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Prenatal Evaluation of Immature Teratoma (Epignathus) Grewing Up in the Oral Cavity
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Abstract We present a case of immature teratoma (epignathus) detected at 24 weeks of gestation. The tu-
mor, which remarkably produced AFP, was growing within the fetal oral cavity, and the lower jaw and
other componens were destroyed or elongated. It was difficult to differentially diagnose it from cervical
teratoma by echogram but it was possible by MRI. Remarkable fetal hydrops and polyhydramnics had ap-
peared, and the status of the fetus was evaluated by fetal vessel-flow velosimetry. It was expected that res-
cue of the fetus would be quite difficult, and the vaginal route was selected as the mode of delivery.
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258 1H 26583 H 278 2H
BPD (mm) 653 (+ 0.3SD) 66.0 (— 0.6SD)
FTA (mm?) 37.12 (+ 0.9SD) 50.77 (+ 2.8SD)
FL (mm) 418 (- 06SD) 447 (- 0.7SD)
EFBW (g) 900 (+ 0.2SD) 1,163 (+ 1.1SD)
UmA RI 0.906 0939 PUR) %)
PAoVmax (m/s) 0672 1518 1.140
PLI 0.765 1.380 0.860
MCA RI 0.703 HWEL LT 0.857

UmA : BEH Bk PAo: TATRBIR PLI: TABIR preload index MCA : i xBB) Ik

#2 BEERD (Em2781 )

IR IEFE* HiE 51 HALERE
WBC (cells/mm3) 44 x 103 126 x 103 ¢t Na 138 mEq/1
RBC (cells/mm3) 35 x 106 249 x 106 t K 40 mEq/1
Hb (g/dl) 135 © 109 ) Cl 109 mEq/1
Het (%) 345 Ca 10.8 mg/dl
Plt (cells/mm3) 252 x 103 109 x 103 | TP 20g/dl

Alb 13 g/dl

ML 5 77 A ERfE* 534 BUN  10mg/dl
pH 7.38 7.377 Crea  0.7mg/dl
pCO2 (mmHg) 43 432 GOT 60U/1
pOz (mmHg) 27 378 1t GPT 15U/1
HCO3 (mmol/L) 25.2 248 LDH 393U/1
tCO2 (mmol/L) 25.2 26.1 Alkp 22U/
sOz (%) 86.4 T-Bil 1.1mg/dl

) Gu  85mg/dl
R phig Amy 60U/1

46XX RBEZRL

CRP 014 mg/dl

*EH1#EiX Forestier (1986) 12X %, **IE'H{#IZ Longo (1987) 2k 5.
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