tstel ofats| Al - Al 65 H Mb5=
= ¢

Vol. 65, No. 5, November, 2003 O .
10 =1 JIO] © (o] 1A Ti=
BOIO A 2T 212 OILHO| 8= J|BT
SACHE T ofnjrf 3t MSotAt el 9 m 2 ZtEofAr el 9| fbAlM B} SR cheda| o)

= = 1 =1 |1 2 3 =| 1
ARE - ZYA - A8S' - =2E' - HAR - gYa' - Yy

Mature Teratoma of the Gastrohepatic Liga-
ment

Ji Hoon Kim, M.D., Hyuk Jai Jang, M.D.1, Yong Ho Kim,
MD.", Yong Pil Cho, M.D.1, Seung Mun Jung, MD2 Yang
Soon Park, M.D.2 and Myeng Sik Han, M.D.!

Teratomas are tumors composed of derivatives of all three
germinal cell layers. They have been described in a variety
of organs in both children and adults, most commonly in the
gonads. Extragonadal intraperitoneal teratomas are very
rare. We here report a case of a large mature teratoma of
the gastrohepatic ligament in a 20-year-old woman. To the
best of our knowledge, a teratoma of the gastrohepatic liga-
ment has never before been described, although there are
a few reports of teratomas arising from the greater and
lesser omentum. (J Korean Surg Soc 2003;65:474-477)
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Fig. 1. On simple abdomen, suspected low density and calci-
fication (arrow) is noted medial to stomach suggesting fat
containing mass such as the teratoma.
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Fig. 2. On abdominal pelvic CT, (A) Associated fat containing mass is also noted with small calcific density below cystic component
suggesting the teratoma. (B) Ovoid shaped low density mass is noted between liver and stomach, probably the gastrohepatic

ligament.

Eo] 2L ATk o]FHA A A 5
flom drtd Ayt A 7&’“}01]/‘1-‘:—
A . AFPX|7} 1.0 ng/ml .2 FAH 9ol 9l
5w Yol As 238t Ao9e T4
A3 gtido] HdEF EATEFg. 1). H5F 7
o A 7+e] Y% H-H(left lateral segment)¥} 9|
2719 FH7F FFHAL FH ol
2o AAdEe] 2= o] AATHFig. 2A, B).
9 o A¥AwET A3sE EFsta
ol 7He] 9% FH e 7HS ddiolA A& E 7EFo

o

FERACZE N7 10 eme] FFo| 19 A% A
0 el H Agom Fx4% AAt PR 7

A2 = A h(Fig. 3).
d\_ﬁ}lit 10x8.5x6 cm2] =719} 235 gm2)
AE 7HAH $E3 199 FROE o]FolFt GF
A (brown thick mucoid)©] ¥ 35 o]
A Z 2 A (cartilage nodule)©] E 3t
= 71¥F oA th(Fig. 4A, B). ¥A= e ¥
b A F& F 371 e] A dA

1o Hd
£
Iz
rir
e
1
Lo
et
2
i)
S o

1 =1
718 EL dFstA 232 7 e dA 23 A
(pluripotential cells)o| A 7|91 o 21 A F-9)o] 22 =
2 71900] ke W, S, e olel 1A 27
o2 ool FPolth 2ARH 4 Aol A ¥
715, 9=, W, Xof, A, EA ER 27 o8

Fig. 3. Grossly, the tumor is partly solid and partly cystic. The
solid part is predominantly bright yellow. Focal grayish
white fibrous streaks and few whitish nodules are present
in the solid part. The cystic part contains dark brown gela-
tinous mucus.
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Fig. 4. Pathologic finding, (A) A fragment of bone surrounded by mature adipose tissue is also noted in the solid part (H&E, x40)
(B) The cystic part is lined by full thickness of colonic wall consisting of mucosa, submucosa, and proper muscle layer (H&E,

%40).
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