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Fig. 1. Chest PA on admission shows
total opacification of right hemithorax
suggesting an effusion,

Fig. 2. Section of right supraclavicu-
lar Iymph node shows perivascular ro-
sette formation of primitive epithelial
cells (Schiller Duval bodies) suggesting
to endodermal sinus tumor., [(H&E,
x100)
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Fig. 3. Mote apparant encapsulation
and multiple nodular cystic area, fatty
materials, and multiple hairs in the
surgical specimen,

Fig. 4. X-ray film of surgical speci-
men shows multiple calcific densities
1N tumaor mass,
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Fig. 5a. Sections of a part of surgi-
cal specimen show Schiller-Duval body
characteristic of endodermal sinus tu-
mor. (H&E, x100)

Fig. 5b. Strong positive reaction for
AFP. [ABC technigue, x200)

Fig. 6. Section of a part of surgical
specimen shows hyperchromatic and
pleomorphic nucleus, and prominent
nuclenli suggesting to squamous cell
carcinoma, (H&E, x100)

Inset : Higher magnification of same
section. (x400)
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= Abstract =

Malignant Teratoma in the Mediastinum
Associated with Endodermal Sinus
Tumor and Squamous Cell Carcinoma

Keun Hong Kee, M.D., Ho Jong Chun, M.D,
Chae Hong Suh, M.D. and Hae Sook Seng, M.D.*

Depariment of Pathology, Medical College,
Chosun University Department of Pathology,
HaeNam General Hospital®

Anterior mediastinal teratoma was removed from the
right hemithorax of a 15-year-old male patient present.
ing initially with right chest discomfort and hemoptysis.
He was died following precipitous clinical deterioration,
2 months after open thoracotomy.

The true malignant nature of this tumor, that there
are endodermal sinus tumor and sguamous cell car-
cinoma, was apparent on resection specimen. The for-
mer had metastasized to right supraclavicular lymph
node. A similar case has not been reported previously on
the review of the pertinent literature on malignant
mediastinal teratoma.

Key Words: Malignant teratoma, Endodermal sinus
tumaor, Squamous cell carcinoma.




