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~ Abstract —

Primary Endodermal Sinus Tumor of the Mediastium
— A case Report —

Young Ho Choi, M.D.*, Hyoung Ju Park, M.D.*, Woo Seog Kwon, M.D.*,
Hark jei Kim, M.D.*, Hyoung Mook Kim, M.D.* and Hye Yeon Kim, M.D.**

Malignant germ cell tumors which have the same morphological appearance as germinal tumor of the gonad

are sometimes found in the anterior mediastinum. Pure endodermal sinus tumor among them is very rare. It

is highly malignant and usually extensively invasive at the time of surgical consideration. The prognosis is poor,

but improvements in systemic chemotherapy regimens may improved the outlook.

A case of primary endodermal sinus tumor of the mediastinum was presented. He was a 23-year-old male

with anterior chest pain, tenderness and exertional dyspnea for 1 month. The tumor was well encapsulated

and adhesed to pericardium, The microscopic appearance was indistinguishable from that of the analogous

gonadal neoplasm.

The patient has treated with combination of surgery and radiotherapy as daily 180 rad for 6 weeks schedule,

and then has follow up about 3 months with early recurrency.
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Fig. 1. Preop. Chest PA (A) & lateral view (B) Preop. Thoracic C T (C) Postop. Chest PA, POD 19th. (D)
(A) (B) (C) arrow: Soft tissue mass lesion, bout 10x9x Icm in size with central irregular septa-
tion, inhomogeneously, right anterior mediastinum.
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Fig. 3. The tumor shows area of reticular pattern with
simple and complex papillae and solid clusters
of undifferentiated cells. (H&E, x 25).
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Fig. 4. A Schiller-Duval body is lined by primitive
epithelial cells and scattered hyaline globules
(arrow) (H&E, x 250).

|

Fig. 2. The round mass measures
10x 10x9cm and weighs 400gm.
The external surface is relative-
ly well demarcated and the cut
surface shows gray to yellow
solid area and areas of gellatinous
degeneration, necrosis and
hemorrhage.
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Fig. 5. Follow up Chest PA, Postop. 3 months.
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