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Abstract

teratoma exist in the literature.

uneventful recovery.

Background: Teratoma of the hepatoduodenal ligament is a rare entity. Only 17 cases of hepatoduodenal ligament

Case presentation: A girl with antenatally detected intraabdominal lesion was brought to us at the age of 3 years
for the prime concern of progressive abdominal distension. Evaluation showed that the mass was a teratoma
arising likely from the hepatoduodenal ligament. During the excision, there was an inadvertent pin-point
perforation of the common bile duct. Primary repair of the common bile duct was performed. The child had an

Conclusions: The significance of anticipating complications and taking adequate measures while dissecting the
porta has been emphasized in this kind of rare location of a teratoma.
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Background

Teratoma in the hepatoduodenal ligament (HDL) is an
infrequent entity. Only 17 cases had been reported in
the literature until this report [1, 2]. Excision is the
mainstay of treatment. Dissection at porta should be car-
ried out with great precautions. latrogenic injury to the
portal vein, hepatic artery, and common bile duct has all
been documented before, and these can increase mor-
bidity and mortality. We describe a case of a mature cys-
tic teratoma of the HDL, in which the common bile duct
(CBD) was injured despite all precautions. This case
stresses the importance of preoperative identification of
this rare entity, which, when done, should alarm the sur-
geon to be cautious during the operation.

Case presentation

A 3-year-old girl presented to us with abdomen disten-
tion. She had been diagnosed with a small (2 x lcm)
mass at hepatic hilum on third-trimester antenatal ultra-
sound. The pregnancy was uneventful. The child was
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born at full term by normal vaginal delivery. She had
remained asymptomatic after birth and had, therefore,
not sought any medical advice. The distention of the ab-
domen was noticed 4 months back and was progres-
sively increasing. It was not associated with pain,
jaundice, loss of appetite, and constipation. The child
had no pallor, icterus, and edema, and the vitals were all
stable on examination. The right upper abdomen was
distended. A firm, mobile, non-tender, globular lump of
approximately 15 x 15 c¢cm was palpable in the right
upper quadrant. Laboratory investigations showed a nor-
mal hemogram, liver function test, kidney function test,
and alfa fetoprotein (2.93 ng/ml). Ultrasonography
showed a 13x8 cm cystic heterogeneous mass at the
hepatic hilum. CECT scan abdomen showed 13x11x7
cm mass in the subhepatic region compressing the 2nd
and 3rd parts of the duodenum and displacing the gall
bladder. The mass had cystic, fat components and calci-
fications, which were suggestive of a teratoma (Fig. 1).
The liver was enlarged, but no dilatation of intrahepatic
biliary radicals was seen.

Excision was planned, and during laparotomy, a
13x10x8 cm well-encapsulated ovoid mass was found in
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Fig. 1 Axial CECT scan section at the level of the hepatoduodenal
ligament, showing the mass with cystic areas (arrow with white
outline), calcification (arrow with black outline) and fatty

areas (arrowhead)
A\ J

the HDL. It was reaching up to the porta hepatis and
was distorting its anatomy. The portal vein, the hepatic
artery, and the CBD were displaced. The CBD was
stretched out and had a right posterolateral relation with
the mass (Fig. 2a). There was poorly defined plane with
the CBD, and while dissecting the CBD off, a pin-point
perforation was noted to have occurred inadvertently.
The portal vein and the hepatic artery were related to
the posterior aspect of the mass and were successfully
dissected off (Fig. 2b). The perforation in the CBD was
assessed, and since there was no tissue loss, it was de-
cided to perform a primary repair. The mass could be
enucleated in toto without any rupture. The mass had a
heterogeneous consistency with cystic and bony
structures.

Postoperatively, the child was started orally on the 3rd
postoperative and gradually increased. The abdominal
drain had minimal serosanguinous output in the postop-
erative period and was removed on the 5th postoperative
day. She had no fever, vitals were stable, and the wound
was healthy. The child was discharged uneventfully. Ma-
ture cystic teratoma was reported on histopathology.
The child has been on follow-up for 2 years with no
complaints. Follow-up ultrasonography and alfa fetopro-
tein were normal.

Discussion

Teratoma is a germ cell tumor, which occurs at both go-
nadal and extragonadal sites. During organogenesis, ar-
rest in migration of primordial germ cells to the genital
ridge can lead to teratoma development in the extrago-
nadal site. The common extragonadal sites for teratoma
development are retroperitoneum, mediastinum,

Fig. 2 a Intraoperative image showing the relations of the mass
(star) with the CBD (arrow), superiorly extending up to the porta
hepatis. b The structures in the tumor bed after the excision

is completed

sacrococcygeal region, and brain. The hepatoduodenal
ligament is a very rare site. Only 17 cases of teratoma in
hepatoduodenal ligament have been reported in the lit-
erature [1, 2]. It is more commonly seen in females, as
in our case. Usually, the patients present in infancy with
abdomen distension, pain, and jaundice [3]. Our patient
had been diagnosed antenatally but remained asymp-
tomatic initially but presented later with abdomen
distension.

Ultrasonography and CT scan are helpful in the diag-
nosis. The characteristic findings on imaging are a mass
with tissues derived from two or three germ layers.
However, a definitive diagnosis requires a histological
examination [3]. Teratomas contain elements from at
least two of the three germ layers. Mature teratomas
contain well-differentiated tissue, while immature terato-
mas contain neuroectoderm. Mature teratomas are more
commonly seen. Of the 17 reported cases, 13 were
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mature teratomas, three immature teratomas, and in
one, the histology was not reported [1, 2]. Yolk sac ele-
ments were seen in two cases, one associated with ma-
ture teratoma and the other with immature teratoma.

Excision of teratoma is the treatment of choice. Cases
have been described where during the excision, collateral
damage to the CBD has occurred. This might require re-
constructive procedures like choledochojejunostomy and
hepaticoduodenostomy [1]. Demircan et al. had de-
scribed excising the teratoma along with the distal part
of the common hepatic duct [4]. Ductocystostomy and
cystojejunostomy have also been reported to maintain
bilo-enteric continuity [1]. Whipple’s procedure has also
been described and was done by Kim et al. for a polypoi-
dal mass with components of benign cystic teratoma and
endodermal sinus tumor [5]. In their case, the mass
obstructed the ampulla of Vater and the CBD, and a
rhabdomyosarcoma was suspected initially. Damage to
the porta’s blood vessels during surgery can have cata-
strophic consequences, both intraoperatively and post-
operatively. Bagga et al. reported portal vein injury in a
case that was primarily repaired. The CBD was commu-
nicating with the teratoma through a fistulous commu-
nication. Therefore, hepaticoduodenostomy was done
after excision of the mass along with the distal CBD [6].
Ravikumar et al. have described a complete transection
of the portal triad in a neonate. Portal vein and hepatic
artery were primarily repaired, and a choledochoduode-
nostomy was performed to maintain the bilio-enteric
continuity [7]. In our case, a pin-point perforation of
CBD occurred, which was primarily repaired.

Gundapaneni et al. had reported earlier that the pre-
operative evaluation had provided them with a road map
of the vital structures [1]. This enabled them to enucle-
ate the mass without any collateral damage. The cases
reported in the literature and the index cases highlight
the importance of knowing the preoperative anatomy
thoroughly to anticipate complications and therefore
apply strategies to avoid them.

Conclusion

Hepatoduodenal teratoma is a rare entity. However,
when encountered, it imposes a challenge upon the sur-
geon. Surgeons must be aware of the surgical anatomy
and understand that complications may have immediate
and long-term consequences if the portal triad struc-
tures are damaged.
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