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[ Abstract] Objetive To explore the characteristics and clinical experiences of diagnosing and treating
pediatric teratomas. Methods From October 2004 to June 2015, a total of 150 cases of pediatric teratomas
were reviewed retrospectively. Results The histopathologic types of teratoma were mature (n =301), imma-
ture (n =17) (histological level I ,n=9; I ,n=5;1,n =3) and malignant (n =81). According to the
tumor staging standard of COG/CCG, the periods were | (n=5), I (n=14),Ml(n=44) and IV (n =
18). All 318 cases of mature and immature teratomas underwent primary surgery while histological level Ill and
several cases of level [[ received postoperative chemotherapy. Forty cases received comprehensive treatments
including preoperative neoadjuvant chemotherapy, surgery and postoperative chemotherapy while another 22 ca-
ses failed to finish treatment. During a follow-up period of 1 ~ 10 years, 3 benign cases of mature teratoma were
recurrent and had a complete remission after secondary complete resection. And all 301 cases survived tumor-
free until the latest follow-up deadline. One case of immature teratoma of histological level Il died from malig-
nant recurrence after surgery. All malignant cases completing treatment survived except for one dying from ma-
lignant recurrence. Those cases with interrupted treatment had 10 deaths. The remaining cases had progres-

sion. Conclusions Complete removal of tumors and prevention of tumor rupture are essential for preventing re-
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currence of malignancy. Whether offering chemotherapy or not for immature teratoma depends on if tumor tissue

is completely removed and if tumor has infiltration relationship with surrounding tissues, imaging expression and

index of alpha feto-protein. For completely removed malignant teratomas, postoperative chemotherapy may a-

chieve a higher survival rate.
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Table 1 The comparison of morbidity of malignant teratoma
of different ages
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Table 2 Comparison of morbidity of malignant teratoma for
different genders
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Table 3  Comparison of morbidity of malignant teratoma of
different sites
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Table 4 Serum AFP positive rate comparison table of differ-
ent types of teratoma ( case number)
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Table 5 Serum AFP positive rate at 1 month post-operation
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Table 6 Prognostic analysis of teratoma
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