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[ Abstract] Immature teratoma (IT) is a germ cell tumor of uncertain etiology, with diverse clinical man-
ifestations. Its staging is consistent with that of malignant germ cell tumors, and grading is based on the Norris
grading system. Extracranial IT in children is rare,and there is currently no unified standard treatment strategy
worldwide. The main controversy lies in whether to adopt close postoperative surveillance or adjuvant chemother-
apy. Studies from abroad suggest that close postoperative surveillance may replace adjuvant chemotherapy for
tumors of any grade ,whereas domestic studies propose that stratified chemotherapy based on patient-specific fac-
tors may help reduce the risk of tumor recurrence. Overall , the prognosis of pediatric extracranial IT is favora-
ble,with an overall survival rate exceeding 95 % . Based on the existing literature, this review summarizes recent
advances in the diagnosis, treatment,and prognosis of pediatric extracranial IT.
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