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A Case of Anterior Mediastinal Mass Presenting with SVC Syndrome

Ik Soo Park, M.D., Ho Joo Yoon, M.D., Dong Ho Shin, M.D., Sung Soo Park, M.D.,

Jung Hee Lee, M.D., Nam Hoon Kim, M.D.* and Jung Dal Lee, M.D.*

Department of Internal Medicine, Department of Pathology”*
College of Medicine, Hanyang University, Seoul, Korea

A 36-year-old man was studied because of signs and symptoms of superior vena caval syndrome.

Chest computerized tomography showed 10 x 8 x 6 cm sized lobulated anterior mediastinal mass,

compressing superior vena cava. Fine needle aspiration cytology revealed seminoma. There was no

detectable tumor mass in the testes. We report a case of primary mediastinal seminoma presenting

with superior vena caval syndrome.
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Fig. 1. The X-ray film of chest shows large anterior mediastinal mass, creates obtuse angle with
the mediastinum. A) Posteroanterior projection. B) Right lateral projection.

umor cells are round or oval,
showing coarse chromatin and prominant nu-
cleoli. Cell borders are distinct with clear cy-
toplasm. A few reactive small lymphocytes are
admixed(H&E, X400).
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Fig. 2. Chest CT scan shows 10x8x6 cm sized lobu- Fig. 4. The nuclei of t
lated right anterior mediastinal mass compres-
sing superior vena cava.

(paratracheal lymph node), thEud =HZuX olsha
(A-P window lymph node)@} &}7|abE7|5 9lupd
(subcarinal lymph node)2] Zth7} glglor} =) 442
ol A=A QkekFig. 2).

- *;: ®— Fig. 3. Fragile tumor cells are individually smeared
. %5 without clustering, in the bloody background

(H&E, X100).
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