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Abstract

Epignathus sometimes called (oropharyngeal teratoma) is a very rare cervical teratoid tumor that arises from the oropharyngeal region; it is not often consistent
in origin, number, and differentiation of tissues. It usually have components from all three germ layers and can contain cartilage, fat, and bone.

In this paper we present the case of ultrasound scan of pregnant female in 20 week with fetal cervical tumor arising from oropharyngeal region.
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Introduction

Epignathus sold tumor arise from sphenoid bone, palate, the
pharynx, the tongue and jaw [1-3]. The predilection is slightly more
in female the estimated incidence is ~ 1 in 35,000 to 200,000 births.

The tumor rarely may present in young but it is classically
presents in utero or in the neonatal period [4]. It typically arises from
around the basisphenoid (Rathke's pouch) in the palato-pharyngeal
region, and with progressive growth fills the buccal cavity and finally
protrudes out of the mouth. When there is associated swallowing
impairment may Associations with polyhydramnios, mid line facial
defects like cleft lip and/or palate.

Case Presentation

Healthy pregnant woman presented to her obstetrician for a routine
visit. Physical examination was normal, Antenatal ultrasound scan
was seen as a complex mass protruding from the fetal oral cavity with
mixed echogenecity (Figure 1) [5]. Accompanying polyhydramnios
presented which mean there is swallowing impairment (Figure
2). This case marked as raised maternal serum alpha feto protein
(MSAFP) (Figure 3).

Discussion
Fetal tumors and teratomas

Fetal tumors are rare; teratomas are considering the most frequent
type, which have an incidence of between 1:20,000 and 1:40,000 live
births [6]. Teratomas may present in several locations. The rare form
of fetal teratoma originating from the base of the skull is named
epignathus. MRI is useful for better delineation of anatomy (Figure
4) [7].
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Figure 1: Shows complex mass (green color) protruding from the fetal oral
cavity and tongue (blue color) with mixed echogenicity.

Figure 2: Shows polyhydramnios presented with blue line, which is mean
there is swallowing impairment.

Figure 3: Shows complex mass protruding from the fetal oral cavity and
tongue with mixed echogenicity.
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Conclusion

We present here a rare of the largest fetal tumor arising in a
oropharyngeal location, extension from sphenoid bone, palate, the
pharynx, the tongue and jaw. Ultrasound has very high sensitivity
and low false-positive rates in identifying fetal epignathus prenatally.

The risk of chromosomal abnormalities is very low in fetuses with
teratoma, and their prognosis depends on the location and size of the
tumor and any associated perinatal complications.
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