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Appendix E: Intracoelomic Teratoma in an Eclectus Parrot (Eclectus roratus) 
 
Corinne C. Mayer et al.  Intracoelomic Teratoma in an Eclectus Parrot (Eclectus roratus) J. of 
Avian Medicine and Surgery, 35(2):217-226 (2021). https://doi.org/10.1647/19-00028. 

A 26-year-old male Eclectus parrot present with respiratory difficulty, lethargy, and regurgitation. 
Radiographs showed enlarged liver, proventriculus, and displacement of the ventriculus.  Muffled heart 
sounds and respiratory crackles were also noted.  He was admitted to the hospital for further diagnostic 
tests. A large, intracoelomic (internal) mass was discovered. It had taken over most of the coelomic 
cavity and adhered to multiple internal organs. The mass was removed, but the bird died during surgery. 
Histopathology confirmed it contained mixed populations of cells from three germinal layers; thus it was 
diagnosed as a teratoma. Teratomas are rare in psittacine species; only two have been reported. 

 

 

Figure 1. Radiographs show show cranioventral displacement of the ventriculus (arrowhead) by a 
large soft-tissue opacity mass (asterisk). The loss of coelomic detail is suggestive of coelomic 
effusion. The great vessels of the heart were noted to be mildly enlarged, consistent with 
possible atherosclerosis.   
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Figure 2. Computed tomographic images of the coelomic cavity suggested aspiration pneumonia.  
(A) Soft-tissue pre-contrast transverse section of the pulmonary parenchyma, showing an 
increased opacity of the right ventral lung (arrow) suggestive of aspiration pneumonia. (B) 
Standard soft-tissue pre-contrast and (C) post-contrast windows of a transverse section 
depicting the coelomic cavity at the level of the intracoelomic mass (asterisk). The mass is 
occupying most of the coelom, markedly reducing the air-sac space (arrowheads). (D) Sagittal 
and (E) dorsal post-contrast windows depicting the heterogeneous intracoelomic mass (asterisk). 
Note the cranioventral displacement of the ventriculus.† 

 

 
 
Figure 3. Photomicrograph of fine-needle aspirates of the large intracoelomic mass. A 
monomorphic population of polygonal, highly vacuolated neoplastic cells arranged in variably 
sized cohesive aggregates, as well as individualized, scattered throughout the preparation. The 
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moderately atypical cells have variably distinct to discrete borders, a moderate nucleus to 
cytoplasm ratio, and coarse nuclear chromatin with frequent prominent nucleoli. 

 
 

Figure 4(A) Intraoperative picture of the eclectus parrot described in Figure 1. It shows the 
intracoelomic mass during surgical removal, which was subsequently diagnosed on 
histopathology as a teratoma (right is cranial, left is caudal). (B) Cut surface and (C) outer surface 
appearance of the resected mass. Note the multifocal areas of hemorrhage and necrosis on the 
cut surface (B). The mass measured 3.5 cm × 3.5 cm × 2.2 cm and was smooth, soft, multilobular, 
pale yellow to off white. 

the mass consisted of different histologic structures, representing all 3 primordial germinal 
layers (Figs 5–10). Keratinized squamous epithelium, resembling epidermis, and nervous tissue, 
composed of glial cells embedded in neuropil, represented the ectoderm. Islands of hyaline 
cartilage and skeletal muscle fibers represented the mesoderm. The endoderm was represented 
by glandular structures containing goblet cells resembling gastrointestinal lining. Based on the 
presence of 3 primordial germ-cell lines and the lack of invasion into adjacent organs, 
the mass was diagnosed as a benign teratoma. 
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Figure 5. Histopathological features of the teratoma removed from the eclectus parrot. Nerve 
tissue (black arrow) represents the ectoderm. Skeletal muscle (black arrowhead) and blood 
vessels (asterisks) represent the mesoderm (hematoxylin and eosin stain, bar = 100 µm). 

 

Figure 6. Cartilage (black arrow) and vessels (asterisks) represent the mesoderm. Glandular 
structures containing lipid reminiscent of goblet cells are of endoderm origin (black arrowheads). 
The polygonal cells of undetermined origin make up most of the tissue (dagger) (hematoxylin and 
eosin stain, bar = 200 µm). 

 

Figure 7. These large polygonal cells consisted of approximately 50% of the tumor. Large nuclei 
and prominent nucleoli with high mitotic activity were the predominate feature in these cells 
(hematoxylin and eosin stain, bar = 50 µm). 
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Figure 8. These large polygonal cells consisted of approximately 50% of the tumor. Large nuclei 
and prominent nucleoli with high mitotic activity were the predominate feature in these cells 
(hematoxylin and eosin stain, bar = 50 µm). 

 

 
Figure 9. The cells were strongly positive for cytokeratin, confirming epithelial origin 
(immunolabeling for cytokeratin, bar = 200 µm). 

 
Figure 10 . The cells were weakly, positively stained with vimentin, a marker of mesenchymal 
cells (immunolabeling for vimentin, bar = 200 µm). 
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