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Fig. 4, Schematic feagure of Fig. 3. (Th: Thy-
mus)

Fig. 1. View of chest X-ray reveals huge mass in
the left hemithorax.
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Fig. 5. Mature bronchus showing cartilage and
respiratory mucosa. Mucinous material is
also noticed (H&E, stain, =100,

Fig. 2, Chest CT scan shows left anterior media-
stinal mass ¢ multiple calcification.

4 -!._ h -.‘ | -1i ..:‘!l" '.d e = - I..: L

Fig. 6. Mature brain tissue simu'sting cerebral
cortex (H&E stain, > 100).

Fig. 3. Gross findings of mediastinal tumor, cut
surface show lobulated myxoid trabecular
area C teratomatous area.
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Fig. 7. Mature bone & cartilage tissue € red ma-
rrow (H&E stain, x100).

cells (HEE stain, = 2000.
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Fif. 9. Adenoid cystic carcinoma (H&E stain, x
200)

Fig. 10. Microscopic finding of mediastinal lymph
node. Note the metastatic adenocarcinoma
& caseo-granuloma(H&E stain, = 100).
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Adenocarcinoma Arising in benign Teratoma
of Mediastinum

—A case report—

Seong Sook Kim, M.D., Sung Ran Hong, M.D.,
In Ki Paik, M.D, and 11 Hyang Ko, M.D.,

Department of Pathology, Seoul Paik Hospital,
Inje Medical College

Nam Soo Lee, M.D.,, Kwang Hyun Sohn, M.D.

Department of Thoracic Surgery

Although the mediastinum is the second favorite

location of primary teratoma in adults, primary
malignant teratoma in mediastinum is rare in
incidence. Malignant teratoma includes teratoca-
rcinoma, immature teratoma and malignant trans-
formation in benign teratoma. The latter is rarer
than others types, and undifferentiated or squa-
mous cell carcinoma are the major incidence. We
experience a case of unique adenocarcinoma com-
posed of signet ring cells in mature teratoma of
mediastinum and brief review of the literatures
are included.




