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A Case of Combined Mixed Germ Cell Tumor and
Angiosarcoma within the Mediastinum
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We experienced one case of combined mixed germ cell tumor and angiosarcoma metastasis to
the lung within the mediastinum. He was 19-year-old male, complained of hemoptysis, coughing,
purulent sputum and weight loss for 2 months prior to adimission. The patient underwent open
thoracotomy, but we couldn’t resect the mass completely, because of tumor encroachment on
adjacent mediastinal structures. He began radiation therapy involving the right lung but had no

response to therapy.
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Fig. 1. Chest PA revealed variable sized, multiple
round mass in the both middle lung field and
homogeneous bulging mass like density in the
left hilum.

Fig. 2. Chest CT. Multiple heterogeneous variable
sized radiodensities are seen in the both lung,
mainly in peripheral portion. Left lateral por-
tion to aortic arch in left superior mediastinum
shows large heterogeneous non-enhancing low
density mass.
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Fig. 3. A grayish brown to tan circumscribed mass composed of

yellow-white solid firm homogeneous and soft hemorrhagic
area with irregular microcytic change.

Fig. 4 A. Seminoma. Well delimited tumor cell nests seperated by fibrous strands containing inflammatory cells.
B. Angiosarcoma. Proliferation of vascular channels lined by atypical endothelial cells.
C. Embryonal cell carcinoma. Large primitive cells forming glandular structures.

= 415—



W, A AR 9UA 1Y, N8 BAez FH uby
A A 2 sle] F37h 343 Aeha WA 2
Hage BN AT 84 o o4 24 Be)
53 9] ek

] &

BNAs)e) AN AThe HA) A4 AT 1~
2%& AAske = Aoz PAUslE F2 $45
207, 4, $HAFIN sl olF FA5
W5} 1R EePY. AAAs)o) SR BE 44 A
ke 7 sl Sl QA 2Rl Hold Hol
o 2% 23 A B W) ok 70, 2
2 F30 A30) 9 A9 nwe) 27 YA 59
W49 2771 99 glol BN Faise
3 Fopoleks Fapol sleb. Telu ma ANAEY
o] Mold olehd Ak FAFANE Mol T A9t
=8w BF 39 % F 34T gl Aol 9A
oh 23 Qlubge) Aol BAl) Slofo} Dok uk F
o 2] sistoli} QHEA A WFPY A4 AT 2
Ho] EAsAL, sk Aol gle] Tete] HyH F
FolAL), $3ut Foko s A UshEs) Aol Qe
o S olE, A2 R B Slobde) gl ghe
Agels QY FPoE 42T £ ok

FAIA froshs 94 $AS AN Az 2
2 Al g e 2 A SoR 4 gl
o, 28] 44 AT SRR 27 24ds $4
o] Aol AlelA Froltehe She F41 Wi o] i,

FA% 49 ALYE FAF 39 1-4%8 x|
Sa &4 AE e TNz R,
M 25 A &5 $RY, &5 7Y o
£ &5 WU 9 olael EPYoT T8 3 Uy
Bol ERYolh &4 FAEL wAATTe w3
AF7h Fow WA PEES} YA B,

AU P ANEL $AF A4 Az
o] g Axlehe 2 20~40 thel Fe bl
Bskm S Fe) 27), QA AWAE 2
dn 474 Rol5 st vehlbl sul, F2 #3
P, B EREL, J1Y, AT A WA TG,

Ad AW FFLEE T4 ek 2y o 30~
35% A=+ A Fdglo] 4 A #9dor 94
3 wddgn Rtz Q' 24E Pz
E3] F5HY 79 498, 2 Aol FAR, 73
wizh dxA, 3, FAL B, A5 Y5 o
Helgctx B gl ul glow] o] F9jo] A g
st SAF FoFAA) o 797 B, T
o] 7|9} Ho] ARE HFs] U7 Sleid FH L &
Ko Azl 93 #d, F P R, FG A
HCG, o-FP] 333 AA3La Qick 94 Aole F2
Yoz o]Fol|3L 354 o)e] dnielA iy, A
A T3, 7o T} dubde) AE 2R 5
2 ARo] & A% 9 AHole] H¥=s} B 3
B e 83 A 29 = o)Ee] ¥4 2o
AlgEe] 2 9= B3 sl ao] AlEr=
. 3T YT gy 9] A YL A
Hated Fode] st AAZ) ot 7’ Hsvle)
AAF A el & Foko g FAF 9 HF
e, sEshy, s AN JebE-g x3sle] 3,500~
4,000rad J52] WAk 2827} HEF HoR A 2]
2 e FulslebA WE A= B3 3l o
o] $& A58 Jehiu) Hainsworth$'®-& Vinbla-
stin, Bleomycin, Cis-platinum®] 34 ¥-32% 68%2]
HefeSd Bsgdct

H-8-F(angiosarcoma)-< v-$ =F 2O F vinyl
chloride, phenylethyl hydrazine, thorotrast-o] A%
DA Eepo g geiA ged™. Py B P
$%2 78] B4k #dxHcopper miner) A LZE o
= gt FASUS) YAEFL ol =80 AA F
AE 2o}] 1% o|3t2 A=E]x ¢} 1963 Pachter
3} Latterst= 89le] F4F YA3FL 7P Wys-
hulis5-& 1064412] 4% FF3 74j2] F2E ¥
53¢ WA delld AT AREES] A7 A
ol whd Y wlEe] xjol:= giglcl iN-E FAF
YASFL A FAF N A F8 FAe=EE
5, vld, 4¥, 2143 73, B8zl len 50
e R EREEEEE DN R
sted A A $APe] 80% olAke] AN AR
o} AR 2o A9 59 e, 4 AEYel 2 F

— 416 —



WkE v 234 ARdolu} A3 ¢h(cardiac tampona-
de)2| Fdo] Futglch diF-Ee] BudA AHFL
Aol =g]7] wfidol L B3ie) 77} AR A=
of o]& thd 24 FAol vehde A7 gk @
HeFe] YA Aol 4] 2R Y "'*J—}ﬁ
o)) 2J3t Hojoln] F2 <}F #|, 51, FFoln =

A FAL A, A, HEeME & 5 3l3 57%‘%

QohdE Eal AHR 9 15 AFE o)y FA
hov, HF AE 717 SReA o 207487kA] 8w
93 gleh e Fope] 27lsk w7k ol A7)
sem ol44] A9ol AF7h A shoml FAEAN F

zo) Y7y 3 Agel A7 Bk AEE

ol ghe
o) 288 AL Fd) U £ AAY A4
ofc}. o] Foke AT T st PUAT 4%
ol 7 Holz} Loludeh o] PAEFe Antgol

R

wl$ Eork ol B7F Fogolch B AR £
Al rhseht EAAe BER $EL Fhesie,

B2k AFE 4 e,

@ o

Aee H2 249 28, V1A, AT BEE F
42 QU 194 PRl SASN EF A4 A2F
3} siHol g B YgFEe] TAo BAY FHY
198 Aeelarlo 22z R Bashe soleh

REFERENCES

D 2%, 233, 2 924 45 AHF
o, i e 3=] 30:257, 1986

2) Gibbs AR, Johnson NF, Giddings JC: Primary
angiosarcoma of the medistinum. Hum Pathol 15:
687-691, 1984

3) Coillins DH, Pugh RCB: C(lassification and
frequency of testicular tumors. Br J Urol 36(Su-
pph:1-11, 1964

4) DeVita VT, Hellman S, Rosenberg SA: Cancer.
Principles and practice of oncology. 2nd ed. p614,
1964

5) Asif S, Uehiling DT: Microscopic tumor foci in
testes. J Urol 99:776, 1968

6) Meares EM Ir, Briggs EM: Occult seminoma of

7

8)

9)

10)

1D

12

13

14

15

16

17

~—

)

~

—~

)

)

18)

19

— 417 —

~

the testis masquerading as primary extragonadal
germinal neojplasm. Cancer 30:300, 1972
Johnson DE, Laneri JP, Mountain CF, Luna M:
Extragonadal germ cell tumors. Surgery 73:85,
1973

Friedman NB: The comparative morphogenesis of
extragenital and gonadal teratoid tumors. Cancer
4:265, 1951

Schlumberger HG: Teratoma of the anterior me-
diastinum in the group of military age. Arch
Pathol 41:398, 1946

Silverman NA, Sabiston DC:Mediastinal masses.
Surg Clin North Am 60:757, 1980

Polansky SM, Barwick KW, Ravin CE:Primary
mediastinal seminoma. AJR 132:17, 1979
Rubush JL, Gardner IR, Boyd WC, Ehrenhaft JL:
Mediastinal tumors. Review of 186 cases. J Thor-

acic Cardiovasc Surg 65:216, 1973
Hurt RD, Bruckman JE, Farrow GM, Bematz PE,

Hahn RG, Earle JD: Primary anterior mediastinal
seminoma. Cancer 49:1658, 1982

Economou JS, Trump DL, Holmes EC, Eggleston
JE: Management of primary germ cell tumor of
the mediastinum. J Thorac Cardiovasc Surg 83:
643, 1982

Medini E, Levitte SH, Jones TK, Rao Y: The ma-
nagement of extratesticular seminoma without go-
nadal involvement. Cancer 44:2032, 1979
Stewart M, Greco A: Advanced extragonadal
germ-cell tumors. Successful treatment with com-
bination chemotherapy. Ann Inn Med 97:7, 1982
Thomas LB, Popper H, Berk PD, Selikoff I, Falk
H: Vinyl chloride-induced liver disease. N Engl J
Med 292:17-22, 1975

Milby TH, Vinyl chloride-related cancer. West J
Med 130:247-248, 1979

Richard AO, John Eugene, Jozef Kollin: Primary
pulmonary angiosarcoma associated with multiple
synchronous neoplasms. Journal of Surgical On-
cology 35:269-276, 1987



