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Primary mediastinal nonseminomatous germ cell tumor is extremely rare. Apart from rarity and
large size, mediastinal germ cell tumors show striking similarity to testicular tumors in age,
incidence, and tumor type. The symptoms associated with these tumors are related mainly to
size, invasion of neighboring structures, and distant metastases. Tissue diagnosis is obtained by
biopsy of the primary lesion or by biopsy of metastatic sites. Tumors often present with
advanced bulky disease, which are unresectable. So these tumors require an aggressive
multidisciplinary approach to management. Optimal management includes aggressive surgical
debulking and- early use of cisplatin-bleomycin-based combination chemotherapy. Serial biomarker
measurements permit early recognition of recurrence and improved timing of surgical intervention.
The prognosis for mediastinal germ cell tumors is poor, not only because they are far advanced
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at the time of diagnosis but also because some of the tumors-such as embryonal carcinomas,

choriocarcinomas, and endodermal sinus tumors-are very aggressive. In these cases, we present

three young male patients with large mass on anterior mediastinum. Tissue diagnosis was
obtained by primary lesion biopsy. All patients received surgical debulking and combination
chemotherapy and experienced a brief response and eventually had relapses. We report these

cases with a review of literatures.
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Fig. 1. Chest PA shows huge soft tissue density
mass in left suprahilar region. Pleural
effusion is also noted in left chest.

Fig. 2. On contrast enhanced CT scan, the mass is
well marginated and is compressing the
heart. Necrotic portion in the center of the
mass is also seen.
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Fig. 3. Chest MRI scan shows left anterior
mediastinal tumor with pleural, pericardial
and mediastinal infiltration.
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Fig. 4. The tumor shows red to yellow variegated

cut surface with necrosis.
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Fig. S5A The tumor reveals typical Schiller-Duval bodies(H and E. xX200)
5B The immunohistochemical stain for alpha-fetoprotein is strong positive (H and E. X100 )
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Fig. 6. Electromicroscopically, multiple electron de-
nse materials lying in the intercellular space
and desmosomes(arrow) are noted.( X 8,000)

e 2

- 1011 —



89kA X 22 cyclophosphamide, cisplatin, adriam-
ycin®} vinblastine, bleomycin®] WM S T2
saHE Aoy g F5 XA 29 F4
% 239 27 oIl 245U alpha-fet-
oproteine & 2] BB MF 2,350ng/ml, 53}
#le sEreyFE 7ingmlE ZHAsIch A
A2F Foko 3 AAE ANPsoY &
A AAZ ErMsEgley F4xFY B ey
AR} 20%7} viable mumor cell2 @], 6
A seode ABHd 3 WYT 243 A
doz At

a2

g X}:x 09, 154, @

F 2713, 7% 35 5, 49, A5EA:

Y A7) @A WA d4733] Al 2d
ARE 7HEA dole #HF 5ol UIEARH
AAEA A2 3704 3Kge] AFHAR7 A

204 z1%E 7133 Aol WPsiHEA 39A

%‘-Eir o] LAste] it

UAH U 71F™ : o] A Sl

olets AA g 24 2 120/80mmHg,
A& 368C, Hur 703/, TF 208/t
Ao Y PAE B0 AL FFIHUR
HZ HIARE vl WA RO YFH A
ZESS 2480 1@ EARANA o &3
< A%t

AR A Y FA] T2 AP 8L
13601, WETF11,000/mm’, HYLF 408,000/mm’,
ESR 34mm/hro] ¢t} @3 a4 Na'143mEq/
L, K*49mEqL, C1 98mEgL°|%l1, total protein
82g/dl, albumin 4.1g/dl, @Y 3} ZHAML; AST
16unit/L, ALT Ounit/L, alkaline phosphatase 168
unit/L, CK 63uni/L, LDH 382unit/L, A} 5.5mg/dl
o]glo ¥H estrogend 204ng/ml, testosterone

3.0ng/mlo] gt} YEAQIAZHA alpha-fetoprotein
&44l2ngml2  F7tEO] A% oH B-hCGE 24
IU/mio] At}

WA ZHAF A B4 HAL 2 dE FF X
A 293 AL FF%¢ A 45 HAAS
e FH9 4248 RYoH(Fg? &7 AW
3 95 F94 HEE U RS £
gt %5'47} A FAF] A UL F

JupAel Hgo| A=y AFHH A

£ Ehi‘r BAE o1 e 28L HIA
L E 259 Z93 AA SFAL FAMEe]
)ﬂ% ol ﬁ:zio] ‘aistlr—} *“xﬂ AAVE aTXXY

8o rja

1'

Fig. 7. Chest PA shows huge anterior mediastinal

mass with bilateral lung parenchymal
extension and suspicious lymphadenopathy.
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Fig. 8. The mmor shows microcystic pattern and consists of round pleomorphic cells(A, H and E. X
100) with strong positive immuno-reactivity for alpha-fetoprotein.(B, X200)
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Fig. 9. Mediastinal mass is decreased in size on
follow up chest PA after combination
chemotherapy.
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Fig. 10. Chest PA shows soft tissue density mass
at right lung field and right pleural
effusion.

Fig. 11. Chest MRI scan shows heterogenous signal
intensity at right anterior mediastinum. The
heart and great vessels are displaced to
left side.
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Fig. 12. Highly atypical tumor cells reveal nuclear
pleomorphism, overlapping and prominent
nucleoli.(H and E. x200)
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