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Abstract
Background: Intrapulmonary teratoma (IPT) is a rare type of extra gonadal teratoma. Due to the non-
speci�c symptoms, it can be easily misdiagnosed as other diseases. The patient with IPT in our case was
initially misdiagnosed with lung abscess, although he underwent bronchoscopy and percutaneous lung
puncture biopsy.

Case presentation: We reported an intrapulmonary teratoma in a 42-year-old male, who has persistent
cough, expectoration and hemoptysis symptoms. Chest computed tomography showed a cavitary mass
in the left upper lobe with heterogeneous components. The patient was misdiagnosed with lung abscess
at �rst, who underwent some invasive examinations and was administered different antibiotics in
peripheral hospitals. The mass containing silky and nonpigmented hairs were found in the left upper lobe
by bronchoscopy in our hospital. Considering the rare bronchoscopic appearance, surgical resection was
recommended and postoperative histopathologic examination �nally con�rmed the diagnosis of IPT.

Conclusion: IPTs usually present non-speci�c symptoms and indistinguishable chest images, which can
be easily misdiagnosed. The presences of fat and sebaceous material or masses of hair are highly
speci�c and pathognomic signs for IPT. Accurate diagnosis and prompt treatmemt are of great
signi�cance for the prognosis of patients with IPT.

Background
Teratomas are uncommon neoplasms derived from germ cells and are characterized by the presence of
virtually any tissue type[1]. Intrapulmonary teratomas (IPT) as a type of extragonadal teratoma is
considered extremely rare, which can occur at any age[2]. Primary lung teratomas have rarely been �rst
reported by Mohr in 1839. IPTs usually present non-speci�c symptoms such as cough, sputum,
hemoptysis and fever, which can be easily misdiagnosed as other diseases, particularly in cases with
cavitary mass[3–4]. This report describes the management of a rare case of benign intrapulmonary
teratoma in a 42-year-old male involving the left upper lobe of the lung. Although the patient underwent
some invasive examinations, he was initially misdiagnosed before operation .

Case Presentation
A 42-year-old male was transferred to our hospital as a case of intermittent cough, expectoration and
hemoptysis for over 1 year. He denied any fever, rashes, fatigue, chest pain, dyspnea, weight loss, or a
history of smoking. Chest computed tomography showed a heterogeneous components-containing lesion
measuring 5.6× 3.1 cm in the left upper lobe 1 year ago(Fig. 1).

Subsequently, he reported a previous admission due to cough and hemoptysis in which the left upper
bronchial infection was diagnosed by bronchoscopy. Then his symptoms alleviated after antibacterial
treatment. One month ago, the patient's cough and expectoration symptoms were more severe than
before. Chest CT scan showed that the lesion in the left upper lobe of the lung was larger. Computed
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Tomography guided percutaneous lung biopsy failed to identify tumor cells or pathogens in the
peripheral hospital. A serum tuberculosis antibody test was negative. Considering the symptoms of
persistent cough, expectoration and cavitary lesion of chest images, the patient was diagnosed with lung
abscess and was treated with different antibiotics. However, his symptoms were not relieved and
accompanied by intermittent hemoptysis. He was transferred to our hospital and chest computed
tomography showed a cavitary mass(5.9 × 5.9 cm) in the left upper lobe with heterogeneous
components(Fig. 2).

Silky and nonpigmented hairs were found in the left upper lobe by bronchoscopy(Fig. 3).

Considering the rare bronchoscopic appearance, the diagnosis of IPT was suspected and surgical
resection was recommended.

Subsequently, the patient underwent left upper lobectomy via a posterolateral thoracotomy through the
fourth intercostal space in the thoracic surgery department of our hospital. The specimen revealed a
solid-cystic mass containing calci�cations, sebaceous materials and hairs. Histopathological
examination revealed a mature cystic intrapulmonary teratoma without any malignant cells(Fig. 4).

Discussion And Conclusions
Teratomas are rare neoplasms composed of tissue elements derived from the germinal layers of the
embryo with a low malignant transformation potency. IPT refers to the primary tumor in the lung without
teratoma in the mediastinum, due to their slow growth and voluminosity of the lung, presents mostly at
the 3rd decade[2].

Most of the previous studies of IPTs are case reports[5–6]. The de�nitive diagnosis is only achieved
following histopathological analysis of postoperative specimen, CT guided lung biopsy and
bronchoscopic biopsy. Teratomas can be divided into benign and malignant according to the degree of
tumor differentiation. Due to the rarity, non-speci�c symptoms, normal laboratory test results, and
indistinguishable chest images, intrapulmonary teratoma is easy to be misdiagnosed as other diseases,
particularly in cases with cavitary lesions, including pulmonary tuberculosis, lung abscess,
bronchiectasis, invasive pulmonary aspergillosis, and so on. Similar characteristics have been presented
in our case, such as the common clinical symptoms of expectoration and hemoptysis, and cavitary
lesions in chest radiography. Due to the failure of bronchoscopy and percutaneous lung biopsy to identify
tumor cells or pathogens at �rst, the patient in our case was initially misdiagnosed with lung abscess and
treated with different antibiotics. Re- bronchoscopy plays an important role in the correct diagnosis of the
case. The presences of fat and sebaceous material or masses of hair are highly speci�c and
pathognomic signs for IPT. In our case, silky and nonpigmented hairs were found in the left upper lobe by
bronchoscopy. Considering the rare bronchoscopic appearance, surgical resection was recommended
and postoperative histopathologic examination �nally con�rmed the diagnosis of IPT.
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The tumor was composed of strati�ed squamous and respiratory epithelium, fat and sebaceous material,
and masses of hair.

In conclusion, IPTs usually present non-speci�c symptoms and indistinguishable chest images, which
can be easily misdiagnosed before operation. The presences of fat and sebaceous material or masses of
hair are highly speci�c and pathognomic signs for IPT. Complete surgical resection is the gold standard
in the treatment of IPT to avoid malignant transformation[3]. Accurate diagnosis and prompt treatmemt
are of great signi�cance for the prognosis of patients with IPT.
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Figure 1

Chest computed tomography revealed a heterogeneous components-containing lesion measuring 5.6×
3.1 cm with cavitation in the left upper lobe at the mediastinal window.

Figure 2

Chest computed tomography showed a cavitary mass(5.9 × 5.9 cm) in the left upper lobe with
heterogeneous components at the mediastinal window.
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Figure 3

The mass containing silky and nonpigmented hairs were found in the left upper lobe by bronchoscopy.

Figure 4

Microscopic section showed a mature cystic intrapulmonary teratoma, containing keratinised strati�ed
squamous epithelium, sebaceous glands and sweat glands.


