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We report the case of a rectal teratoma. A 62-year-old 6241 9] eixk fAp7k 3N dwE WD A =9
woman was referred to our department for evaluation of I HEE FAZ A LA Al diFduiAl 7
a rectal m'ass.'She had a 3-month history of rectal bIeed?ng A AR 237 dage] Beow AdE
and constipation. No palpable mass was detected using . o B N
digital rectal examination. Colonoscopic examination de- Wl FA FEFA HAAME T3 = AR Sk
mo:stt"ated a}I ptl;otr:dlirzlg ma?s Wit:;] a br?ad staIkAin the AN A A AR} FE A A 12 cm Aol ok
posterior wall abou cm from the anal verge. A com- e = allol 0w ] Guro. =
puted tomography scan showed a mass, which contained =24 TAE B o, T kW 2 A
calcifications and fatty components, protruding into the A AAS Ho] Husl o] oA thFig. 1). &
rectal lumen. On operation, the mass was located in the “ _ . = )
b ‘ Z] AF =2 o) & =] pS) 2 233k %
upper rectum, and the right lateral portion of the upper oAt g °Oﬂ_ 1 el _'ﬁl_g}e Lo A
rectum was adhesed to the right ovary. Thus, she had un- Hre A U2 559 T/ FEEJAo(Fg. 2).
dergone a |OYV anterior resection and right oophgrec'tomy. 239 I7)7F A PAWA AR DA 7} LolatR] &
The pathologic results confirmed a teratoma arising in the s y = ] e _
muscularis mucosa and the submucosa of the rectal wall. of #=4 dAE 2RI & 248 TA= Y
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Fig. 1. Colonoscopic finding showing large protruding
yellowish polypoid mass with wide base and intact overlying
mucosa.

Fig. 2. Computed tomography scan of the pelvic cavity
shows intraluminal mass in the rectum. The mass contains
fatty component and calcifications.
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Fig. 3. A polypoid mass arising in submucosal space of
rectum.

Fig. 4. Tumor composed of squamous lining epithelium, fatty
tissue, eccrine and sebaceous glands (H&E stain, X 100).
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