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=Abstract=
Medistinal Teratoma with Pleural and Pericardial Effusion Teratoma
with Pleural and Pericardial Effusion

Yang Bin Jeon M.D.*, Sang Tae Sohn M.D.*, Sun Ho Chun M.D.*,
Won Sang Chung M.D.*, Young Hak Kim M.D.*, Hyuk Kim M.D. *,
Jung Ho Kang M.D.*, Haeng Ok Jee M.D.*

Mediastinal teratoma is a tumor that thoracic surgeons made an operation much less
commonly than other mediastinal masses and most of them are asymptomatic. But very
rarely, this tumor invades the pleura and pericardium resulting in pleural effusion, pericardial
effusion and cardiac tamponade in severe cases. The mechanism of invasion and perforation
of the tumor is unknown and tumor-consisting tissue factor is suspected of a cause. In this
case, we operated on a patient whose anterior mediastinal teratoma invaded and perforated
pericardium and pleura resulting in pericardial effusion and pleural effusion. The patient was
improved and discharged with no problem after resection of mass and involved pericardium.

(Korean J Thorac Cardiovasc Surg 1998;31:436-9)

Key word : 1. Mediastinal neoplasm
2. Teratoma
3. Neoplasm invaiveness
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Fig. 2. Preoperative chest CT shows left mediastinal mass,
pleural effusion and pericardial effusion

Fig 3. The cut surface shows solid and cystic appearance.
The cystic portion shows necrotic and hemorrhagic debris.

Note a small keratin cyst.
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Preoperative chest PA shows left mediastinal mass

1
shadow and pleural effusion
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