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Clinical features, diagnosis and treatment of pediatric immature teratoma
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Abstract ;
immature teratoma.

Objective To investigate the clinical features and diagnose treatment experiences of pediatric
Methods
teratoma cases cared at our hospital November 2011~ October 2014.

A retrospective analysis was done for clinical data of 25 pediatric immature
Results
toma cases underwent surgery. Except 1 case of liver metastasis, the rest survived without recurrence and
death.  Conclusion
tragonadal ones could show occult—onset. Both of them should be comprehensive diagnosed and treated as well

All 25 pediatric immature tera-

Extragonadal pediatric immature teratoma always presents obvious symptoms while in-

as long— term follow—up monitoring. More attention should be paid to the peripheral lymph node dissection of

extragonadal immature teratoma.

Key words: children; teratoma
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