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Abstract: Extragonadal germ cell tumors in the retroperitoneum are not common in adults. Dermoid cysts are 

congenital tumors consisting of derivatives from the ectoderm,endoderm and mesoderm germ cell layers.The 

imaging findings are distinctive.The present report is a case of  a retroperitoneal dermoid cyst  in a 22-year-old 

male patient  which was excised in toto and histopathological examination examination confirmed the diagnosis 

of dermoid cyst.  
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I. Introduction 

Retroperitoneum is a rare location for the development of dermoid cyst in adults. They are usually 

encountered in infants and children. It occurs due to the aberrant migration of germ cells from the yolk sac 

during fetal development[1]. It commonly occurs in midline structures and gonadal structures.  Testes and 

ovaries are the most common sites of involvement[2]. The involvement of extragonadal sites in decreasing 

order of frequency are mediastinum, sacrococcygeal region, retroperitoneum and pineal gland [3, 4, 5]. It is 

composed of somatic cell types from two or more germ layers (ectoderm,mesoderm or endoderm)[6]. 

      We present a rare case of retroperitoneal dermoid cyst in a 22 year old male which was successfully treated 

with surgical resection. 

 

II. Case Report 
Twenty two year old male presented with a history of lower abdominal distension and left flank pain of 

6 months duration. Pain was dull aching and mild in severity. There was no history of vomiting. No urinary 

symptoms. Bowel habits were normal. Appetite was good. There was no history of trauma. Clinically patient’s 

general condition was good. Abdominal examination revealed a nontender smooth mass over the lumbar region, 

iliac fossa and hypogastrium. Digital rectal examination was normal. Contrast enhanced CT scan revealed 

multiple tiny floating cystic lesions within a large encapsulated mass of about 22cm x 16 cm mimicking a 

hydatid cyst (Fig. 1) The mass was compressing the left ureter with a moderate hydronephrosis on the left side. 

The hematological and biochemical parameters were normal. Serum AFP was normal. 

Laparotomy was done after stenting the ureters. The cystic mass was found to be adherent to the left 

ureter and displacing the sigmoid colon. The ureter was carefully dissected out and the mass was excised in-

toto. Cut section of the mass revealed pultaceous material and hair (Fig. 2). Post operative period was 

uneventful. Patient is on regular follow up. Histopathology report revealed cyst lined by squamous epithelium 

with skin, sebaceous glands, sweat glands and fibrous connective tissue consistent with dermoid cyst (Benign 

cystic teratoma) (Fig. 3). 

 

III. Discussion 
Dermoid cyst is a cystic teratoma that contains an array of developmentally mature and solid tissues. 

Retroperitoneum is a rare site for dermoid cyst .Other rare sites being mediastinum, sacrococcygeal region and 

central nervous system. Primary retroperitoneal teratoma constitutes about 1-11% of all primary retroperitoneal 

tumors [7]. Around 43-45%of retroperitoneal teratomas are diagnosed within the first year of life and 10-20% 

after 30 years of age [8]. Adult retroperitoneal dermoid cyst commonly affects females. There is 25 % chance of 

malignancy, malignant degeneration being higher in adults than in children (25.8%vs 6.8%) [9]. Differential 

diagnosis of retroperitoneal cysts includes retroperitoneal sarcoma, hydatid cyst, ovarian tumor, mesenteric cyst 

and renal tumors. 

Imaging modalities like CECT and MRI are useful for diagnosis and assessment of resectability. 

Ultrasonogram of testes is mandatory because 50% of men with retroperitoneal tumors also have testicular 

malignancy [10]. Serum tumor markers like CEA, AFP and CA19-9, should be measured in patients suspected 

for malignancy [9]. 
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     Complete excision is the treatment of choice. Marsupialization or draining of the cyst usually results in a 

recurrence. Spillage of cyst contents may lead to infection or recurrence. If histopathology reveals malignant 

change, adjuvant chemo and radiotherapy will be required.    

 

IV. Conclusion 
Primary extragonadal retroperitoneal dermoid cyst is rare in adults. Surgical resection remains the 

mainstay of treatment with an excellent five year survival. Though it is a rare condition, it should be included in 

the differential diagnosis of intraabdominal hydatid disease. 
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Fig.1. CECT abdomen showing multiple tiny, floating cystic lesions within a large encapsulated mass 

mimicking hydatid cyst. 

 

 
Fig.2. Cut open specimen showing pultaceous material and hair. 
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Fig.3. Histopathology showing a cystic lesion lined by squamous epithelium with skin, sebaceous glands, sweat 

glands and fibrous connective tissue consistent with dermoid cyst. 

 

 

 

 

 

 

 

 

 


