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Abstract

The present case described the clinical findings of a dorsal
thoracolumbar presumed teratoma in a newly born calf and how you
can differentiate it from other similar lesions that may be confused
with it, especially the meningocystocele. The surgical approach for
such cases, as well as precautions should be taken into consideration
was described, also. The current congenital neoplasm has not
reported in buffalo calves before.
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Introduction

Congenital tumors are characterized by their occurrence early in
life, in feti and newborns until 2 months of age. This type of tumors is
rare in calves [1]. Teratomas are true neoplasms made up of a number
of different tissues being not native to the area in which they occur.
These tissues derived from more than one of the embryonic germ
layers. So, teratomas can be distinguished from mixed tumors (like
those of the salivary glands), embryomas and similar tumors (such as
nephroblastomas and hepatoblastomas), and hamartomas (which are
composed of a mixture of elements normally found in the site [2,3].

Congenital tumors have been recorded in different species of
animals including water buffalo [4], cattle [1,5,6], horses [7], dog [8],
and pig [9]. The initial treatment for all teratomas is surgical excision,
regardless of the size of the tumor [3,10].

To the best of our knowledge, such massive dorsal thoracolumbar
presumed teratoma has not been recorded in buffalo-calves before.
The aim of the present case study was to provide the veterinarians by
the clinical findings of the dorsal thoracolumbar presumed teratoma

and the differential considerations to avoid misdiagnosis with
other similar lesions and the surgical procedure for its excision and
precautions should be taken.

Case History

A full-term five-day-old buffalo-calf, weighted 57 kg body weight
(BW) was referred to the veterinary teaching hospital, department of
surgery, anesthesiology, and radiology, faculty of veterinary medicine,
Assiut University, Assiut, Egypt. The calf was born with a massive
tumor-like lesion on its back. However, the owner confirmed normal
suckling, standing, laying, and walking behavior of the calf. Also, the
calf had no nervous manifestations since its birth when we asked the
owner.

Clinical examination and differential considerations

Clinical examination of the calf revealed a dorsal thoracolumbar
massive, but fluctuating mass on the back of the calf, along with its
spine (Figure 1). The mass was covered by normal skin and revealed
no pain on manipulation. For the first time, it was suspected to be
a thoracic meningocystocele because of its location as well as the
fluctuation. Under aseptic circumstances, exploratory puncture
did not yield any aspirate. Ultrasonographic examination was not
available at this time.

The body vital parameters (rectal temperature, heart rate, and
respiratory rate) of the calf were within the normal (37.8°C, 73beats/
min, and 17breaths/min, respectively). On neurological examination,
the calf did not show any neurological deficit.

The absence of neurological deficit, as well as a cerebrospinal fluid
(CSF) on aspiration, excluded that the case may be a meningocystocele.
Also, the absence of any cystic aspirate in the syringe excluded that
this mass may be a cyst. In the same time, it was hard to suspect it to
be a tumor because of its softness and fluctuation. Anyway, surgical
intervention was decided for surgical excision of this mass.

Surgical intervention

The site of operation was prepared for aseptic surgery as usual
(clipped, shaved, and disinfected with a povidone-iodine solution
(Betadine, the Nile Co. for pharmaceutical and chemical industries,
Egypt). The calf was premedicated by intramuscular (IM) 0.05mg/
kg BW of 2% xylazine hydrochloride (Xyla-Ject, ADWIA Co., SAE,
Egypt). Circular local infiltration anesthesia was achieved around the
mass using 0.05% lidocaine hydrochloride (Dibucaine, Sigma-Tec
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Figure 1: A congenital massive dorsal thoracolumbar teratoma in a
buffalo-calf.

Figure 2: The buffalo-calf after surgical excision of the massive
dorsal thoracolumbar teratoma.

Pharmaceutical Industry Co., Egypt). The calf was positioned on the
lateral recumbency on the operation table. An elliptical incision was
made around the mass through the skin and subcutaneous layers. A
process of sharp and blunt dissection was started from the most upper
border of the mass. The mass was highly vascularized. Hemostasis
was achieved using a combination of direct pressure with sterile gauze
sponges and bipolar electrocautery. However, ligations were applied to
large blood vessels when needed, especially on dissection of the mass
from the underlying thoracolumbar muscles using synthetic absorbable
suture no 5-0. The mass was excised totally from the back of the calf.
The site of operation was checked for any hemorrhages. The removal
of the mass revealed intact underneath thoracolumbar muscles. The
defect was closed on two layers; the subcutaneous layer using synthetic
absorbable suture no 0 in a simple continuous fashion and the skin
layer using silk no 1 in an interrupted horizontal lambert manner
(Figure 2). Post-operatively, the calf was administered 2ml Norcilline
L.A. (procaine penicillin G 150mg/ml and benzathine penicillin G
112.5mg/ml, Norbrook), IM, once daily for five consecutive days and
3ml Finadyne (flunixine, 50mg/ml, MSD, Animal Health), IM, once.

Growth pathological examination of the excised mass revealed
a presumed teratoma. The tumor was cystic with solid areas. Our
diagnosis was supported by the presence of multiple areas of hair in
the tissue (Figure 3).

Discussion

Interestingly, no reports have been recorded dorsal thoracolumbar
teratoma in buffalo calves. The current case study described the clinical
findings of a massive dorsal thoracolumbar presumed teratoma in a
full-term buffalo calf and the differential considerations from other
similar lesions that may be misdiagnosed with it. More than that, it
provided the surgical procedure for reliable surgical excision of such
presumed teratoma and precautions should be taken during that.

Congenital tumors in calves, although rare, are of potential
importance. Such lesion when found in a full-term calf, it may cause
severe dystocia and threatens the dam’s life [3,11,12]. In human beings,
cesarean sections may be employed in such cases [13,14].

The etiology and pathogenesis of most congenital tumors are
obscure. Little is known about the pathogenetic pathways of tumors
in calves. Modern methods of analyzing chromosomal and gene
aberrations may be helpful in clarifying the pathogenesis of congenital
tumors [15]. Heredity, environment, carcinogenic drugs and poisons,
infectious agents and immune disorders may be possible etiological

Figure 3: The teratoma after the surgical excision: note the solid,
cystic, and hair areas.

factors for the development of neoplasms [5,16]. Mahour [3] put
various theories for the origin of teratomas. These include the
development of germ cells within the gonads (parthenogenetic origin)
or in extragonadal sites (nonparthenogenetic origin) from wandering
germ cells left behind during the migration of embryonic germ cells
from the yolk sac to the gonad. Another one includes origin from
other totipotent embryonic cells that escaped organizer influence
during development.

Sometimes, teratoma is not quite clear and may be confused
with other lesions especially spina bifida cystica. Teratoma was
misdiagnosed with sacral abscess and pilonidal cystin a neonate child
before a definite diagnosis was made. However, in obscure cases,
ultrasonography, computerized tomography (CT) or myelography
may be helpful [3].

Meningocystocele is a congenital condition associated with neural
tube closing disorder. It is characterized by a herniated dural sac filled
with the cerebrospinal fluid (CSF). The meningocystocele is covered
with normal skin. It is most frequently found in the lumbosacral
region [17,18]. In the current case, because of the absence of CSF on
aspiration, the lesion was excluded to be a meningocystocele, in spite
of having the typical features of the consistency and location of the
meningocystocele.
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The presumed teratoma in the present case was covered by
normal skin. Macroscopically, it contained hair (tissue foreign to
the anatomical site). Also, it showed solid and cystic areas. This
was in accordance with the findings of Mahour [3]. Although the
microscopical features of the teratomas have been well established
in many literatures [3,4,19], the microscopical examination not
conducted in the current case is a drawback. According to the results
of the present study, surgical excision of the presumed teratoma was a
reliable and satisfactory treatment without any intra-operative or post-
operative complications [3].

Conclusion

Diagnosis of dorsal thoracic teratoma may be difficult and could
be confused with other lesions especially the meningocystocele.
Ultrasonography, computerized tomography (CT), or myelography
could be helpful for definite diagnosis. Surgical excision is a reliable
treatment for such cases.
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