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A Case of Primary Mediastinal Embryonal Carcinoma
Arising in the Posterior Mediastinum

Keun Woo Lim, M.D., Hong Mo Kang, M.D., Tae Joong Kim, M.D., Eul Soon Im, M.D.,
Kyung Eui Kang, M.D., Yong Seon Cho, M.D., Min Soo Han, M.D., Jee Hong Yoo, M.D.

Department of Internal medicine, College of Medicine, Kyung Hee University, Seoul, Korea

Primary germ cell tumors of the mediastinum are rare, accounting 1-5% among all germ cell tumors and 10%
of all neoplasms in this area. Approximately 85% of these tumors occur in men with a mean age 29 years.
These tumors are mainly found in the anterior mediastinum and appear grossly as large lobulated masses.
They are frequently invasive at the time of diagnosis and almost 90% of patients are symptomatic. Primary
nonseminomatous germ cell tumor arising in the posterior mediastinum is very rare. We report a case of 37-
year old male arising from the posterior mediastinum. Serum tumors markers including alpha-fetoprotein and 8
-hCG which are usually elevated in germ cell tumor were not elevated. He was found to have a primary medi-
astinal embryonal carcinoma with pulmonary metastasis at open exploration. He was treated with debulking

surgery and cisplatin-based chemotherapy, died of sepsis after 15 months postoperatively. (Tuberculosis and
Respiratory Diseases 1998, 47 : 117-122)
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— A case of primary mediastinal embryonal carcinoma arising in the posterior mediastinum —
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Fig. 1. Chest roentgenogram shows a huge
round mass in the right posterior medias-
tinum with round opacity in right
perihilar area.
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Fig. 2. Chest CT scan reveals a relatively ho-
mogenous, large lobulated mass with
small, faint low attenuation spots within
the mass in the posterior mediastinum.
An another round nodule on right upper
lobe and multiple mediastinal lympha-
denopathy are visible.
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Fig. 3. The gross features of tumor show yellow
cut surface with hemorrage and necrosis
in some areas.
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Fig. 4. This embryonal carcinoma shows highly
pleomorphic cells containing eosinophilic
cytoplasm and large, round nuclei with
prominent nucleoli. (H & E, x100)
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