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=Abstract=
Rapidly Grown Huge Mediastinal Benign Teratoma : one case report

Sung Woo Cho, M.D.*, Hyun Keun Chee, M.D.*, Hyun Sung Ann, M.D.%,
Yoon Cheol Shin, M.D.*, Eun Sook Nam, M.D.**

The benign teratoma is usuvally slow growing tumor, but we expirienced a case of primary
huge mediastinal benign teratoma that had grown very rapidly, maximally during 3 years.
The 14-year-old female patient was admitted to our hospital because of abhormal chest X-ray
that showed 103 10cm sized well definded mass with multiple calcifications. but the mass
was not present in chest X-ray perfomed on 3 years prior to admission. Under the diagnosis
of teratoma, complete surgical resection was done by the left thoracotomy. The result of

pathology was benign teratoma.
{(Korean Thorac Cardiovasc Surg 2000;33:521-4)

key words : 1. Mediastinal neoplasm
2. Teratoma.
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Fig. 1. Preoperative chest PA(3 years before admissicon) @ No
actve lgsion 1n the lung.
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Fig. 2,3. Preoperative chest PA, and Lt lateral view. (on
admission). In the Lt anl mediastinum. it is seen 10 % 10cm
sized well definded mass with multiple calefications.

Fig. 4. Preoperalive chest CT : In the Lt ant mediastinum, it
s seen T0X10x8 om sized encapsulated mass including
sohd component, fat, multiple calcfied nodules
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Fig. 7,8. Microscopically the tumor is composed of ep\derms
and It's adnexa with mature fibroadiposed tissua(H&E, »40).
Cystic spaces are Ined endodermally derved gastiic
epithellum(H&E, * 2001,
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