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A Case of Primary Mediastinal Germ Cell Tumor Associated with
Klinefelter's Syndrome
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Klinefelter’s syndrome is characterized by small testes, azoospermia, gynecomastia, and
elevated levels of plasma gonadotropins in men with two or more X chromosomes. Previous
investigators rteported that patients with Klinefelter's syndrome are predisposed to the
development of a non-seminomatous germ cell tumor in the mediastinum. It is suggested that
this linkage may be due to the hormonal imbalance in Klinefelter’s syndrome and consequently,
the formation of dysgenetic germ cell and/or abnomal migration of germ cell.

We report here a case of Klinefelter’s syndrome in a 24-years-old man who was presented
with anterior mediastinal mass. The clinical and laborarotory findings were compatible with
Klinefelter’s syndrome and he was found to have 47 XXY karyotype. Pathological findings for
mediastinal mass revealed mixed germ cell tumor composed of mature cystic teratoma and
endodermal sinus tumor. He was treated with cis-platin containing chemotherapy and followed up

in partial remission.
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Fig. 1. Photography showing patient with tall slender
appearance and small external genitalia which
are characteristic of Klinefelter’s syndrome
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Fig. 2. Chromosomal karyotype of the patient
illustrating an 47 XXY pattern.
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Fig. 3. On admission, initial chest CT scan
showing 5x5cm sized mass with internal
calcification in anterior mediastinum.
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Fig. 4. On threc months after mediastinal mass
excision, chest PA showing 6X3.5cm
sized pleural based mass in LUL.
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Fig. 5-A Light microscopic examination of resected
specimen reveals sebaceous glands and
skin component of mature cystic teratoma
of mixed germ-cell tumor.

Fig. 5-B Light microscopic examination of resected
specimen reveals papillary projections
composed of a central blood vessel
enveloped by immature epithelium(Schiller-
Diival body) which is endodermal sinus
tumor component of mixed germ-cell
tumor.
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Fig. 6. After 3 cycles of BEP chemotherapy, chest

PA shows markedly decreased pleural
based mass in LUL,
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