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= Abstract =
A Case of Mediastinal Teratoma Complicated by Spontaneous
Rupture into Pleural Cavity

Tae Hoon Lee, M.D., Seung Eun Lee, M.D., Jae-Joong Baik, M.D.,
Yeontae Chung, M.D.

Department of Internal Medicine, National Medical Center, Seoul, Korea

Patients with mediastinal teratoma are usually asymptomatic, but may develop symptoms by rupture into
adjacent structures which result in pneumonia, hemoptysis, pleural effusion, pericardial effusion, or pneumotho-
rax. Rarely, life-threatening acute respiratory distress require a emergency surgery. Rupture into pleural cavi-
ty may result in pleuritis and pleural effusion with severe anterior chest or back pain. The symptom must be
differentiated from other common intrathoracic distress diseases. Clinical, cytologic and radiologic examinations -
of pleural effusion, and moreover, measurement of erzymes such as amylase or insulin, which is secreted from
pancreatic tissues, in pleural effusion and cystic fluid enabled us to make the diagnosis of rupture of mediasti-
nal teratoma preoperatively. ( Tuberculosis and Respiratory Diseases 1999, 47 : 265-271)
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Fig. 1. Chest PA showing mediastinal mass
protrouding into left lung field and opaci-
fication on left lower lung.
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Fig. 2. Chest CT showing 4x5X%5.5cm sized,
multiseptated cystic mediatinal mass con-
taining focal fat density(-70 ~ -80HU)
and small solid portion. The cyst wall is
well enhanced. Pleural effusion and con-
solidation on adjacent lingula segment
are noted.
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Fig. 3. Cytologic findings in pleural effusion.
A) A cluster of anucleated squamous epi-
thelial cells and calcospherites
B) Hair shaft (Giemsa stain, x100)
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Fig. 4. Photomicrography showing skin append-
age and glandular tissues.

A) Cyst wall is lined by stratified squa-
mous and pseudostratified ciliated co-
lumnar epithelium and contains seba-
ceous, eccrine, apocrine mucous
glands, pancreatic tissue and carti-
lage (H&E stain, x 10)

B) Pancreatic acini and islets (H&E
stain, X200)
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% 91%cH(Fig. 4B).
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