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A Case of Recurred Primary Mediastinal Nonseminomatous Germ
Cell Tumor Associated with Klinefelter’s Syndrome

Won Jong Jin, M.D., Kyu Suck Shin, M.D., Tae Hyun Park, M.D., Jung Hwan Suh, M.D.,
Gwi Lae Lee, M.D., Yong Ho Roh, M.D., Jeong Rye Kim, M.D.*, Sug Hyung Lee, M.D.**
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Primary mediastinal nonseminomatous germ cell tumor associated with Klinefelter’s syndrome is a rare disor-
der. We experienced a case of recurred primary mediastinal nonseminomatous germ cell tumor developed in a
24-year-old patient with Klinefelter’s syndrome. The patient had been treated with surgery and combination
chemotherapy under the diagnosis of primary mediastinal nonseminomatous germ cell tumor before. A round
mass was found on the right lower lung field in the chest X-ray during follow up. The patient was diagnosed
as recurred primary nonseminomatous germ cell tumor and Klinefelter’s syndrome through tumor markers, pe-
ripheral blood karyotyping, and other tests including hormonal assay and was treated with combination chemo-
therapy and surgery again. When the patient is diagnosed as primary mediastinal nonseminomatous germ cell
tumor, Klinefelter’s syndrome and hematologic malignancies should be considered to be associated diseases and

vice versa.

Key words : Primary mediastinal nonseminomatous germ cell tumor, Klinefelter’s syndrome

M B o] £ 20~354 Atele] Fe AN TEEH,

Z2 AW FAFA GG}, Klinefelter FF3

A A% o AAMEFS =8 FPo 2 T4 2 270 o] XgAAist 1719 YEAAE 7HAe
ZoA 71gElE BRE 299 3~10% & AAEHH, gal M A7)lE FEFoR, JE3 ot MR &
AH QANEE] 1~5%F AXFL ol TR 3 gloln, Eat 5009 1¥EE2 WS, A3

— 1419 —



g 1, F3AF, 48 fE, 8F 44T
I2EY AFAATE 5oz 3= A2
Klinefelter Z£FollA] fH¢te] WA gl A4 &=l
A Hr} 2080A= Erke Aol WA, ol
= UE 94 FFETe] ddAe] nasm ot
T o8 BuEd oj3ld 9y 4% AN EF
A o] Klinefelter ZF7-3} FAs o] 3l&-o] #3=]
3 Y0 AL AdE 984 4% v
% @AM Klinefelter ZFFo2 FHE 148
Zgsrld ER a3 Bushks ulelo).

g &

# A:ctoo, 3}, 244

olgial 1 1996 69 4

s2 @A 1995 14 139 Epdeld
4 24% X AANEE (YRS 22 2 Grade
I "4 718%ee 74)oz AW I (Fig. 1,
Fig. 2), 4% % BEP(bleomycin, VP-16,
cisplatin) 34 2% st aye 53 Al we
5 ZAPA Z 19963 39Y 25¢ AHF FH X-

M9 BN SRY A7 92 el Fugel oF

3x2x1lem Z7)e] F37} AAHS 4w FAF
EF AAAZE AL oAlslol] Edog AYE.
A U 715 [ BY] Al glR. }
O|&t% £ : 3al= A 185cm, AF 60kg, 27
Z 189cm, HEA XF F57A] 89cm, X2
A wulgzla] 96cmoln, FEBF 24L& H
olx] kgt BHAFE WY 100/70 mmHg, Wt
7638 /%, T&F 203]/%, AL 364TCeIUu. <
A& g5l o X5 Aot FHoNAM 4
Y fre FEHA gelod, HE 2 A4S A9
A ARL QY. BRoA 2t ¥ bR ZAHX
ottt €49, don, $E =R #2EHQe
o, FEZuPe 244 oF 2x1lem =R F7)7}+ 7
A% AN, Fae WHAAA] ot

AA 2 I HEEGHAME N 125 gm/d],

Fig. 1. Chest CT showing anterior mediastinal
mass.

Fig. 2. Primary mediastinal mass are composed
of mature & immatrue teratomatous
components & endodermal sinus tumor
(H-E, = 100).

Wy 5800/mm* (AT 59.5%, AT 25%,
A7 6.8%, TAF 74%, 39717 1.3%), 8a
T 246,000/mmojltt. LDHE= 258 TU/L(A4
] : 150~450 IU/L)og AAojd, 71el A3}t
A 2 2¥FAE ZEYAT 9 243
a-FPo] 500 ng/mio}}(AAA]: 20 ng/mlols})
oz Z715o] 9y, AhCGE 1.0 mIU/mlols}t
(3%8A 5.0 mlU/mlo[sl)2 Aol % 5
2E HAAW, LHE 29.8 mIU/mI(AAA : 0.4~
57 mlU/ml) 2 Z7}5o 9z, FSH= 36.9

— 1420 —



Karyotyoe lmage, Lm-oui

o o e i e

| I( i I

-ase name: P'Ems-—z -
ratient:
ipectmen Lype:
ieferral reason: -
‘echnalagist:
Inse camme il

Lednilt: 2= 47 NEY (I

Fig. 3. The analysis of chromosome showed a
classic type of Klinefelter's syndrome,
47, XXY.
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Fig. 4. Chest PA and Chest CT showing a round
mass on the right lower lung field.
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Fig. 5. Chest PA and Chest CT after 4 cycles of
BEP chemotherapy.
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Fig. 6. Metlaslatic lung lesion shows mostly endo-
dermal sinus tumor (H-E, =« 100).

Fig. 7. Chest PA after surgery.
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