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Abstract

Objective: This article aims to explore the clinical manifestations, differential diagnosis, and patho-
logical diagnostic points of immature teratoma. Method: A retrospective analysis was conducted on
the clinical and pathological data of two patients with immature teratoma diagnosed by the
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Pathology Department of the First Affiliated Hospital of Dali University, and relevant literature re-
view was also conducted. Results: Immature teratoma is a kind of teratoma that contains immature
and varying amounts of mature tissue. It mostly occurs in children and young women. The incidence
rate of ovarian teratoma accounts for 3%, which is easy to miss diagnosis. The final diagnosis needs
surgery and paraffin pathological examination. Conclusion: Immature teratoma lacks specific clini-
cal manifestations, and imaging and laboratory examinations are helpful for disease diagnosis. Clear
diagnosis requires surgical resection and paraffin pathology. Intraoperative freezing and postopera-
tive specimen collection can help avoid missed diagnosis rates. Surgery combined with postopera-
tive chemotherapy is the preferred treatment method.
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Figure 1. (a), (b) Pelvic MR plain scan: A mixed signal shadow with a size of about 16 cm x 15 cm
x 12 cm is seen in the abdominal and pelvic cavity, with a separating shadow inside. T1 shows mixed
low signal with scattered high signal shadow, T2 shows slightly high signal with scattered high signal
shadow, and the edge is still clear
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Figure 2. (a), (b): Immature neural tube and deeply stained, irregular chrysanthemum shaped cluster
structure observed under the microscope (HE %200)
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Figure 3. (a) and (b) show a large mass with mixed density in the middle and lower abdominal cavity,
presenting as a cystic solid with calcification. The enhanced scan shows mild and progressive enhancement
of the capsule and solid components, with a maximum cross-sectional size of approximately 15 cm x 11
cm
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Figure 4. (a) and (b): Under the microscope, primitive neural tubes and immature neuroepithelial tissue
(HE x200) are observed
Bl 4. (a). (b): BTRERAHEE . REAME _ERLALI(HE x200)
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