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Case Report

The neonate, male and aged 1 day, presented with respira-
tory distress and an observable mass in the oral cavity. Pre-
ceding birth, an antenatal scan identified polyhydramnios in 
the mother and a nasopalatine cyst measuring 4 * 4 cm in 
the fetus. A planned cesarean section was undertaken for the 
delivery of the child because of the same.

Upon clinical examination, a cystic swelling measuring 
5 * 5 cm was observed on the right side of the hard palate, 
coinciding with the presence of a cleft palate. The tongue 
remained spared, albeit being pushed posteroinferiorly. 
(Fig. 1) Further diagnostic investigations through CT scans 
of the neonate on day 1 of birth revealed a well-defined, het-
erogeneous intraoral lesion arising from the basi-sphenoid 
region with minimal calcifications and no bony erosions. 
The lesion had no intracranial extension. Additionally, a 
complete cleft palate was identified. There was no involve-
ment of cervical lymph nodes and great vessels. An MRI to 
look for intracranial extension was not feasible as the neo-
nate needed urgent airway management.

With the patient under general anesthesia and oropha-
ryngeal intubation, the ENT team initiated the procedure. 
(Fig. 2)

Introduction

Congenital anomalies involving the oral cavity in neonates 
can lead to significant respiratory distress and necessitate 
prompt evaluation and management [1, 2]. This case report 
presents the clinical course of a 1-day-old male neonate who 
exhibited a mass in the oral cavity and respiratory distress. 
The antenatal scan revealed polyhydramnios and a 4 * 4 cm 
nasopalatine cyst. Subsequent CT scans indicated an intra-
oral cystic lesion accompanied by a complete cleft palate.
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Abstract
Background: Neonatal oral cavity masses present complex diagnostic and management challenges, often involving respi-
ratory distress. We present a case of a 1-day-old male neonate with an oral cavity mass and respiratory distress, whose 
antenatal scan revealed polyhydramnios and a nasopalatine cyst. Case Report: Clinical examination revealed a 5 * 5 cm 
cystic swelling arising from the right hard palate. CT scans confirmed an intraoral cystic lesion with a complete cleft palate 
and excluded oropharyngeal/neck extension. Aspiration of cystic fluid facilitated surgical excision, leading to a histopatho-
logical diagnosis of mature cystic teratoma. Primary closure of the soft palate defect was performed. Histopathological 
examination revealed it to be mature cystic teratoma. Conclusion: This case underscores the intricate interplay between 
antenatal imaging, clinical assessment, and surgical intervention in managing neonatal oral cavity masses. The successful 
excision and histopathological confirmation of a mature cystic teratoma highlights the significance of accurate diagnosis 
and timely intervention. The complexities surrounding neonatal oral cavity masses necessitate a comprehensive approach 
to optimize patient outcomes.
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Treatment

The initial step involved aspirating the cystic fluid utiliz-
ing an 18 G wide bore needle, resulting in the extraction of 
45 cc of serous fluid. This aspiration led to cyst shrinkage, 
facilitating more surgical manoeuvrability. The subsequent 
excision of the cyst was conducted using a coblator wand 
(Procise Max Wand). The excised tissue (including the cyst 
wall) was sent for histopathological examination. Removal 
of the entire cyst led to prolapse of the soft tissue surround-
ing the excised cyst. This defect of soft palate was repaired 
through suturing using Vicryl 3 − 0 round body sutures. 

Following the procedure, the patient remained intubated and 
was relocated to the Neonatal Intensive Care Unit (NICU) 
for postoperative care.

Outcome and Follow-up

The specimen was processed thoroughly and urgently 
and the histopathological report revealed the mass to be a 
mature cystic teratoma. The patient was then referred to an 
oncology center for close long term follow up and review of 
the histopathological report.

Fig. 2 (a) Aspiration of 45 cc 
of fluid from the cyst. (b) The 
entire cyst along with the cyst 
wall was removed. This led to 
prolapse of the soft tissue sur-
rounding the cyst and this defect 
was closed using absorbable 
sutures. (The photo shows the 
prolapsed healthy soft tissue 
and not the remnant of the cyst) 
(c) The excised sample sent for 
Histopathological study

 

Fig. 1 1 day old male neonate 
presenting with a large oral cyst 
originating from the right side of 
the hard palate (a) along with the 
presence of an isolated complete 
cleft palate (b). Aspiration of the 
oral cyst led to the shrinkage of 
the cyst (c). Removal of the cyst 
from the attachments to the palate 
using a coblator wand (d)
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Discussion

Teratomas of the oropharynx, commonly called as epigna-
thus are a very rare occurrence and account for only 2% of 
all the subsites related to teratomas [3]. These are typically 
seen in midline or para-axial locations, often arising in the 
basisphenoid region as remnants of Rathke’s pouch. They 
are often associated with other congenital malformations 
with cleft palate being the most common occurrence as was 
seen in our case. This is attributable to failure of fusion of 
the secondary palate during the 8th week of gestation due 
to the development of oropharyngeal teratoma growth. This 
results in cleft palate.

It has been widely hypothesized that teratomas arise from 
the unchecked proliferation of pluripotent cells during the 
period of embryogenesis.

The antenatal scans hinting at polyhydramnios and naso-
palatine cyst laid the foundation for further investigations 
in our patient. The presence of a nasopalatine cyst has been 
linked to oesophagal compression and thus reducing the 
absorption of amniotic fluid [4]. CT scan after birth delin-
eated the extent of the cystic lesion, revealing the presence 
of a complete cleft palate while excluding neck involvement 
and intracranial extension.

The initial aspiration of cystic fluid not only contributed 
to the diagnosis postoperatively but also set the stage for 
subsequent surgery. Utilizing the coblator wand for excision 
proved to be an effective means of complete removal while 
minimizing tissue damage. It also aided in effective hemo-
stasis during and after the procedure.

The histopathological examination unveiled the nature 
of the excised tissue as a mature cystic teratoma, charac-
terized by mature neural tissue, adipose tissue, skeletal 
muscle, blood vessels, and nerve bundle fibres. Although 
rare, neonatal oral cavity teratomas underscore the neces-
sity of accurate diagnosis and timely management. The case 
raises awareness about teratomas, which are true neoplasms 
composed of tissue derived from all three germinal layers. 
Although they are more common in females, neonatal tera-
tomas are generally benign. Malignant transformation tends 
to occur more commonly in tumours diagnosed among older 
children. The determination of malignancy relies on the 
extent of tissue differentiation. However, malignancy is not 
solely contingent on the histological characteristics of the 
tumour but also considers the occurrence of synchronous or 
asynchronous metastases. Jordan et al. [5]. reported a case 
of neonatal neck teratoma that appeared benign upon histo-
logical analysis but was accompanied by synchronous liver 
metastases in the child. Airway obstruction and respiratory 
compromise are potential complications that highlight the 
urgency of management.

Teratomas are often associated with synchronous and 
metachronous lesions and thus require a long-term follow-
up. Our case was followed up with a repeat MRI after one 
year to look for any local or distant seeding [6].

Conclusion

This case report emphasizes the complexity of neonatal 
congenital anomalies involving oral cavity masses and the 
consequential respiratory distress. A collaborative approach, 
involving antenatal scans, advanced imaging, surgical inter-
vention, and histopathological assessment, culminated in 
the successful diagnosis and management of a mature cystic 
teratoma in a neonate. The teamwork between obstetricians, 
neonatologists, pediatric anaesthetists, ENT surgeons, and 
pathologists played an essential role in securing favourable 
patient outcomes.

The cornerstone of management for oropharyngeal tera-
tomas lies in establishing and maintaining a secure airway. 
Early surgical intervention, aiming for complete mass exci-
sion, is crucial to prevent recurrence. Adjuvant chemo-
therapy and radiotherapy become necessary if histological 
analysis reveals malignant components. Repair of associated 
cleft palate can be deferred to a later age, usually around 1½ 
years. This case underscores the importance of a compre-
hensive and multidisciplinary approach in diagnosing and 
managing neonatal congenital anomalies, particularly those 
involving the oral cavity.
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