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—Abstract —

Endodermal Sinus Tumor of the Mediastinum(Yolk Sac Tumor)
—A Case Report —

S.Y. Lee, M.D.", H.J. Kim, M.D.", J.LH. Eun, M.D.", S.L. Yang, M.D.",
0.C. Kweon, M.D.", C.H. Nam, M.D.", K.R. Lee, M.D.’

Endodermal sinus tumor (EST) of the mediastinum is a rare germ cell neoplasm. It usu-
ally arises from the ovaries and testes but also arises from multiple extragonadal site inc-
luding the mediastinum, Characteristically, alpha feto protein level is high and used for
monitoring the clinical course. EST of the mediastinum is poor prognosis because of its dir-
ect invasion,

The patient was 18 month old female with chief complaints of cough and fever,

In the chest X-ray and CT, large encapsulated, 7x6cm sized, mass of anterior med-
iastinum was found, and we could excise it completely because it was well encapsulated
and not invaded but only adhered to aortic arch, pericardium and left upper lung. And con-
firmed it as EST by histopathology.

Pre-operative alpha feto protein{AFP) level as 41,748ng/ml and decreased to 2,
663ng /ml at 14th postoperative day, 644ng /ml at 31th postoperative day.

From 17th post-operative day, chemotherapy was started and keep going now.
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Fig. 1 Chest radiograph(6 months ago)
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Fig. 2. Pre-operative chest radiograph demonst-
rating a large mediastinal mass on left che-
st.
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Fig. 4. Contrast enhancement CT shows large well
marginated mass with a lower density cys-
tic center.
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Fig. 5. Gross findings of the excised mass,

Fig. 6. Cut surface of the mass,
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Fig. 7. Tumor consist of flat to low cuboidal cells
lining channels or gland like structure(Sch-
iller-Duval body).(H & E stainx100).

Fig. 8. Several mitotic figures are also noted.(H
% E stainx400).
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