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Abstract: These are rare tumors, originating 
from germ cells, commonly found in young 
people and their main topography is the 
gonads. Most patients are asymptomatic. 
If present, they manifest clinically by 
compression of neighboring structures. 
Therefore, they are usually voluminous at 
the time of diagnosis. Preoperative diagnosis 
is challenging, as they can be confused with 
other adrenal tumors. The treatment of choice 
is surgical resection.
Keywords: Teratoma, adrenal teratoma, vide-
olaparoscopic transperitoneal adrenalectomy.

INTRODUCTION
Teratomas are tumors originating from 

germ cells, most commonly found in young 
people, and their main location is the gonads. 
When retroperitoneal, they represent 4% 
of primary teratomas, and if in the adrenal 
glands, they are even rarer. They are classified 
as mature and immature according to their 
degree of cellular differentiation. Mature 
teratomas are predominantly composed of 
well-differentiated tissue, while immature 
teratomas are composed of undifferentiated 
tissue, which has a higher chance of malignant 
transformation. Preoperative diagnosis is 
challenging, as they can be confused with 
other adrenal tumors. The treatment of choice 
is surgical resection.

METHOD MATERIALS
Female patient, 21 years old, with no 

family history and asymptomatic, having been 
diagnosed by incidental finding on imaging 
exam. Abdominal ultrasound showed a large, 
heterogeneous and hyperechoic expansile 
formation measuring approximately 9 cm 
located in the topography of the left adrenal 
gland with an aspect suggestive of a lesion 
with fatty/hematic content. Investigation 
continued with abdominal CT: expansive 
formation in the topography of the left 

adrenal gland measuring 97x98mm, with 
well-defined borders, parietal calcifications, 
heterogeneous content and fat density inside, 
without evidence of contrast enhancement, 
the appearance being compatible with a fatty 
lesion.

Normal laboratory tests including complete 
blood count, liver and kidney function, 
hormone levels, urinary catecholamines 
and metanephrine; urinary protein; urinary 
aldosterone; serum cortisol; plasma renin 
activity; serum dehydroepiandrosterone 
sulfate. Thus, the results excluded a functioning 
adrenal tumor.

Figures 1 and 2: expansive formation in 
the topography of the left adrenal gland 
measuring 97x98mm, with well-defined 

limits, parietal calcifications, heterogeneous 
content and fat density inside, with no 
evidence of enhancement by contrast 

medium, the appearance being compatible 
with a fatty lineage lesion. 
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Results: The patient underwent 
videolaparoscopic transperitoneal adrenalectomy 
under general anesthesia in the right lateral 
decubitus position. The inventory revealed 
an adrenal tumor in close contact with the 
left renal vein and aorta. Left adrenalectomy 
was performed without complications. 
Macroscopic sections of the surgical specimen 
identified various tissues, such as hair and fat. 
The hypothesis of adrenal teratoma was raised, 
which was later confirmed by pathological 
anatomy. No immature tissue or malignancy 
was identified. The patient progressed well 
during hospitalization and was discharged on 
the second postoperative day and referred to 
the outpatient clinic.

CONCLUSION
Teratomas are typically non-functioning 

tumors and their occurrence in adults and 
in adrenal topography is extremely rare. 
They are classically circumscribed masses 
with different densities due to the presence 
of multiple tissues, such as teeth, hair, bone, 
soft tissue and predominantly with fat density. 
Preoperative diagnosis is difficult even with 
computed tomography, the gold standard 
examination. Surgical approach for adrenal 
tumors > 4 cm is indicated and has a good 
postoperative prognosis.
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