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Grade 4 immature teratoma followed by portal vein
embolization and hepatectomy with recurrence:
A case report

Ahmed A Mousa, Abdullah Khaled Agabawi, Rayan S Rozzah,
Hassan K Abdulwasie

ABSTRACT

Introduction: Immature teratomas or in another
way malignant germ cell tumors are considered a very
rare type of aggressive ovarian cancers. Of teratomas it
represents 1%. In ovarian cancers it still presents 1% and
as an overall it presents 35.6% of all malignant ovarian
germ cell tumors. In most cases it has been found during
the first two decades of life.

Case Report: The present case describes a case of a
patient who was diagnosed with immature teratoma that
was treated surgically and discovered soonerto have aliver
metastasis that was treated with hepatic embolization and
hepatectomy. Furthermore, she developed recurrence
with lung metastasis that was intended to be treated with
chemotherapy.

Conclusion: Prognosis of this type of cancer is reported
to be good as long as it is discovered and treated early
in the course. Patients usually present before metastasis.
In terms of liver metastasis our patient had a hepatic
embolization followed by a right hepatectomy which
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when compared to other reported cases almost all had
a hepatectomy without embolization. Five months
later our patient presented with lung metastasis which
is uncommon specially after the patient had a right
hepatectomy. Based on these findings our patient had
a very short disease-free period which is not typical for
this kind of disease. Platinum-based chemotherapy is
considered the standard of care as an adjuvant therapy.
This patient showed resistance to cisplatin where up to
our knowledge there were no reported cases that had
resistance to this regimen.
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INTRODUCTION

Immature teratomas or in another way malignant germ
cell tumors are considered a very rare type of aggressive
ovarian cancers. Of teratomas it represents 1%. In ovarian
cancers it still presents 1% and as an overall it presents
35.6% of all malignant ovarian germ cell tumors. In most
cases it has been found during the first two decades of
life [1]. Initially, germ cell tumors are further divided
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into immature and mature teratomas [2]. In comparison,
Immature teratomas appear most commonly during the
first two decades of life in contrast to the mature ones
which develop between the 20s to 40s. Both types have
very high rates of recurrence and metastasis [3].

The present case describes a case of a patient who
was diagnosed with immature teratoma that was
treated surgically and discovered sooner to have a liver
metastasis that was treated with hepatic embolization and
hepatectomy. Furthermore, she developed recurrence
with lung metastasis that was intended to be treated with
chemotherapy.

CASE REPORT

This is 25-year-old woman who had a previous
uncomplicated vaginal delivery and is pleasantly married
for 10 years. She is of a known Yemeni descent. Originally,
she was medically and surgically free with good general
health. This patient was in her usual state of health until
two years ago after delivering her 2-year-old baby. On that
occasion, she had a sudden onset of a rapidly progressive
ascites that was noted at a private hospital. This unusual
presentation in her status wasn’t associated with any
abdominal pain, vomiting, changes in bowel habit, urinary
symptoms, or any other signs of liver involvement. This
ascites developed very fast to the level where the patient
started complaining of shortness of breath. This was not
associated with weight loss, loss of appetite, or even fever.
Extensive work-up was done to her including a magnetic
resonance imaging (MRI) of her pelvis (Figure 1). On
the pelvis ultrasound, she was found to have a large
left ovarian mass. Accordingly, she had a left salpingo-
oophorectomy with an omentectomy. Histopathology
defined the mass tobe animmature teratoma. On the other
hand, she was also found to have an evidence of hepatic
metastasis putting her in a stage 4 immature teratoma.
As a result, she was started on chemotherapy in which
she had 5 cycles. Eight months later she was admitted
under our care at King Abdulaziz University Hospital
(KAUH) for a right hepatic embolization which was
followed with a right hepatectomy (Figures 2 and 3). On
1/1/2017 the patient was admitted to the operation room
for right hepatectomy and a right ovarian cystectomy for
a dermoid cyst. Intraoperatively, she received eight units
of packed red blood cells (PRBC), six units of fresh frozen
plasma (FFP), and six units of platelets. Estimated blood
loss was 5 Liters and immediately she was transferred
post-operatively to the intensive care unit (ICU). Three
days later she was transferred in a satisfactory condition
to the surgical unit. Unfortunately, a day later some bile
collections were noted and discovered to be extended-
spectrum [-lactamases (ESBL) positive. Pleural effusion
was also discovered which was drained by pleural taping.
The infection was treated thereafter, and the patient was
discharged later on in good condition. On 2/3/2017 she
was admitted again for the sixth cycle of chemotherapy
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which she didn’t complete because she had a lung
infection. Two months later and on 10/5/2017 she came
again to our emergency room complaining of productive
cough that is bloody tinged associated with shortness of
breath without activity and subjective fever for three days.
Chest X-ray was done immediately which showed a large
pleural effusion which was tapped and sent for testing.
Moreover, computed tomography (CT) chest was also
done which showed a large solid mass occupying the right
hemithorax and obstructing the right middle and lower
lobar bronchi in association with right upper and middle
lobe pulmonary arteries and veins narrowing (Figure 4).
Phrenic and lateral mammary lymph nodes were noted to
be enlarged. These finding were accompanied by a right
middle and lower lobe pneumonia with right pleural
effusion. Immediately, ceftriaxone was started for ten
days. Results came back with an evidence of recurrence
and extensive lung metastasis. Plan was taken to resume
with a sixth cycle of chemotherapy as no further surgical
intervention is to be done. The patient died at the 31st of
July 2017.

Figure 1: Pelvic MRI showing large left ovarian mass (coronal
view).

Figure 2: Hepatic metastasis MRI (axial view).
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Figure 4: Large solid mass occupying the right hemithorax and
obstructing the right middle and lower lobar bronchi.

DISCUSSION

Reported stage IV immature ovarian teratomas
compromised 4% or less of all immature ovarian teratoma
cases reported in the Surveillance, Epidemiology, and
End Results (SEER) database from years 1973—2012
and in the National Cancer Data Base (NCDB) [4, 5].
Prognosis of this type of cancer is reported to be good
as long as it is discovered early and treated, and worse
prognosis is reported if the cancer is of a higher grade and
higher stage patients with a reported 5-year survival of
72% for stage IV cases [5].
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Our case presented at an age of 25 years old, Alwazzan
et al. reported that the median age for presentation in
their study which included 1332 patients was 27 years
old, but it’s worth noting that the highest stage they
reported was stage III cancer [6]. Immature teratoma
cases usually present before metastasis, and they usually
present complaining of abdominal pain followed by
noticing an abdominal mass, although some cases present
complaining of abdominal mass [7].

When treating the liver metastasis our case underwent
a hepatic embolization which was followed with a right
hepatectomy, while in reported cases of liver metastasis
the treatment is always surgical resection, without the
hepatic embolization [8, 9]. In a Chinese study the 3-year-
survival rate for liver metastasis was reported to be
77.8%, while the mortality rate was 22.2%. Furthermore,
the reported 5- and 10-year-survival rate was 55.6% and
38.9%, respectively [8].

While it is not much reported in the literature, our
case had a lung recurrence five months after the right
hepatectomy was done, while Matsumoto et al. reported
a lung and hepatic recurrence 16 years after the last
treatment which is the longest reported disease-free
period [10], recurrence in general is reported years after
treatment of the primary tumor, as for a reported case
with a recurrence in the aortic bifurcation six years after
treatment [11]. Compared to reported cases our patient is
considered to have a short disease-free period.

We screened our patient with the alpha-fetoprotein
(AFP), carcinoembryonic antigen (CEA), lactate
dehydrogenase (LDH), human chorionic gonadotropin
(HCG), and the CA-125. In our patient only the CA-125was
high before the first surgery and it was raised again when
the recurrence happened, while other studies reported a
rise in AFP levels along with the CA-125, LDH, and HCG
[12]. Alpha-fetoprotein is reported to be elevated in 50%
of cases of immature teratomas [2].

The literature on immature teratoma, particularly
stage IV, is limited. And although platinum-based
chemotherapy regimens are considered standard of care
for patients in whom adjuvant treatment is indicated
[6], our patient showed resistance to cisplatin and up to
our knowledge no reported cases had resistance to the
regimen. Finally, lung metastasis is only reported in few
cases to compare with.

CONCLUSION

Patients usually present before metastasis. In terms of
liver metastasis our patient had a hepatic embolization
followed by a right hepatectomy which when compared to
other reported cases almost all had a hepatectomy without
embolization. Five months later our patient presented
with lung metastasis which is uncommon specially after
the patient had a right hepatectomy. Based on these
findings our patient had a very short disease-free period
which is not typical for this kind of disease. Platinum-
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based chemotherapy is considered the standard of care
as an adjuvant therapy. This patient showed resistance
to cisplatin where up to our knowledge there were no
reported cases that had resistance to this regimen.
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