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A large presacral cystic tumor attached to the

gsacrum in CT scanning.
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Inner surface revealed ragged and irregular

thickening of cystic wall.

Fig. 2.

— 396 —



o) g 4] @ HMw|E 7

. ol glm, w7l
2194 7t o
o] 0.2 %o 2 alz glo] o3 wel £37F dlekn &

470 glalch F4 XA 4£74L
barium enemas 44 53, *ﬂ.’ ] -]
&=gic) S3 gld ged A An|Te ¢ KRR
2 2440 Foel Jd F3 o] ks oh Fig. 1),
aafa] 7lEEelebs QA gEe] FEE shalch
E£74 o|FF & A} it o FEEEA AF
T} el Ale] glglot gEw o] Anl el A EH 3
slo] glel ot sa4 Fula S wbelr}p ol s

g 2E FAE 42 5 Uk

7|8 Fell 4 AT AahE L&

Fig. 3. Cut surface of the tumor
revealed grayish white solid area
and membranous cystic wall with
irregular thickening.

Fig. 4. Respiratory mucosa and
skeletal muscles in benign cystic
teratomatous area (H & E, x40],
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Fig. 5. Atypical papillary proli-
feration (borderline malignancy)
with focal carcinomatous trans-
formation (H&E, x40).

Fig. 6. High power veiw of the
Fig. 5. showing focal area of
carcinomatous area (H&E, x100).
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Fig. 8. Arca of perineural inva-
sion of well differentiated adeno-
; carcinoma cells in the deep
Nr. stroma (H&E, x100).
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Adenoearcinoma arising in Sacrococcygeal
Teratoma

A case repori—
Mi Kyung Kim, M.D. Eon Sup Park, M.D.

Yong Wook Park, M.D., Kye Young Song, M.D.
and Eon Woo Lee®, M.D.

Dapartment of Pathology and Ohwithopedic Surgery®,
Callege of Medicine, Chung-Ang University,
Seoul, Korea

Authors experienced a rare adenocarcinoma arising

in presacral sacrococcygeal teratoma in an adult and
herein reported.

The patient was a 52 year old female admitted
because of lower abdominal pain for 5 to 6 months. Past
and familial history were unremarkable. On rectal
examination a mass was palpated 3 cm above the anal
verge. The large bowel was displaced by an extrinsic
mass but there was no evidence of intrinsic tumor lesion
on barium enema, CT was done and showed a large
presacral tumor attached to the sacrum. Clinical impres-
sion was sacrococcygeal teratoma. Resected tumor
mass was a relatively well circumscribed cystic mass,
measuring 11x 11 ¢m and the cystic content was previ-
ously evacuated. Inner surface showed ragged appear-
ance, and focal nodular solid area was noted. Un micro-
scopic examination, the tumor revealed the derivatives
of three germ layers and main components were tissues
of respiratory tract. Sections from the solid area showed
a well differentiated adenocarcinoma and with stromal,
capsular and perineural invasion. Borderline malignant
epithelial lesions are also noted suggesting the path-
ogenesis and progression of this tumor. There was no
recurrence for one year after surgery in the follow up.

Key Words: Adenocarcinoma, Sacrococcygeal ter-
atoma, Teratocarcinoma
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