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Mature mediastinal teratoma, Mediastinal tumor, Rupture to thoracic cavity
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Laboratory findings

Table 1
Blood count Biochemistry
WBC 7610 /ul TP
Neut 59.9 % AST
Lymph 22.8 % ALT
Mono 14.8 % LDH
Eosin 19% CK
Baso 0.6 % BUN
RBC 436 x 10" /uL Cr
Hb 128 g/dL Na
Ht 36.8 % K
Plt 34.2x10*/uL Cl
CRP
Glucose

Immune serum
78 g/dL CEA 51g/dL
16 U/L CA199 <2.00g/dL
28U/L AFP 2ng/mL
264U/L sIL-2R 51U/mL
77U/L hCG <05mlIU/mL
51mg/dL T-SPOT negative
056 mg/dL
140 mmol/L | Pleural effusion
3.6 mmol/L Protein 09¢g/dL
102 mmol/L Glucose 8mg/dL
8.08mg/dL ADA 38U/L
87mg/dL LDH 2449U/L
Amy 367U/L
CEA 292ng/dL
Hyaluronic acid ~ 21,800ng/mL
Bacterial culture negative
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A right pleural effusion is seen on chest X-ray.

Fig. 1
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Fig.2 A tumor lesion of 10 X9 X 13cm, continuous with
the anterior mediastinum, is seen in the right thoracic
cavity on contrast-enhanced chest CT, mediastinal
window. The lesion is covered with a capsule, and the
border is relatively clear. The interior is filled with
liquid, within which a heavy lobular component (arrow)
with partitions and a fatty component are seen.
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Fig. 3 Contrast-enhanced chest MRI: An internally heterogeneous mass of about 10cm is seen.
On T1- (A) and T2- (B) weighted images, regions of high signal intensity (arrows) showing a fatty
component are confirmed inside the mass, and right pleural effusion is seen.

Fig. 4 Excised specimens. (A) Gross findings: in a unilocular cyst that was cut open; a soft, yellow-whitish nodular
lesion of 6 X4 x 3cm is seen in the cyst wall. (B) On histopathological examination centered on the skin, stratified
squamous epithelium, hair follicles, sebaceous glands, sweat glands, and fat mimicking the epidermis are seen.
(C) On histopathological examination centered on the bronchus, cartilage is seen, and ducts, serous glands, and
mucous glands covered with pseudostratified ciliated columnar epithelium are seen between the cartilages. (D)
On histopathological examination centered on pancreatic tissue, islets of Langerhans, acini, and vessels are seen.
None of the specimens has any immature parts, leading to a diagnosis of mature teratoma.
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Table 2 Reported cases of perforated mediastinal teratoma

Re;f)?‘gf:lzzear Age/Sex Sci?sﬁflii?o? Pleural effusion Calfig?;itiZS:be Pancreatic tissue
ggz(i)gsushimaw 23/F gz\;ztr'pain Yes No Yes
; &)ks“hima v 12/F  Back pain Yes No Yes
ZAOSOZdaH) 23/F Chest pain No No Yes
g({)irllo Y 16/F gi:::’pain Yes Fatty tissue Yes
g[oolr;uchi v 40/M gkelzztr'pain Yes Calcification Yes
*: references, F: female, M: male.
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A case of mature mediastinal teratoma with pleurisy due to perforation

Chisato Imaizumi? Norio Kodaka? Chihiro Nakano?, Takeshi Oshio?,
Toshiaki Ooharazeki® and Hiroto Matsuse
4Division of Respiratory Medicine, Department of Internal Medicine, Toho University Ohashi Medical Center

bDepartment of Pathology, Toho University Ohashi Medical Center

A 20-year-old woman with mediastinal enlargement discovered during a routine health check visited a clinic

due to fever and right chest pain. Since chest X-ray revealed right pleural effusion, she was referred to our de-

partment. Contrast-enhanced chest computed tomography (CT) scan showed a 10xX9 X 13c¢m encapsulated tu-

mor in the right thorax that had developed from the anterior mediastinum. The tumor contained lobulated solid

parts with fatty components in serous contents. Atelectasis due to the tumor and right pleural effusion were also

observed. She was diagnosed with perforation of the mediastinal tumor and pleurisy. After inflammation im-

proved with drainage and antibiotics, mediastinal tumor resection was performed. Pathological examination of

the resected tumor exhibited a mature mediastinal teratoma.



