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Isolated and Ectopic Mediastinal Paragonimiasis with
Any Pulmonary or Pleural Lesion

Yong Joon Ra, M.D:*, Hyo Yeong Ahn, M.D.* Yun Seong Kim, M.D.***, Ky’

A 55-year-old female presented to Pusan National University Yangsan Hospital with

An anterior mediastinal mass was detected on chest CT and there were no other sp
pleural cavity. An infected pericardial cysts was suspected and excision was performe
pproach. The patient was discharged on the second post-operative day with left diaphrag
was prescribed after paragonimaisis was confirmed on pathology. The patient has not sho
ems at my outpatient clinic. o
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Fig. 1. Preoperative chest CT. It shows a middle mediastinal
mass, being suspected to be a pericardial cyst (white arrow). The
left phrenic nerve is displaced due to the mediastinal mass (grey
arrow), '

Fig. 2. Preop chest MRI. It suggests that the middle mediastinal
mass would be infected pericardial cyst.
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Fig. 3. Postoperative microscopic specimen. It shows parasitic
eggs in chronic granulomatous inflammation (H&E stain, x400).
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Fig. 4. (A) An immediate post operative chest pa. It
operation. The left diaphragm was restored to the original state.
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shows that the left diaphragm is elevated. (B} A chest pa after 8 months from
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