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Calcified metastases of teratoma
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A 37-year-old male patient was admitted for oncological 
follow-up. He had undergone right orchiectomy via 
the scrotal pouch two years prior for the resection of 
a tumor mass; the histopathological diagnosis was a 
combination of germ cell tumor, teratoma components, 
and areas of malignant degeneration. At that time, he 
had venous vascular invasion with metastases in the 
abdominal lymph nodes and the lungs (Figures 1A and 
1B). The lung metastases were noncalcified. He underwent 
palliative treatment with chemotherapy, which resulted 
in stabilization of the tumor. A recent CT showed masses 
and nodules in both lungs, predominating in the right 
base, containing foci of calcification (Figures 1C and 1D). 
Biopsy of a pulmonary nodule was compatible with a post-
pubertal metastatic teratoma with adenocarcinomatous 

transformation. At presentation, the patient was stable 
and receiving a new chemotherapy regimen.

Malignant transformation of teratomas is rare, occurring 
in only 3-6% of testicular germ cell tumors. The most 
common types of malignant transformation include 
sarcoma, carcinoma, and primitive neuroectodermal 
tumor. Teratomas with malignant transformation are 
usually metastatic at presentation, have a high recurrence 
rate, and are more aggressive than are teratomas without 
malignant transformation. The most common sites of 
metastasis are the lymph nodes, liver, and lungs. The 
treatment of teratomas with malignant transformation 
remains challenging. The standard treatment is radical 
orchiectomy, with or without chemotherapy and/or 
radiotherapy.(1,2)

Figure 1. A chest radiograph (in A) and a chest CT scan (in B) obtained in October of 2017 showing multiple noncalcified 
nodules and masses in both lungs, predominantly in the lower regions. A chest CT performed two years later in the coronal 
(in C) and sagittal (in D) planes demonstrated growth of the nodules and masses, which contained calcification foci.
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