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[Abstract] Objective:To investigate the diagnosis and treatment of teratoma of the spinal cord.Method:From
August 1997 to May 2007,20 patients with intra—spinal teratomas who underwent surgical treatment were ana-
lyzed retrospectively.There were 9 males and 11 females with an average age of 26.5 years (range from 7-54
years).The pain,numbness and bowel bladder dysfunction were the main symptoms.MRI revealed the tumors
containing mixture signal,mostly including cystic and solid components,without apparent enhancement.19 cases
located at the level of thoracic-lumbar spine,1 case at cervical spine,respectively.There were 5 tumors locat-
ed within the spinal cord,15 tumors in the subdural —extramedullary and intramedullary region.The surgical
treatment involved eliminating of the content of the cystic component,then removal of the cystic wall under
microscope, followed by removal of the solid element of the tumor.Result:Of 20 operations,total resection of
the tumors was in 9 cases,and subtotal resection in 11 cases.Surgical complications included cerebrospinal
fluid leakage in 2 patients,incision infection in 1 patient and bladder infection in 2 patients.In the 12 pa-
tients with pain or numbness symptoms prior the operation, 10 patients obtained symptoms relief while other 2
patients did not.Among the 6 patients with motor deficit,3 of them had been improved,2 patients had no
change,and 1 patient became deteriorated,of 10 patients with sphincter dysfunction,6 patients were improved
and 4 patients without any change.The histological examination showed all the 20 cases were mature cystic
teratomas.The period of follow—up was ranged from 3 months to 10 years (with an average of 4.1 years).Neu-
rological status was evaluated by McCormick grading scale,it improved in 15 patients,unchanged in 4 pa-
tients, deteriorated in 1 patient.No recurrence happened.Conclusion:The intra—spinal teratomas are mainly lo-
cated at the conus of spinal cord,most of tehem are benign.Their major clinical presentations are chronic pain
and neurological deficits.Well-resection of the cystic component under the microscope is the key point for the
surgery and the outcome of surgical treatment is satisfactory.
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