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Embryonal Carcinoma of the Mediastinum

—Report of a Case—

Sang Ryong Kwack,* M.D., Ki Woo Hong,* M.D., Joo Hyun Kim,* M.D.

Embryonal carcinoma of the mediastinum is a very uncommon disease. This is a report
of a embryonal carcinoma in the mediastinum found in a 25 years old Korean male patient
who had been suffering from chest pain and intractable coughing for 6 months. 5 weeks
prior to this admission hemoptysis and high fever were followed.

Right exploratory thoracotomy was performed under the impression of a mediastinal
tumor, but found to be unresectable.

Irradiation therapy was tried, but no response was observed.

Patient expired on 78th day postoperatively.
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Preoperative chest P-A view.

Fig. 2.

Preoperative chest lateral view.
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Fig. 4.

In the center, slightly upper part there
is a primitive gromeruloid struture. Ad-
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