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The most commonly reported gluteal teratomas in the literature 
are lateralised sacrococcygeal teratomas.[1] These tumours derive 
from more than one embryonic germ cell layer, and are usually 
diagnosed in infancy.[2] The estimated incidence of presacral 
teratomas in children ranges from 1 in 30 000 to 1 in 43 000 live 
births.[2] Eighty-five percent of sacrococcygeal teratomas manifest 
during infancy, with an externally visible swelling. Because of 
the associated risk of malignancy, which increases with age, the 
majority of tumours undergo surgical intervention.[3]

Case report
This report describes the successful surgical excision of a 
large teratoma in a 2-year-old girl who had had surgery for a 
myelomeningocele 1 year before the current presentation. The 
mass had been protruding through the left gluteus skin for 3 
months prior to her current admission. According to the child’s 
mother, the teratoma had first presented as a painful swelling on 
the left side of the buttock, which eventually burst just prior to 
referral to our hospital. On physical examination, a reddish mass 
of 11 × 7 × 6 cm, which resembled a loop of bowel, was found 
protruding through the skin of the left gluteal region. The girl 
complained of pain, and refused to play or walk.

Blood tests, including full blood count, urea and electrolytes, 
coagulation profile, alpha fetoprotein and liver function tests 
were normal.

Magnetic resonance imaging was performed, and showed a large 
complex pelvic mass of 11.3 × 7.8 × 6.8 cm, with its cranial aspect 
located in the presacral/precoccigeal space, extending inferiorly 
and herniating outwards adjacent to the rectum off the midline to 
the left. The mass had cystic, fatty, solid and calcific components. 
There was no extension into the spinal canal.

A biopsy of the mass was performed, which was reported as a 
lipoma, and the girl was taken to theatre for resection of the mass, 
during which its lipomatous appearance was noted. The mass was 
in contact with the left side of the rectum and partially attached 
to the coccyx, but it was possible to perform a complete resection 
(Fig. 1).

Sections showed a mass comprising organoid, mature elements 
from the three germ layers. These elements included stomach, small 
intestine, colon, stratified squamous epithelium, mature neural 
elements, neuroendocrine tissue, blood vessels and connective 
tissue. 

The coccyx was identified. There was no evidence of immature 
neuroepithelial elements, somatic or haematolymphoid 

malignancies present. It was concluded to be a mature cystic 
teratoma.

Postoperatively, the child recovered well, and was able to walk 
and play 48 hours after the operation. She was discharged a week 
later.

Discussion
Teratomas are known to have high malignant potential. Their risk 
of developing into malignant tumours has been estimated to be 
30% at 7 days, 5% at 1 month and 70% at 2 years of age; therefore, 
early surgical excision is advocated.[2] Additional coccygectomy 
forms an integral part of the surgery.[2] Complete surgical excision 
(with coccygectomy) is adequate in benign tumours; however, 
chemotherapy and radiotherapy are indicated in malignant 
cases, and in cases of recurrence after previous excision.[4] About 
70 - 80% of the teratomas reported in the literature have occurred 
in girls.[3,5] Schropp et al.[6] reported a female:male ratio of 4.2:1 in 
their experience of sacrococcygeal teratomas over four decades. 

Gluteal teratomas are uncommon. Lange[7] described a benign 
cystic teratoma in the gluteal region. Perez Carro et al.[8] used 
magnetic resonance imaging to differentiate a gluteal teratoma 
from the more common tumours in this site that arise from fat 
or fibrous tissue. Sood et al.[9] reported an 11-year-old girl who 
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Fig. 1. Gluteal teratoma after resection.
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presented with a fetiform gluteal mass attached to the sacrum by 
a fibrous band, while Gajbhiye et al.[10] reported a 4-month-old girl 
with an anorectal malformation and a gluteal mass, which was found 
to be a sacrococcygeal teratoma on excision. Jan et al.[11] described 
a case of a lateralised cystic sacrococcygeal teratoma mimicking a 
gluteal abscess.

Conclusion
The atypical presentation of this teratoma situated presacrally in the 
gluteal region, and protruding through the skin, motivated us to 
highlight this.
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