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Abstract: Malignant mediastinal teratoma is an undifferentiated mature teratoma, which is located in the mediastinum.
In clinical, it is very rare in China. Such patients mainly had chest tightness, shortness of breath for space-occupying
and oppression symptoms caused by adjacent organs as chief complaints. By image, it is hard to distinguish benign or
malignant mediastinal teratoma, also not easy to identify with other recurrent tumors in mediastinum, such as thymoma
and bronchial cyst. It can be well determined for tumor types by invasive examination (surgical excision or biopsy),
pathology inspection. In 10 years, there are very few clinical reports about the mediastinal malignant teratoma in China,
especially the malignant mediastinal teratoma with somatic cell type, which is of high malignant degree. Patients’
prognosis is poor with a short progression-free survival period. By reporting a case of malignant mediastinal teratoma
with somatic cell type, we discuss the interdisciplinary treatment for such disease.

Keywords: Malignant Mediastinal Teratoma; Somatic Cell; Interdisciplinary Treatment

7 40 A B B 4 B T 14 WS B R e 19

koW, O B2 Eke#d, RERRY

BRI BRI B Y R e SR
2L R RS MJ)%IZ[%'UHWI\%%

Email: “chenzhendong@csco.org.cn

Weks H 1. 20134 11 H 20 H; BREIEH#: 20134E 12 H 4 H; A H®: 2013412 H 8 H

i E: YUIREBNERTGR R 5 LT U A ) — iR A0 AT AR R b e e B DA e,
A A S B AR A B S YOS V. AR RIL EARME S R IR G X 70, A5 SN
FCA S e S U B RS SO R AR . IR R VER A (TR RS R AT WA, IR B R R 2 R

R A KA NGB E R IR R 5 8, Rl 2 PR R R R S e G e, B ERE S L R
JTROREZE, WETURAR, EANIRE. AWGIHRIE— B R R RSP E s AGR ,  AE Iis 1e hSR
IDESSE RTS8

KERIA: CBIERIAGR; RYIN ZREVRIT

CEHERH .

OPEN ACCESS 15


http://dx.doi.org/10.12677/acrpo.2014.31005
http://www.hanspub.org/journal/acrpo.html

A0 2R 1 R B AP R e 8 9 7] I

][/

1. 5]

BRI AR 20 o5 ARG 100, AR pl sk i
HETRE, PR 2R 1 PR e T8 SE AR g2 L e A EER
R HIL I P A 20 i 2R A 0 S A R R S R - R B S
RAYEA R AR ISl ABEA RN o8 T, g
W2 AR Mo prBUE R ], R N R (HAE
LY R VR T RUR 22, R, s B,
RAEIBERIm ARG T ROR, IR 5 & — HAE R
Z e ASCARAE T 15 A 20 0 R A R A Y 9
1, FEAE R BT LSRR IR R IR YT AT IR S
4t

Zh o

2. TRATHE

B, Lo, 45 %5, PUGK, RET, AFEAL T
w58l 12 4,

BET 2013 45 8 H HIESNE M A —
TZRERIRFZHE R ER, 174 8 H MM R

Gt o0 MU RGBT S s s Jols S 5 s N Bt Ackar :
PIE, B, PR, R RGBS &
R K, TRRINEGE AR KR, HER R, WS
i B3R, AR A TR . DR SN E IR
W, LE T8 KIS, ST, SRR KA
MR WSFH, RN, MEmE). M
W REM . KEF . FFE IR . 2013 4
8 H 26 [ Y= B i 35 B B H2 7 2 () i s B sk o5 46
FEm G FTRE. 2013 45 09 H 03 H A [ & 4
CT: FONFEEENE 067, WG AT RerE (& 1),

2013 409 4 05 H F3Be-CoBa 4NEH T 0B 5 47 1)
BRA . A DL A, R AL A R s,
Benl ENRE, #EME, K/N10cmx 17 cm x 18 cm. T
SEREYIRR, 2 BRI RO EH, AR RS B
(AR ) P i 200 P 28 S0 e e 9 1) W 988 (e 7 W i 89
(4 2).

2013 49 H 6 HAJG CT: 7o fillfilg BE T 4 2 2

Figure 1. (a) - (f): 2013.09.03 enhanced chest CT. In left mediastinal there is a lumpy, mixed and hypodense foci, with clear boundary, with
visible complete capsule, the size of about 9.7 cm * 7.3 cm. Inside there is fat-like hypodense foci, the CT value about -100 HU, and shows
multiple nodular lumps and higher density; its inner and envelope shows multiple calcified spots. Impression: The left mediastinal space
occupying, of high possibility of large teratoma
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Figure 2. 2013.09.05 postoperative pathology. Visual inspection: grey, brown oval cystic sample with white capsule, the size of 13.0 cm * 11.0
cm * 8.0 cm, sample filled with yellow broken slag; The microscopic examination: a large number of tumor cells are arranged in shape of the
gland, cell abnormal obviously, and part of fibrocartilage. Pathological diagnosis: malignant teratoma with somatic cell (adenocarcinoma in
teratoma)
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Figure 3. (a) - (f): 2013.10.17 enhanced chest CT. Mediastinum center. multiple small and swollen lymph nodes were observed inside medias-
tinum, left behind the sternum, close to the heart margin; a small amount of effusion on the left side of the pericardium, left pleural thicken-
ing; a large patch of low density shadow on the left side of the chest cavity, the range of about 6.8 cm * 4.9 cm, CT value about 13 HU, patchy
soft tissue density around the shadow. Impression: lateral chest capsular effusion associated with incomplete adjacent segmental lung tissue
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