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Exomphalos Major Associated with Thoracic Teratoma and Hamartoma of
Left Leg: A Rare Association
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DEAR SIR

A 2-day-old, full term (38 weeks), appropriate
for gestational age, female baby was delivered
vaginally to 22-year-old primigravida at
peripheral health facility. The baby did not cry
at birth, required positive pressure ventilation
for 3 minutes at birth and Apgar score at 1 and
5 minutes after birth were 3/10 and 6/10
respectively. No features of hypoxic ischemic
encephalopathy were noticed. The newborn was
referred for further investigation and treatment
to tertiary health center. There was no history
of any drug intake or radiation exposure in
mother  during period. On
examination, a mass of 4.3 cm x 4 cm X 2.5 cm
with two skin appendages was found to be
attached to the lower part of the chest wall of
the baby (Fig. 1). An exomphalos major and
hamartoma of size 3.2 X 3.5 cm in left lower leg
was present in the neonate. The liver was
protruding into the exomphalos sac that was
sonography.
Ultrasonography of chest, skull, spine and
abdomen, apart from exomphalos were normal.
Echocardiography revealed small ventricular
septal defect (VSD).

antenatal

confirmed on abdominal

The thoracic mass was excised by elliptical
incision after ligating the feeding vessels
without any complications. The primary repair
of exomphalos
simultaneously. The contents of sac were part
of liver and small bowel. Histopathological
examination labeled the separated mass as
teratoma. The postoperative period was
uneventful and baby was discharged after 7
days. The baby is growing well in the follow up.
The small VSD closed spontaneously and

major was also done
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hamartoma did not increase in size during the
follow up period.

Associated malformations are not rare with
omphalocele, but teratoma associated with
congenital omphalocele is extremely rare. Only
11 cases of teratoma associated with
omphalocele are reported in the literature
hitherto. The teratoma in the reported cases
was present as a part of omphalocele sac in six
cases and five cases had wumbilical cord
teratoma  [1-5]. Again, hamartoma in
association with omphalocele major other than
mesenchymal hamartoma of liver is extremely
rare [6,7]. So, we are reporting a rare case of
exomphalos major associated with thoracic
teratoma and hamartoma of left lower leg.

Figure 1: Neonate with omphalocele major, teratoma
and hamartoma of left leg and inset showing
separated mass, later on diagnosed as teratoma.

REFERENCES

1. Kataria SK, Kumar S, Chaudhary M, Singh G,
Rattan KN, Kadian Y. Teratoma arising in
omphalocele sac. Case report of a rare entity. Ann
Diagn Paediatr Pathol. 2012; 16:97-9.

EL-MED-Pub Publishers.



Exomphalos Major Associated with Thoracic Teratoma and Hamartoma of Left Leg: A Rare Association

2. Del Sordo R, Fratini D, Cavaliere A. Teratoma of
umbilical cord: a case report and literature review.
Pathologica. 2006; 98:224-8.

3. Kreczy A, Alge A, Menardi G, Gassner I,
Gschwendtner A, Mikuz G. Teratoma of the
umbilical cord. Case report with review of the
literature. Arch Pathol Lab Med. 1994; 118:934-7.

4. Keene DJB, Shawkat E, Gillham J, Craigie RJ.
Rare combination of exomphalos with umbilical
cord teratoma. Ultrasound Obstet Gynecol. 2012;
40:479-83.

5. Hargitai B, Csabai L, B'an Z, Hetenyi I, Szucs I,
Varga S, Papp Z. Rare case of exomphalos
complicated with umbilical cord teratoma in a

Address for correspondence

Dr. Mohit Gupta,

Senior resident, Department of Pediatrics,
Pt. B. D. Sharma, PGIMS,

Rohtak

E mail: mohit.maimre@gmail.com

Submitted on: 20-05-2014

Accepted on: 30-06-2014

Conflict of interest: Nil

Source of Support: Nil

Journal of Neonatal Surgery Vol. 3(3); 2014

fetus with trisomy 13. Fetal Diagn Ther. 2005;
20:528-33.

Cajaiba MM, Sarita-Reyes C, Zambrano E, Reyes-
Mugica M. Mesenchymal hamartoma of the liver
associated with features of Beckwith-Wiedemann
syndrome and high serum alpha-fetoprotein
levels. Pediatr Dev Pathol. 2007; 10:233-8.

Garcia-de-la-Torre JP, Sotelo-Rodriguez MT,
Santos-Briz A, Rodriguez-Peralto JL, De-Castro J.
Mesenchymal Hamartoma of the Liver in
Beckwith-Wiedemann  Syndrome: The  First
Reported Case. Fetal Pediatr Pathol. 2000;
19:455-60.



