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Table 1. Demographics of the Patients
Maternal Age (yr) 30+ 2.7 (24~36)
Gravidity 1.3+1.3 (0~5)
Parity 0.5+0.6 (0~2)
Gestational age at delivery (wks) 36.9 + 3.6 (26.3~40.6)
Preterm delivery 12(21.8%)
Fullterm delivery 43(78.2%)
Birth weight (g) 3182 + 644.1 (970~4340)
Apgar score
1min 6.7+20 (1~9)
5min 8.3+1.6(2~10)
Male : Female 1:2.05
Route of delivery
Vaginal delivery 22(40.0%)
Caesarean delivery 33(60.0%)
Values are presentated mean + SD (range) or number (%)
Table 2. Route of Delivery (Vaginal vs. Cesarean delivery)
Vagm(anlzgzl)lvery Cesart—::}r;scé(;hvery P value
Maternal Age (yr) 30.1+£1.8 299+ 3.2 0.817
(Gweksst)at'ona' Age 38.7 + 1.32 35.7 + 4.17 0.002*
Birth Wt. (g) 3273.8 + 347.8 3119.0 + 785.7 0.331
Mass size (cm) 58+ 238 88+ 52 0.029*
Mass Wt. (g) 114.8 £ 2184 352.2 + 365.9 0.029*
Mass Wt. / Birth Wt. 0.03 + 0.06 0.10+ 0.10 0.024*

Values are presentated mean = SD
Statistical significances were tested by Oneway analysis among group
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Table 3. Gestational Age and Mass Size (P<0.001)
M<5 cm 5cm<M<10cm 10cm<M<15cm 15cm<M Total
Preterm delivery 0 4 5 3 12 (22 %)
Fullterm delivery 19 20 4 0 43 (78 %)
Total 19 (35 %) 24 (44 %) 9 (16 %) 3 (5 %) 55 (100 %)

M; Mass size
Values are presentated number (%)

Table 4. Types and Tumor Component and Duration of Operation

Predominantly
Cystic mass (n=41)

Predominantly
Solid mass
(n=14)

Duration of operation
(min) (p=0.171)

Type | (n=14) 8
Type Il (n=21) 16
Type Il (n=17) 14
Type IV (n=3) 3

Duration of operation

(min) (p=0.143) 147.41 £ 77.49

6 116.31 £ 60.53
5 175.45 +118.92
3 179.94 +73.08
0 111.00 + 37.59

191.08 + 126.43

Values are presentated mean = SD or number

Statistical significances were tested by Oneway analysis among group
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R? linear(L) = 0.35(P < 0.001)
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MT; Mature teratoma, IMT; Immature
teratoma, YST; York sac tumor, Gr;Grade - - -
*Three patients with mixed type ' Mass size (em)

consisting of YST and mature and
immature teratoma are included in this

group

Fig. 1. Histological classification

Fig. 2. Duration of operation and Mass
size by univariate linear regression
analyses

Table 5. Postoperative Morbidity and Mortality Cases of Sacrococcygeal Teratoma Patients
Morbidity cases

AS Mass
Gender (\A(;;I(As ) Delivery B(V;/t (1min/ ] Complication
9 5min) Size Component Type Bx.
Patient ;32 yp 3038 69 15cm  Cystic m - MT Wound
1 infection
Patient F 39" VD 3500 89 45cm  Cystic Vo MT Wound
2 infection
Patient ;374 yp 3472 99 65cm  Cystic m  mr  Neurogenic
3 bladder
Patient '\ 3% yp 3120 89 50cm  Cystic W mr  Anorectal
4 fistula
Patient '\ 35  c/S 4340 47  180cm  Cystic Il Mixeg Uréthra and
5 vaginal injury
Patient F 352 C/S 4010 6/8 142cm  Cystic w MT Mechanical
6 Gr1 ileus
Pa;'e“t F 372 C/S 4010 6/8 150cm  Cystic '(';’g Bleeding
Mortality cases
M
GA . B.Wt AS. ass Cause of
Gender Delivery (1min/ )
(wks) @ smin Size  Component Type  Bx. Death
Patient +4 . IMT postpartum
A F 27 C/S 1,550 2/4 13cm Solid | Gr3 bleeding
Patient +2 . . Intra-op.
B F 32 C/S 2,860 3/6 9cm Solid 1] Mixed bleeding > DIC
Patient +5 . IMT mass rupture
c F 34 V/D 3,630 1/2 15cm Solid 1] Gr3  bleeding > DIC

GA; Gestational Age, B.Wt; Birth Body Weight, V/D; Vaginal delivery, C/S; Caesarean section, AS; Apgar
Score, Bx.; Biopsy (histological classification), IMT; Immature teratoma, MT; Mature teratoma, Gr; Grade,
DIC; Disseminated Intravascular Coagulation
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Table 6. Recurrence Cases of Sacrococcygeal Teratoma Patients

1% op. Interval Primary Tumor AF_P nd

Gender elevation at

(day)  (day) Size Component Type Bx. recur. Bx.
Patient . IMT IMT
No 1 M 3 53 15.0cm Solid Type | Gr3 No Gr3
Patient . Type IMT
No 2 F 2 280 18.0cm Solid f Gr2 No MT
Patient F 6 325 150cm  Cystic  P® YST*  Ves MT
No 3 1
P,jgezt F 219 239 50cm  Cystic T}’Irl’e YST  Yes  YST

1t op. ; Age at 1% operation, Interval; The interval between first and second operation,
Bx.; Biopsy(histological classification), 2" Bx; The biopsy result of recurred tumor, MT;
Mature teratoma, IMT; Immature teratoma, YST; York sac tumor, Gr; Grade

*IMT Gr3 40 %, MT 50 %, YST < 10 %
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The Outcomes of Treatment for Sacrococcygeal Teratoma
: The 24-year Experiences

CS Gong, M.D., SC Kim, M.D., DY Kim, M.D,, IK K1m M.D.,,
JM Namgung, M.D., JH Hwang, MD i) K1m M.D.

Pediatric Surgery, University of Ulsan College of Medicine and
Asan Medical Center, Seoul, Korea
Department of Surgery’, University of Ulsan College of Medicine

and GangNeung Asan Medical Center, GangNeung, Korea
Department of Pathology’, University of Ulsan College of Medicine
and Asan Medical Center, Seoul, Korea

The purposes of this study was to describe the clinical correlation of mass size
and gestational age, prognostic factors in sacrococcygeal teratoma (SCT) at a
tertiary pediatric surgery, University of Ulsan College of Medicine and Asan
Medical Center (AMC), Seoul, Korea. Fifty five patients admitted to the AMC with a
SCT between May 1989 and April 2013 were included in this retrospective review.
Mean follow up was 861 days. Mean maternal age at delivery was 30+2.7 year,
mean gestational age (GA) was 36.9+3.6 wks, and preterm delivery was 21.8%.
Birth body weight was 3182+ 644 g and male vs. female ratio was 1:2.05. We can't
find significant difference between Caesarean section and maternal age at
delivery (p=0.817). But, caesarean section was favored by gestational age (p=
0.002), larger tumor size (p = 0.029) or higher tumor weight fraction rate to birth
body weight (p=0.024). Type I was 13, II 21, III 17, and IV 8 according to Altman
et al. classification. The tumor component was predominantly cystic()50 %) in 73.1
%. And the majority histological classification of tumors were mature teratoma
(70.83%). The motality rate was 5.5%. Three patients expired because of
postpartum bleeding, post-op bleeding related complication such as DIC. SCT
recurred in four patients. The interval between first and second operation was
206.2+111.0 d (range 53~325 d). In two patients, serum AFP levels were elevated
at a regular checkup without any symptom, and subsequent imaging studies
revealed SCT. The most common cause of death was bleeding and bleeding related
complication. So Caesarean section and active peripartum and perioperative
management will be needed for huge solid SCT. In the case of Yolk sac tumor or
huge immature teratoma, possibility of recurrence have to be always considered,
so follow up by serial AFP and MRI is important for SCT management.

(J Kor Assoc Pediatr Surg 19(2):81~89), 2013.
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