
International Medical Journal Vol. 27, No. 4, pp.  490 - 492 ,  August  2020

CASE  REPORT

Yolk Sac Tumour with Immature Teratoma of Parapharyngeal 
Space Mimicking Chronic Otitis Externa Presentation

Abdul Halim RK1) ,  Saim L1),  Goh Bee See2,3)

ABSTRACT
Objective: Extragonadal germ cell tumours (GCT) such as yolk sac tumour or teratoma is a rare condition. We report a case 

of yolk sac tumour with immature teratoma in the parapharyngeal space whom initial presentation mimic chronic otitis externa. 
Design: A one-year-old boy presented in January 2013 with 5-months history of persistent right ear discharge. He had small 

granulation tissue on the floor of the external auditory canal (EAC), with normal tympanic membrane. He was therefore diag-
nosed and treated as chronic otitis externa.

Material and Methods: Following failure of treatment, MRI of the mastoid and neck was performed. MRI showed right cystic 
posterior parapharyngeal mass with communication into the floor of the right EAC. The tumour was completely excised and ini-
tial histopathology was reported as benign mature teratoma. However, ten months later, there was recurrence of ear discharge 
with facial nerve paresis. Repeat MRI showed recurrence of tumour at the same site. A second surgery was performed.

Results: The histopathology reported as yolk sac tumour with immature teratoma. Serum alpha-fetoprotein (AFP) level was 
30715 ng/mL. He was subjected to six cycles of chemotherapy JEB protocol and completed in August 2014. He responded well to 
the treatment with cessation of ear discharge and absence of EAC granulations. The facial nerve paresis resolved completely 
during the chemotherapy. Serum AFP levels were drastically reducing trend during chemotherapy and MRI also showed smaller 
lesion. Follow up until December 2017, revealed normal serum alpha-fetoprotein tests and no regrowth of tumour on MRI sur-
veillance.

Conclusion: We presented a case of yolk sac tumour with immature teratoma in the parapharyngeal space in a one-year-old 
boy. It was a rare presentation mimicking chronic otitis externa, which has caused delay in the diagnosis and treatment. Hence, 
chronic otitis externa which do not respond to standard treatment must be further investigated especially in children. In our 
case, a good outcome was achieved by primary surgical excision followed by adjuvant chemotherapy. 
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INTRODUCTION

We report a case of parapharyngeal yolk sac tumour (YST) with 
immature teratoma in a one-year-old boy whom initial presentation 
mimics a chronic otitis externa. 

Teratoma and YST developed from embryonic and extra-embryonic 
respectively. It is rare for both to occur at the same time. Teratomas that 
involved in the head and neck region comprises about 3-6% (David, 
Elliot, Christian & Benjamin; Punch, Sniezek, Berkey & Petermann; 
Nadira et al). Head and neck YST have been reported arising in the 
parotid gland, ear, orbit and sinonasal tract (Nadira et al, 2011). The 
first parapharyngeal space case has been reported by Nadira et al in 
2011 in a 4-year-old boy. We present a similar case which may be the 
second case reported in English literature.

MATERIALS  AND  METHODS

A one-year-old boy presented in January 2013 with 5-months histo-
ry of persistent right ear discharge. He has no ear pain, reduce hearing, 
facial asymmetry, respiratory distress or feeding difficulties. He was 
born full term via caesarean section for breech. The antenatal history 
was uneventful.

Examination revealed granulations on the floor and posterior wall 
of the external auditory canal (EAC) close to the intact tympanic mem-
brane (Figure 1). Left ear was normal. There was no neck swelling pal-
pable and medialization of lateral pharyngeal wall. Hearing assessment 
was normal.

It was treated as otitis externa but symptoms persisted despite treat-
ment with multiple oral and topical antibiotic. When referred to our cen-
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ter, an MRI mastoid and neck region was performed (Figure 2). MRI 
revealed a well circumscribed, predominantly cystic with enhanced wall 
lesion measuring 2.8 (L) x 2.4 (W) x 1.9 (AP) cm at the right pre-styloid 
parapharyngeal space with communication into the floor of the EAC. 
Middle ear and mastoid cavity appears normal.

RESULTS

The tumour was completely excised in March 2013. The histopa-
thology was reported as benign mature teratoma. Ten months later, the 
right ear discharge recurred with facial nerve paresis. MRI showed larg-
er recurrence tumour at the same site. The enhanced mass was 4.1 x 4.6 
x 2.3 cm with infiltration to middle ear and EAC superiorly (Figure 3). 

The recurrence was completely excised during second surgery. The 
histopathology was reported as YST with immature teratoma. 
Immunochemistry studies were positive for alpha-fetoprotein (AFP) and 
Placenta l Alkal ine Phosphatase (PLAP). Human Chorionic 
Gonadotropin (HCG) level was negative. Serum AFP level was 30715 
ng/mL.

He completed 6 cycles of chemotherapy JEB protocol in August 
2014 and responded well with no complication. His facial nerve paresis 
completely resolved after the third cycle. The serum AFP levels had 
shown significant reduction trend during chemotherapy (Figure 4). It 
maintained below than 2 ng/mL till present. Serial 6-monthly MRI for 3 
years showed no evidence of recurrence.

DISCUSSION

Parapharyngeal mass is difficult to diagnose unless the mass is 
large. In our case, clinically patient presented as chronic otitis externa 
with otorrhea and EAC granulations. To our knowledge, the only other 
case of extragonadal GCT which presented with otorrhea was reported 
by Gullane et al in 1986. He reported a case of secondary involvement 
of the middle ear by parapharyngeal space teratoma (Frederico, Bernd, 
Manuel, Santos, Jorge, 2001). 

Twenty percent of all infantile teratomas were reported as malig-
nant. Incidence of malignant neck teratomas were reported to be about 
1% (David, Elliot, Christian & Benjamin, 2007; Punch, Sniezek, Berkey 
& Petermann, 2007; Nadira et al, 2011). YST are aggressive, have high 
incidence of local recurrence and early metastasis (Roy, Agarwal, 
Gupta, Bakhshi, 2015). 

The treatment for extragonadal GCT is primarily surgical excision. 
The tumour is not radiosensitive. Prognosis is poorer for children with 
extra gonadal as compared to gonadal GCT (Nadira et al, 2011). Jen-
Yin Hou et al (2015) compared the outcome of adjuvant therapy 
between PVB (cisplatin, vinblastine, and bleomycin) and JEB (carbo-
platin, etoposide, and bleomycin) on < 15 years old children. JEB 
showed less complication and better overall event-free survival rate. 

The United Kingdom Children's Cancer Study Group (UKCCSG) 
also showed that in JEB, substitution of carboplatin for cisplatin have 
greatly reduced the occurrence of ototoxicity and nephrotoxicity (Jen-
Yin et al, 2015). 

CONCLUSION

We reported a rare case of parapharyngeal YST with immature tera-
toma in a one-year-old boy who initially presented as chronic otitis 

Figure 1. Pre-surgery of right external auditory canal with gran-
ulation just lateral to tympanic membrane. Figure 2. Pre-surgery: MRI of mastoid and neck in March 2013: 

T1 coronal post gadolinium, enhancement of tumour 
walls and the solid component occupying the parapha-
ryngeal.

Figure 3. Post-surgery recurrence: MRI of mastoid and neck 
March 2014; A. T1 post gadolinium axial view and B. 
T2 coronal view showed recurrence bigger enhanced 
tumour measuring 4.1 x 4.6 x 2.3 cm. Superiorly the 
tumour infiltrate into the middle ear and external ear 
canal. Inner ear and internal acoustic meatus were nor-
mal.

Figure 4. Showing down trending of serum alpha-fetoprotein 
during chemotherapy in 2014.
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externa. This has caused delay in the diagnosis and treatment. 
Unresolved chronic otitis externa with standard treatment must be fur-
ther investigated especially in children. Surgical resection and adjuvant 
chemotherapy is the treatment of choice for malignant extragonadal 
GCTs in the head and neck. Serum AFP level is a valuable parameter for 
diagnosis, assessing the therapeutic response and detection of metastasis 
and/or recurrence. 
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