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1 case of neonatal tongue teratoma, visible left sublingual capsule solid mass,tongue is deflected to the right side Fig.2 En-

hanced CT showed multi-atrial cystic mass-like dense density mass shadow,deep tongue root Fig.3 Pathological section: , Left side:

the wall of the capsule is lined with a single columnar epithelium, arranged in a papillary shape; diffuse well-differentiated glial cells on

the right side ( hematoxylin-eosin, x 100)
ted columnar epithelium (hematoxylin-eosin, x400)
the tongue
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Fig.4 Pathological section Figure:The lining of the wall and the pseudo-stratified cilia-
Fig.5 The retrospective photo of the newborn after surgery for the teratoma of
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