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Laparoscopic Approach to Presacral Recurrence of Sacrococcygeal 
Teratoma
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A 6-month-old girl was presented to our hospital due to a presacral mass found 5 months after surgery of 
sacrococcygeal teratoma. The original tumor was a 63 x 50 mm sized round cyst connecting to the coccyx, 
observed with computed tomography. The initial operation was performed with en bloc removal of the 
tumor along with the coccyx in the prone position. During a routine follow up, ultrasonography indicated a 
possible local recurrence, 5 months after the initial operation. The magnetic resonance imaging revealed a 
polycystic formation with a diameter of 20 x 11 x 17 mm in the presacral space. The laparoscopic operation 
was conducted with the patient in the lithotomy and Trendelenburg position. The broad ligament of uterus 
was fixed to the abdominal skin and the rectum was mobilized to identify the tumor, which was resected 
laparoscopically. A histopathological examination showed the tumor to be a mature cystic teratoma. We 
observed her without any additional treatment and no recurrence is seen after 6 months.
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INTRODUCTION

Presacral recurrence of sacrococcygeal teratoma are 
often extended to the retrorectal space. There is a ten-
dency toward malignant change with increasing age in 
the pediatric sacrococcygeal teratoma. Complete resec-
tion of the tumor is necessary to provide an excellent 
prognosis. The surgical resection of a retrorectal tumor 
can be performed using several approaches, depend-
ing on the location and size of the tumor. Complete 
resection for the retrorectal tumors are difficult with 
either open laparotomy or posterior approach. Here, 
we report our experience with a successful excision 
by laparoscopic surgery of a recurrent sacrococcygeal 
teratoma in the retrorectal space.

CASE REPORT

A 6-month-old girl was presented to our hospital 
due to a presacral mass found 5 months after surgery 
of sacrococcygeal teratoma. The original tumor was a 
63 x 50 mm sized round cyst connecting to the coccyx 
with computed tomography (Fig. 1A). Laboratory tests 
returned normal findings. Alfa-fetoprotein (AFP) 
level was 34,563 ng/ml, considered to be normal in 
newborn infant. Initial operation was performed with 
en bloc removal of the tumor along with the coccyx 
in the prone position. There were no complications 
during the operation and postoperative period. The 
histopathological examination showed a mature cystic 
teratoma with negative margins. During a routine 
follow up, ultrasonography indicated a possible local 

recurrence, 5 months after the initial operation. The 
magnetic resonance imaging revealed a polycystic 
formation with a diameter of 20 x 11 x 17 mm in the 
presacral space (Fig. 1B). At this point, AFP level was 
decreased to 82.2 ng/ml.

The laparoscopic operation was conducted with the 
patient in the lithotomy and Trendelenburg position. 
The patient was placed transversely at the end of the 
operating table. The surgeon stood at the head of the 
patient and the monitor was placed between the patient 
legs. A 12 mm trocar was inserted into the umbilicus 
for the camera, and two 5 mm trocars were inserted 
into the both side of flank, respectively. The broad 
ligament of uterus was fixed to the abdominal skin 
using 4-0 nonabsorbable suture at the inguinal area to 
secure a working space (Fig. 1C). The mesorectum was 
dissected free and the rectum was tied with a vessel 
tape (Fig. 1D). An additional 3 mm trocar was inserted 
into the right suprapubic area for the traction of the 
mobilized rectum by the assistant sitting between the 
legs under the monitor. The cystic lesion was identified 
after the further dissection of retroperitoneum (Fig. 
1E). Although the cyst was tightly adherent to the pre-
sacral fascia, a total dissection of the cyst was carried 
out carefully from the surrounding tissues by using 
monopolar L-hook device and bipolar scissors (Fig. 
1F). The pelvic floor was reconstructed with absorb-
able suture. The histopathological examination showed 
a benign mature cystic teratoma and the complete 
resection was achieved with negative margins. The 
postoperative course was uneventful and the patient 
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remained free of recurrence during regular clinical 
follow ups for 6 months.

DISCUSSION

Although Sacroccoccygeal teratoma is an unusual 
tumor, it is still the most common germ cell tumor of 
infancy [1]. Survival rates higher than 80% are now 
achieved, but the risk of late recurrences or second 
malignancies persists. Recurrent tumors are usually 
local and occur in 4-21% of sacrococcygeal teratomas, 
which are often located within the pelvis. Incomplete 
resection, tumor spillage, and residual coccyx have 
been considered to be the main risk factors for re-
currence [2, 3]. A mean recurrence rate of mature 
teratoma is approximately 10% and immature and 
malignant teratoma are 33% and 18%, repectively [4]. 
There is a tendency toward malignant change with 

increasing age in the pediatric sacrococcygeal teratoma 
[5]. In our case the recurrent tumor was discovered 5 
months after the initial surgery, suggesting that there 
might be a remnant or spillage of the tumor. However, 
when the initial operation was performed, the invasion 
of the tumor to the abdominal cavity was not expected. 
Complete resection is the key treatment for achieving 
an excellent prognosis. The surgical approaches gen-
erally include open laparotomy or posterior approach, 
depending on the size and position of the tumor.

We present a case of successful laparoscopic re-
moval of a presacral recurrence of sacrococcygeal 
teratoma without any complication. With either open 
laparotomy or posterior approach, the presacral view 
is extremely limited. We may cause bleeding and 
damage to the surrounding tissues and nerves with 
blind dissection. A laparoscopic approach provided a 

Fig. 1 (A) Computed tomography revealing a round cystic lesion with a diameter 
of 63 x 50 mm connected to coccyx.

 (B) Magnetic resonance imaging revealing a polycystic formation with a 
diameter of 20 x 11 x 17 mm in the presacral space.

 (C) A wide working space obtained by securing the broad ligament of uter-
us.

 (D) Rectal mobilization
 (E) Identification and dissection of the tumor (T)
 (F) Removal of the tumor (T)
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good view of the narrow pelvic space and allowed safe 
resection of the tumor without damaging any residual 
tissues. However, securing a working space with the 
laparoscopic approach is not easily accomplished in an 
infant. The patient was fixed carefully enough with 
the Trendelenburg position. The mobilization of board 
ligament of uterus and rectum were the technical point 
to obtain a wide working space.

Laparoscopic-assisted excision of initial sacrococcy-
geal teratoma has been reported in the previous pa-
pers [6, 7]. However, to our knowledge, this is the first 
report of a patient with the laparoscopic approach to 
presacral recurrence of sacrococcygeal teratoma. The 
laparoscopic surgery allows safe resection of tumor 
with early recovery and excellent aesthetic outcomes. 
This method provides better visualization of the retro-
rectal space than with either a laparotomy or posterior 
approach. However, indication needs to be carefully 
considered with tumor size and location.
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