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Mediastinal teratoma in a child: A case report

Tsukasa Kinjo", Hiroki Sunagawa'’, Hiromitsu Aoki!’, Yoshihiro Muto"’
Nobuyuki Hyakuna® and Takao Ohta®

Y First Department of Surgery, and ® Depertment of Pediatrics, Faculty of Medicine
' University of the Ryukyus, Okinawa, Japan

ABSTRACT

A case of mediastinal teratoma in a 5-year-old girl is herein reported. She presented
with chest pain and an abnormal shadow on the chest X-ray findings. CT and MRI demon-
strated a right anterior mediastinal cystic tumor measuring 5cm in diameter with areas of
calcification, solid lesions and fatty tissue, and right pleural effusion. Tumor markers such
as AFP, h-CG, and urinary VMA and HVA were all within the normal limits. Tumor in-
volvement to the adjacent organs was suspected based on the diagnostic imaging findings be-
fore operation. Subsequently, we performed a right thoracotomy with a possible diagnosis of
potentially malignant teratoma. Fortunately, the tumor was localized with inflammatory
adhesions to the lung, aorta, and pericardium. The tumor was completely resected. The
tumor was oval shaped and measured 5cm in size. On cut section, the tumor contained a
small amount of brown fluid. The tumor was cystic with intracystic polypoid projections.
Histologically, the tumor was composed of pancreatic tissue, gastrointestinal tissue, bone
tissue and fatty tissue. It was finally diagnosed to be a benign, mature teratoma. The pa-
tient showed an uneventful postoperative course and is presently doing well with no evidence
of recurrence. This case and other similar reported cases suggest that it is difficult to differ-
entlate inflammatory adhesions from tumor infiltration to adjacent organs based on the di-
agnostic imaging findings alone. Ryukyu Med. J., 19(2)65~68, 2000
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Table 1 Laboratory data on admission

WBC 5800/mm?®, Hb. 10.9g/dl, Hct. 34.5%, Plt. 34.8755/mm’,

TP 6.7g/1, Alb 4.2g/d], BUN 13mg/dl, Cre 0.20mg/dl,
Na 138mEq/l, K 3.9mEq/l, Cl 102mEq/l, Ca 9.5mg/dl,

IP 4.6mg/dl, T-bil 0.4mg/dl, GOT 24 IU/1, GPT 8 1U/],
ALP 504 1U/l, LDH 236 IU/l, yGTP 12 IU/], LAP 144 IU/],
CHE 622 1U/l, CPK 65 IU/l, TTT 1.7KU, ZTT 2.4KU,
TCHO 177mg/dl, TG 69mg/dl,

CRP 0.88mg/dl, AFP lng/ml,

h-CG <0.5mIU/ml,
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Fig. 1 CT scan of the tumor revealing a cystic tumor
with calcification and intracystic solid lesions and pos-
sible invasion to the adjacent organs (top). MRI of the
tumor demonstrating the cystic tumor with solid lesions
composing of fat and soft tissues, showing a clearly cir-
cumscribed cystic tumor from the surrounding organs
on T2-weighted MRI (bottom).
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Fig. 2 Macrophotograph of the resected tumor. The
tumor was oval in shape, 5 cm in size. On cut section,
the tumor contained a small amount of brown fluid.
The tumor was cystic with polypoid projection.
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lesion (top;HE,X2.5) and bone and gastrointestinal tis-
sues (bottom;HE, x25).
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