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Makale Bilgisi OZET
Sakrokoksigeal teratomlar daha sik yeni dogan ve siit ¢ocuklugu doneminde goriilen
Makale Ge¢misi ekstragonadal yerlesimli germ hiicre tiimorleridir. Bu ¢alismada erigkin hastalarda presakral
bolgenin kitlesel lezyonlarinda sakrokoksigeal teratomun ayirici tanida diisiiniilmesi gerektigine
Gelis: 01.06.2023 vurgu yapmak amaglanmistir. 2011- 2020 tarihleri arasinda teratom tanisi ile cerrahi tedavi
Kabul: 03.10.2023 edilen hastalar geriye doniik olarak tarandi. Sakrokoksigeal bolge disi teratomu olan, 18
Yayin: 25.04.2025 yasindan kiigiik olan ve goklu veri eksikligi olan hastalar ¢alisma dis1 birakildi Hastalarin

dosyalar1 incelenip, yas, cinsiyet, bagvuru sikdyeti, MR bulgulari, Altman siniflamalari, cerrahi

ﬁgﬁ:’lt:l;r yontemleri, patolojik inceleme ve takip sonuglarini analiz ederek kaydedildi. Callsmi}ya dort
Sakrokoksigeal olgu dahil edildi. Hastalarin ii¢ (%75)’1 kadindi ve genel yas ortalamasi1 39.5+15.5 idi. Ug hasta
Bolge, ele gelen kitle, bir hasta dismenore sikdyeti ile bagvurdu. Altman siniflamasina gore iki hasta
Teratom, Tip 2, iki hasta Tip 3 ile uyumluydu. Posterior yaklagimla ii¢, abdominal yaklagimla opere edilen

Koksiks bir hasta bulunuyordu. Patoloji tiimiinde matiir teratom olarak raporlandi. Takip siireglerinde
higbir hastada niiks goriilmedi. Sakrokoksigeal teratomlara eriskin yasta da rastlanilabilir. Bu
yas grubu presakral kitle ayirici tanisinda sakrokoksigeal teratom akilda tutulmalidir.

Presentation of Four Surgical Cases in Sacrococcygeal Teratomas

Article Info ABSTRACT
Sacrococcygeal teratomas are extragonadal germ cell tumors that are more commonly found in
newborns and infants. This study aims to underscore the importance of considering
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Received: 01.06.2023 sacrococcygeal teratomas in the differential diagnosis of presacral mass lesions in adult patients.
Accepted: 03.10.2023 We retrospectively screened patients who underwent surgical treatment for teratomas between
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follow-up outcomes. The study included four cases. Among them, three (75%) were female, and
the overall average age was 39.5+15.5 years. Three patients presented with a palpable mass, while
one patient complained of dysmenorrhea. According to the Altman classification, two patients
were classified as Type 2, and two patients as Type 3. Three patients underwent posterior
approach surgery, and one patient underwent an abdominal approach. Pathology results
confirmed mature teratoma in all cases. No recurrence was observed in any patient during the
follow-up period. This study highlights the possibility of encountering sacrococcygeal teratomas
in adulthood. It underscores the importance of considering sacrococcygeal teratomas in the
differential diagnosis of presacral masses within this age group.
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GIRIS

Teratom kelimesi Yunan dilinde “teratos” kelimesinden tiiremis olup "canavarlar" kelime
anlamina sahiptir (Arceci ve ark, 1994). Teratom terimini ilk kullanan ise 1863 yilinda Virchow
olmustur (Gabra ve ark, 2006). Sakrokoksigeal teratom terimi ise daha yeni bir tanim olup {i¢ germ
tabakasindan (endoderm, ektoderm, mezoderm) olusan doku ve organ olusumlari igeren tiimdr olarak
tarif edilir (Hamilton, 2012). Cocuk yas grubunda sakrokoksigeal bolge, retroperiton, mediasten ve
gonadlarda goriilebilmektedir. Matiir, immatiir ve malign teratomlar olmak {izere ii¢ grupta incelenirler.
Matiir teratomlarda her {i¢ germ yapragindan gelisen matiir elemanlar igerir. En sik rastlanan elemanlar
deri, kil kokii, ter ve yag bezleri gibi ektodermal elemanlardir. Kistik veya solid yapida olup malign
transformasyon gosterebilirler. Immatiir teratomlar matiirler gibi her ii¢ germ yapragindan tabakalari
icerse de dokular immatiirdiir ve embriyonel yapilardir.

Sakrokoksigeal teratom yenidogan ve siit ¢ocuklugu doneminde en sik goriilen konjenital
tiimorlerden biri olmakla beraber 20.000 ~ 40.000 dogumda 1goriiliir. Kadin cinsiyette daha yaygindir
(Adekola ve ark, 2015). Solid veya kistik komponentler icerebilmektedir. Malign transformasyon orani
%1 civarindadir (Goyal ve ark, 2020). Eriskin yas grubunda nadir goriiliirler. Genellikle kiigiik,
asemptomatik ve benign lezyonlar adult doneme kadar saptanamayip radyolojik goriintiilemelerde
tesadiifen ya da biiyiimeleri sonucu olusan klinik bulgularla saptanirlar. Cocuk yas grubunda eriskinden
farkli olarak gonad dis1 yerlesim daha siktir. Sakrokoksigeal bolge, retroperiton ve karinda biiyiik
boyutlara ulasabilirler. En sik goriilme sekli prenatal veya dogum sirasinda saptanan sakral bdlgede
biiyiik, genellikle iyi huylu bir tiimor ¢ikintis1 seklindedir. Cerrahi eksizyon standart tedavi olup kiir
saglamada etkindir (Shatnawi ve ark, 2019). Bu ¢alismada eriskin hastalarda sakrokoksigeal teratomu
olan dort olgunun cerrahi tedavi yonetimi literatiire sunularak presakral bolgenin kitlesel lezyonlarinda
sakrokoksigeal teratomun ayirici tanida diisiiniilmesi gerektigine vurgu yapmak amaglanmustir.

YONTEM

Arastirma Modeli

Aragtirmamiz olgu sunumu olarak planlandi.
Katilmcilar

Merkezimizde Ocak 2011- Aralik 2020 tarihleri arasinda sakrokoksigeal teratom tanisi
konulan ve cerrahi tedavi edilen hastalar geriye doniik olarak tarandi. Sakrokoksigeal bolge disi
teratomu olan, 18 yasindan kiiciik olan ve ¢oklu veri eksikligi olan hastalar ¢alisma dis1 birakildi.
Caligmaya kriterlere uyan dort hasta dahil edildi.

Veri Toplama Araclar ve Siirecleri

Hastalarin tiim verileri onamlar1 alindiktan sonra hastane isletim sisteminden temin edildi.
Tanilar1 anamnez, fizik muayene ve magnetik rezonans (MR) ile konuldu. Tiim hastalara yerlesim
yerine uygun olarak perineal ya da abdominal yaklasimla total eksizyon yapildi. Hastalarin
dosyalar1 incelenip, yas, cinsiyet, basvuru sikayeti, MR bulgulari, Altman siiflamalari, cerrahi
yontemleri, patolojik inceleme ve takip sonuglari analiz edilerek kaydedildi.

Verilerin Analizi

Aragtirma modeli olgu sunumu oldugundan dolay1 veri analizi yapilmamistir.
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BULGULAR

Sakrokoksigeal teratom tanisi alan dort hasta mevcuttu. Bu hastalardan ii¢(%75)1 kadindi
(E/K:1/3). Yas ortalamalar1 40.2 (23-59) idi. Hastalar en sik ele gelen kitle ile bagvurmustu. Radyolojik
tan1 manyetik rezonans goriintiileme (MR) ile konuldu (Sekil 1). Altman siiflamasina gore iki hasta
Tip 2 diger iki hasta Tp 3’tii. Tiim hastalara cerrahi eksizyon yapildi. Posterior yaklasim daha fazla
tercih edilen yontemdi (anterior/posterior:1/3). Patolojik tani tiim hastalarda matiir teratomdu (Sekil
2-3). Niiks ve mortalite ile seyreden hasta olmadi (Tablo 1).

Tablol

Hastalarin demografik verileri

Hasta Yas Cinsiyet  Sikayet MR Altman Takip Niix- Tedavi Patoloji
Mortalite
Hastal 23 K Dismenore Presakral Tip3 3lay - Total Matiir
bolgede eksizyon  teratom
rektum ve Abdominal
uterusu yaklagim
anteriora iten
5.5*5cm
capinda kitle
lezyonu
Hasta2 59 E Ele gelen Presakral Tip2 lay - Total
kitle bolgeden eksizyon Matiir
perineye Posterior  teratom
uzanan 5*4 yaklagim
cm lik Kkitle
ezyonu
Hasta3 52 K Ele gelen Rektum sag Tip3 9ay - Total
kitle lateralinde eksizyon Matiir
levator kas Posterior ~ teratom
posterior yaklagim
komsulugunda
79*10 cm
capinda kitle
lezyonu
Hasta4 27 K Ele gelen Presakral Tip2 36ay - Total
kitle bolgeden eksizyon Matiir
perineye Posterior  teratom
uzanan 5*5 yaklagim
cm lik Kkitle

lezyonu
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Sekil 1

Presakral orjinli rektumu anteriora iten sakrokoksigeal teratom MR goriintiisii

Sekil 2

Matiir teratomda yiizeyde keratinizasyon gosteren stratifiye skuamoz epitel
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Sekil 3

Tek sirali kolumnar epitel ve altinda diiz kas tabakast ile endoderm ve mezoderme ait elemanlar
iceren matiir teratom komponenti

TARTISMA

Sakrokoksigeal teratom, embriyonik pluripotent kok hiicrelerden kaynaklanir ve kuyruk
sokumunun Oniindeki Hensen d{igiimi, bu hiicrelerin yogunlastigi yerdir (Hu ve ark, 2020).
Yenidoganin en sik goriilen gonad dis1 tiimorii olmasina ragmen eriskin yaslarda nadiren goriiliir. Kiz
cocuklarinda erkeklere oranla 3-4 kat daha fazla goriiliir. Biiyilik teratomlar neonatal donemde masif
kanama, yiiksek ¢ikish kalp yetmezligi, dissemine intravaskiiler koagiilasyon hatta 6liime neden
olabilirler. Eriskin yasta ise hastalar bas1 veya kitle bulgusu ile hekime basvururlar. intrapelvik boslukta
gelisen kitleye bagl olarak sakrokoksigeal agri, kabizlik, sik idrara ¢ikma veya idrar retansiyonu
semptomlar1 olabilir (Xiang ve ark, 2019). Bizim ¢alismamizda hastalarin ti¢ii (%75) kadind1 ve genel
yas ortalamasi 39.5£15.5 idi. Bir hasta dismore ile bagvurdu, diger {i¢ hastada ise ele gelen kitle
yakinmasi mevcuttu.

Literatiirde erigkin yasta asemptomatik olup tesadiifen saptanmis bir¢ok vaka rapor edilmistir.
Yavas biiyliyen lezyonlar yillarca sikayet olusturmayabilirler. Sakrokoksigeal teratomlarin ayirici tanisi
onem arzeder. Yerlestikleri bolge itibariyle konjenital, inflamatuar, ossedz ve norojenik patolojiler ile
karigabilir (Paramythiotis ve ark, 2010). Ayiric1 tanida ovarian kitle ve kistler, uterus patolojileri,
konjenital patolojiler, meningosel, rektal duplikasyon kistleri, norojenik tiimérler, renal kist ve kitleler,
ossedz olusumlar, yumusak doku tiimorleri, lenfadenopatiler akla muhakkak gelmelidir (Danzer ve ark,
2006). Bu nedenle de radyolojik goriintiileme tanida 6nem arz eder. Sakrokoksigeal teratomun antenatal
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tanisinda fetal ultrason ve MR 6nemli yer tutar. Manyetik rezonans goriintiileme pelvik ve abdominal
yerlesimi gostermede daha etkindir. Anatomik yapilar ve sakrokoksigeal teratom arasi iliski MR ile daha
net ortaya konulur. Bilgisayarli tomografi de ¢evre dokular ile teratom arasi iliskileri ortaya koymada
etkindir. Bizim hastalarimizda da tan1 ve cerrahi planlama i¢in ¢evre dokularla iligkisini ortaya koymada
MR kullanilmastr.

Altman ve arkadaglarinin (2014) gelistirdigi siniflamayla olusum yerlerine gore sakrokoksigeal
teratomlar dort grupta incelenirler. Tipl; pelvis dis1 yerlesimli, Tip2; pelvis ile birlikte pelvis dist
yerslesimli, Tip 3; disaridan goriinebilse de cogunlukla pelvik yerlesimli, Tip 4; biitiiniiyle presakraldir
(Wakhlu ve ark, 2002) (Tablo 2). En sik goriilen yerlesimler Tip 1 ve Tip 2 olanlardir. Tan1 konulan
hastalarin % 80 i bu iki gruba dahildir. Tip3 ve Tip 4 hastalarda tan1 basi bulgular1 ortaya ¢ikana kadar
gecikebilir (Kremer ve ark, 2014). Bizim hastalarimizda da iki tanesi Tip 2, iki tanesi Tip 3
yerlesimliydi.

Tablo 2

Altman Siniflamasi

Altman Siniflamasi

Tip 1: Tamamen pelvis ve sakrum dis1 yerlesimli timor
Tip 2: Tama yakin eksternal timor
Tip 3: Tama yakin internal timor

Tip 4: Tamamen presakral timor

Bebek ve ¢cocukluk doneminde presakral bolge lezyonlart genellikle iyi huylu olmasina ragmen
malignite riski yasla birlikte artar. Kesin tani histopatolojik inceleme gerektirdiginden bu bolge
lezyonlarinda aspirasyon ve biopsileri onerilmez (Mazreku ve ark, 2010). Hastalarimiza operasyon
oncesinde biyopsi yapilmadi, total eksizyon planlandi.

Sakrokoksigeal teratomlarda cerrahi, tedavinin temelini olusturur. Her ne kadar laparoskopik
cerrahi de bir secenek olsada literatiirde vaka sayisi fazla degildir. Pelvis i¢i komsu organ ve vaskiiler
iligkileri fazla olan biiyiik teratomlarda abdominal yaklasim, komplike olmayan vakalarda ise posterior
yaklagim tercih edilir. Ozellikli vakalarda kombine yaklagimlarda yapilabilir. Temiz cerrahi sinirla
yapilmayan rezeksiyonlarda niiks ihtimali yiiksektir. Koksiks ile bitisik olduklarindan beraber
cikarilmalart gerekebilir. Totipotent hiicre ¢ekirdegi igerdiklerinden koksiksin ¢ikarilmamasi yiiksek
niiks ihtimali olusturur (Schropp ve ark, 1992). Malign olmayan teratomlarda tek basina cerrahi yeterli
olurken malign olanlarda kemoterapi ve radyoterapi gibi ek tedavi gerekir. Hastalarimizin birine
abdominal, diger ti¢line ise posterior yaklagimla total eksizyon yapildi. Koksiks ile plani net ayrilabildigi
icin koksiks eksizyonu yapilmadi. Patolojileri matiir sakrokoksigeal teratom olarak raporlandi ve
malignite bulgusu yoktu. Hastalarin takiplerinde niiks ve mortalite bulunmuyordu.
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SONUC ve ONERILER

Sakrokoksigeal teratomlar daha ¢ok cocuk yas gurubunu etkilese de calismamizda erigkin yas
grubunda da goriilebildigi gosterilmistir. Tedavisinde rezidii kalmayacak sekilde total eksizyon
yapilmast 6nemlidir. Literatiirde nadir bildirilse de eriskin yastaki sakral bolgedeki kitlesel lezyonlarin
ayiric1 tanisinda sakrokoksigeal teratomlar akilda tutulmalidir.

SINIRLILIKLAR

Calismamiz retrospektif oldugundan kisithi vaka sayist ve olgularimiz arasinda malign hasta
olmadigindan karsilagtirma grubu olugturamama gibi kisitliliklart mevcuttu.
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EXTENDED ABSTRACT

Introduction: Sacrococcygeal teratomas are the most common extragonadal germ cell tumors in
newborns and infants. These tumors may comprise solid or cystic components, with a malignant
transformation rate of about 1% (Goyal et al., 2020). While they are rarely encountered in adult populations,
small, asymptomatic, and benign lesions often go undetected until adulthood, typically coming to light
incidentally during radiological imaging or due to clinical symptoms arising from their growth.
Sacrococcygeal teratomas can attain significant sizes in the sacrococcygeal region, retroperitoneum, and
abdomen. The most common presentation is a large, typically benign tumor protrusion in the sacral region,
either detected prenatally or at birth. This study presents the surgical management of four cases of
sacrococcygeal teratoma in adult patients and aims to underscore the importance of considering
sacrococcygeal teratoma in the differential diagnosis of mass lesions in the presacral region.

Method: We conducted a retrospective screening of patients diagnosed with teratomas and treated
surgically at our center from January 2011 to December 2020. To ensure the study's focus, we excluded
patients with extra-sacrococcygeal teratomas, those below 18 years of age, and those with insufficient data
records. The study ultimately included four patients who met the specified criteria. We meticulously reviewed
each patient's medical records, gathering information on their age, gender, presenting complaints, MRI
findings, Altman classifications, surgical techniques employed, pathological examination results, and
subsequent follow-up outcomes.

Results:

Case 1: A 23-year-old female patient visited our hospital with complaints of dysmenorrhea and was
initially diagnosed with a retroperitoneal mass. Upon physical examination, her abdomen showed no
abnormalities, and no palpable mass was detected. However, during a rectal digital examination, a well-
circumscribed mass lesion, which applied external pressure on the posterior wall of the rectum, was
identified. There were no abnormalities in tumor markers and laboratory parameters. Subsequent pelvic MRI
revealed a 5.5x5 cm mass lesion in the presacral region, displacing the rectum and uterus anteriorly (see
Picture 1). An operation was scheduled, and the presacral mass was successfully excised via laparotomy
under general anesthesia. The patient was able to start oral intake on the first postoperative day and
experienced no additional complications, leading to her discharge. Over the 31-month follow-up period, no
further morbidity or recurrence was observed.

Case 2: A 59-year-old male patient was admitted to our hospital due to a coccyx mass. Upon physical
examination, we observed a well-circumscribed, lobulated mass approximately 5 cm in diameter, extending
from the left lateral coccyx to the scrotal region. Rectal digital examination revealed no abnormalities. Tumor
markers and laboratory parameters did not reveal any noteworthy findings. Based on the results of a pelvic
MRI, which identified a 5x4 cm mass lesion extending from the presacral region to the perineum, we
scheduled surgery. The patient underwent sedation and was positioned in the prone position, allowing for
complete excision of the presacral mass. Following the procedure, the patient was discharged without any
post-operative complications. The pathology report confirmed the diagnosis as a mature teratoma (see Picture
3). During the one-month follow-up, no additional morbidity or recurrence was observed.

Case 3: A 52-year-old female patient sought medical attention at our hospital due to a coccyx mass.
She had a history of hypertension and no notable family history of the condition. During the physical
examination, we observed a lobulated mass of approximately 8 cm in diameter in the right lateral region of
the coccyx. Rectal digital examination revealed the mass's presence on the right wall. No significant findings
were detected in tumor markers and laboratory parameters. Subsequently, an operation was planned based
on the findings of a pelvic MRI, which identified a 79x10 cm mass located in the right lateral rectum and
adjacent to the posterior levator muscle (see Picture 4). The patient underwent surgery under general
anesthesia and was placed in the prone position, allowing for the complete excision of the mass. On the first
postoperative day, the patient was discharged without any additional complaints. The pathology report
confirmed the diagnosis as a mature teratoma. Throughout the nine-month follow-up period, no additional
morbidity or recurrence was observed.
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Case 4: A 27-year-old female patient was admitted to our hospital due to a coccyx mass. During the
physical examination, a lobulated mass approximately 5 cm in diameter, extending from the right lateral
region of the coccyx to the perineum, was palpated. Rectal digital examination did not reveal any additional
abnormalities. Tumor markers and laboratory parameters were within the normal range. Based on the results
of a pelvic MRI, which identified a 5x5 cm mass extending from the presacral region to the perineum (see
Picture 5), surgery was scheduled. The patient underwent surgery under general anesthesia, being positioned
in the prone orientation, allowing for the complete excision of the mass. On the first postoperative day, the
patient was discharged without any additional post-operative complaints. The pathology report confirmed
the diagnosis as a mature teratoma. Over the 36-month follow-up period, no additional morbidity or
recurrence was observed.

Discussion: In the literature, numerous cases of sacrococcygeal teratomas have been reported in
adults, often asymptomatic and discovered incidentally. Slow-growing lesions may remain asymptomatic for
years, underscoring the importance of considering sacrococcygeal teratomas in the differential diagnosis.
These tumors, due to their location, can be mistaken for congenital, inflammatory, osseous, and neurogenic
pathologies (Paramythiotis & Papavramidis, 2010). While presacral region lesions are typically benign in
infants and children, the risk of malignancy increases with age. Given that a definitive diagnosis necessitates
histopathological examination, it is generally not recommended to perform aspiration and biopsy procedures
on lesions in this region (Mazreku et al., 2010). Surgery remains the primary treatment modality for
sacrococcygeal teratomas. Resections that do not achieve clear surgical margins have a heightened risk of
recurrence. Therefore, a meticulous and complete excision is crucial to ensure the best outcomes for these
patients.

Conclusion and recommendations: Although it is rarely reported in the literature, sacrococcygeal
teratomas should be kept in mind in the differential diagnosis of mass lesions in the sacral region in adults.
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