present imaging findings are

obtained by CT and MRI.

2. Case Report

A 77-year-old male was admitted to our department of
neurology in August 8, 2012, due to a two months his-
tory of recurrent headaches. He had a 20-year history of
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CT scan no enhancement. Magnetic resonance imaging
(MRI) on brain showed an irregular huge tumor in the
left temporal lobe area, the midline shift to the right, the
posterior horn of the left ventricle compressed downward
shift, expansion, and hydrocephalus (Figure 1B). The
huge tumor presented extending to the infratentorial
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brainstem, and obviously midbrain compressed and dis-
placement, and multiple nodular or lobulated mixd high
and low or equal signal, in which the liquid signal based
(Figure 1C). Enhanced MRI was without enhancement.
The huge congenital intracranial teratoma was diagnosed.
On follow-up a year, in addition to occasional headache,
He was no other abnormalities and as usual in the daily
life and work.

3. Discussion

Our patient was an over 70-year-old of patient who un-
derwent brain imaging study due to recurrent headache in
recent months. The imaging results are surprising to find
that there is a huge tumor in the left temporal lobe area,
with significant the brain and upper brainstem compres-
sion and displacement which resembles herniation. The
patient did not be daily activities limited, no vomiting,
and no disturbance of consciousness and other neuro-
logical signs. In addition, the patient was no previous
history of cerebral disease, and he had been able to en-
gage in normal daily work and life. Therefore, the diag-
nosis of herniation and increased intracranial pressure can
not be considered. In the literature, congenital intracra-
nial teratoma is a rare benign tumor, often in the prenatal
period have occurred [1,2]. The teratoma may lead to
loss of brain compensatory function, and emergence the
neurological symptoms of localized compression or ob-
struction if rapidly growth. However, we believe that
present this huge intracranial tumor is born in the brain of
patients, and long-term potential congenital benign tumors
without any symptoms due to slowly growth.

Previous imaging studies have shown that brain tera-
toma is characterized by multiloculated or cystic mass or

Figure 1. A 77 years old patient with congenital brain
teratoma brain imaging. Non-contrast enhanced CT scans
show a 6 x 5 x 6 cm huge tumor of irregular high density in
the left temporal lobe of the patient (A). MRI show an
irregular huge tumor in left temporal lobe area (B. upper
arrow), with the midline shift to the right, the posterior
horn of the left ventricle compressed downward shift, ex-
pansion, and hydrocephalus (B. below arrow), and extend-
ing to the infratentorial brainstem, resulting in midbrain
compression and displacement (C. upper arrow); on FLAIR
show multiple nodular or lobulated mixed high and low or
equal signal, in which the liquid signal based (C. below
arrow).
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a heterogeneous composition changes, including liquid
ingredients, fat, soft tissue, or calcification [3], and dis-
tinguishing the interface between the tumor and cartilage,
bone, brain, and fluids [4]. Our patient’s imaging is con-
sistent with the imaging features of brain teratoma, so the
diagnosis of intracranial teratoma is established.

According to our patient’s MRI findings, the brain shift
was sufficient to reach a degree of herniation. However,
the patient had no neurological symptoms. One likely
explanation is that the growth of brain teratoma with de-
velopmental brain may be increased over time, whereas
its growth over time may be also stopped when the de-
velopmental brain is stopped. It is not only during the
developmental brain without clinical symptoms due to a
slowly compensatory and adaptation of brain functions,
but also is no symptoms during the long-time of devel-
opmental brain stopped.

After Follow-up 12 months, the patient presents the
normal activities and no neurological signs, which fur-
ther confirms that this huge brain teratoma is a benign or
silent. Because of the patient with a history of hyperten-
sion, perhaps his recurrent headache is associated with
the reversible cerebral vasoconstriction syndrome [5] or
transient ischemic attack (T1A) [6].

Brain teratoma is a congenital ectopic tumor with brain
growth synchronization, which is a derivative from the
head end of embryonic neural tube. Giant congenital in-
tracranial teratoma is rare, however, asymptomatic huge
congenital brain teratoma in older people has not been re-
ported. Our findings confirm that the outcome of huge
congenital intracranial teratoma is good, and there is no
need for surgery if without neurological symptoms.
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