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Introduction

2 Big tumor of the neck cause respiratory
distress due to tracheal compression

a2 Many types: lymphangioma, lymphoma,
neuroblastoma...



Case report

a Patient: Nguyén Cong D; 2;
a History:
- Born at term, 29009

- Echography reveals this tumor at the 8™
month of pregnancy at Can Giuoc hospital

- Born at Hung Vwong Hospital -> big neck
tumor (R)

-> Children hospital 2



Symtoma

2 Big neck tumor (R)
2 Pneumonia: difficulty breathing
2 Chromosome gene map: 46 XY
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* KY THUAT KHAO SAT:
thuat HELICAL CT vai cac lat cit dayl.2 5
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thude # 100 x 81 x 76 mm.
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1 Operated at 2//07/2010

1 Diagnosis pre and post-operated:

Lymphangioma
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Pathology diagnosis:

Malignant immature terratoma

1 AFP after pathology diagnosis:
AFP 1 11 >350ng/ml (1,09 — 8,04)
-> oncology hospital: chemotherapy



1 Scanner (10 month later): tumor exist
1 AFP 112,22 ng/ml (1,09 — 8,04ng/ml)
1 — Children hospital 2 —operated
2 Pathology: no tumor tissue found



Teratoma

2 Definition: Tumors derived from all three cell
layer types.(germ cell tumor)

1 Prevalence:

- The majority of teratomas occur In the testis or
ovaries (gonads) or the lower back
(sacrococcygeal region

- Cervical teratomas are extremely rare germ
cell tumors (nheoplasm) that occur in the neck
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Classification

2 Mature Teratoma:

- May be solid, cystic, or a combination of
solid and cystic.

- Well-differentiated types of tissue such
as skin, muscle, bone...

1 Immature Teratoma: incompletely
differentiated, fetal-appearing tissues,

often of neural differentiation.



Treatment:

a1 Adequate ventilatory support

2 Surgical excission as soon as possible
1 Chemotherapy

Prognosis:
a2 Mature or immature teratoma,
2 Age
a1 Size






