Congenital tumor
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TUMOR LOCATION NUMBER OF CASES
Teratoma Sacroccideal 19
Neck 5
Brain 1
Fetus in Fetus Sacroccideal 1
Neuroblastoma Retroperitoneal and others 10
Pleuropulmonary blastoma Lung 1
Poorly diff epithelial TU Liver 1
Malignant melanocytoma Genital 2
Congenital fibrosarcoma Extremities 1
Rhabdomyoma Heart 1
Fibroma Heart 1
Hemangioendothelioma Liver 2
Granular cell tumor Oral cavity 2




Clinical history

AThe patient was born at term with no pretal or perinatal complications.

AThephysical exam showegbproximately 1Smallto medium size
melanocytic nevi, ranging from 1.0 to 4.5 cm In largest diameter on his ba
and left leg.




Clinical history

AHe was discharged to home and
returned after 2 weeks because
his mother noted enlargement of
the head circumference, bulging
fontanelle, generalized jerking
movimentsand nystagmus.

ABrain CT hydrocephalus, with
enlargement of the 3rd and 4th
ventricles and agueduct stenosis.

AAVP shunt waplaced.




Clinical history

AAfter the VP shunt, &ull brain and spinal cord
awlL NBYISI{SR AaRATTFdza S
leptomeningeal enhancement throughout the
brain stem,cerebellum andhe entire spinal
cord to include thecauda$ j dZA Y I € ©®

AThepatient was sent for consultation and
follow-up with a dermatologist and a
geneticist.

AThe neurologicadymptoms improved, with
only occasionadeizures.

AHisdevelopment and growth were normal fo
his age.




Clinical history

AAt 18 months of agehe follow-up image
studiesshoweda significant growth of the

lower lum
without ot

par spine / cauda equina lesion,
ner lesions in the brain or

spinalcord.

AA laminectomy with biopsy of the cauda
equina lesion was performed.

AGrossdescription:small multiple

fragments

of pinkan softtissue.







