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Case report:

Rectal duplication canbined with teratama: a case report
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: Clnical data A n 18-year-old girl presentedw ith dif-
ficulty in passing urine and lower abdominal mass for 2
months Fifteen days before admission to our hogital, she
received lgparotomy in another hogital duringw hich amass
w as found in retroperitoneal gpace The doctor ceased fur-
ther exploration and closed the abdom inalw all due to lack of
experience, then the girl was sent to our hosital for further
treatment On exam ination the patientw asw ell builtw ith no
physical abnom alities except that the right side of the hip
w as a little higher than the left side; on rectal digital exam i-
nation amass outside the rectun about 5 an from the anal
verge on the right was touched It was ft and nontender
but the examining finger could not go above it Intravenous
pyelography showed that the left ureter was pushed aside
and the left superior part of the bladder w as depressed CT
scanning revealed a hugemass behind the uterus and the sig-
moid colon with no infiltration into the surrounding struc-
tures and its texturew as like that of a ft tissue A nother
massw as found to be inferioposterior and to the right of the
first mass, pressing the surrounding tissues No other gecial
familial history, personal history and inherited diseasesw ere
found A bout 20 days after the first operation, another la-
parotomy was performed under general anaesthesia during
which a fully encgpsulated mass, 7-8 an in dianeter, was
found beneath the pelvic floor when the peritoneum over it
was opened During the dissection, the mass, measured
about 5-7 an at itsw idest dian eter,w as formedw ith curved
tube-like structure attached to its ow n messentery, blinded
at its superior free end, and inferiorly attached to the junc-
tion betw een rectum and the signoid colon The secondmass
was about 7 an in diameter and sited betw een the rectum
and the sacrum, which was attached to the surrounding
structures and protruded out through the right hip. Its con-
tent was yellow ish jelly-like and contained hair-like struc-
tures A fter careful dissection betw een the masses and their
surrounding structures and ligating the tiny blood vessels,
the 2massesw ere renoved and the abdomenw as closed No
complications occurred after operation and the patient was
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discharged on the tenth post-operational day. Pathological
report: thewall thickness of the tube-like structure varied
from 1-10 mm and contained nonstraited muscles and inter-
stinal mucosa with the characteristic of gastrointestinal
tract These characteristics concorded w ith the diagnosis of
rectal duplication The second mass comprised of squanous
cells, gppendages of skin and striated muscles and fat, thus
diagnosed as teratoma

D iscussion Rectal duplication ispart of theNotochord
syndrome in w hich various abnomalities like teratoma, rec-
tal duplication,minigocele, etc co-exist, accounting for about
3% of all enteric duplications They are mainly located on
the mesenteric border of the bowel and may be separated
from the lumen, but the curved rectal duplication is relative-
ly ararephenomenon Symptom svaried from abdom inal pain
to that caused by pressing surrounding structures

Teratoma arises from enbryonic stem cell layers like
ectoderm, mesdem and the endodem, and therefore has its
constituent elenents as the skin and its gppendages, seba-
ceous materials, snooth muscles, bone, tooth, fat and gas
trointestinal epithelium. It is a slow grow ing tumor mostly
presenting at birth They become symptomatic only when
they are big enough to cause pressure synptoms They are
mostly found in the sacrococcygeal region

Benign neoplasn takes time to be symptomatic At the
timewhen it is large enough to cause pressure symptoms,
the patient may be at quite an advanced age though the tu-
mor could have been present at birth The possibility of a
malignancy is rare and the congenital disease should be first-
ly considered They are nomally insidious in presentation as
evident in the patient under discussion A lthough there are
others examination like barium enema, CT has become the
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most important tool in the diagnosis and management of ab-
dom inal surgical conditions It can givemessage in evaluating
the trait of themass, defining the surrounding structuresand
their relationship w ith themass, thus being valuable in eval-
uating the resectabilty of themass

Patientw ith symptom sof pressure indicates a lgparoto-

very mportant vesselsor structuresw ere found involved In
this case, though themass is very large, because the capsula
is intact, the dissection prove to be not too difficult, and the
2 masses are all renoved perfectly. The patient recovered
well and the symptom s disgppeared after the operation and
the follow -up indicated that the prognosisw as good
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