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Laboratory findings on admission (S$59.12)

# 1 Laboratory findings on admission (558.10) %2
RBC 416104 TP 7.3 g/d/ RBC 390 %< 104
Hb 12.3 g/d/ Alb  59.19 Hb 12,2 g/d/
Ht 36% a 12. 8% Ht 36. 5%
Pl 8. 9x10? az 13. 5% Pl 23.2x10%
WBC 5700 B 9.4% WBC 3900
st 9% y 15. 2% st 49,
seg 63% BUN 15.9 seg 29%
eos 2% UA 4.0 €0s 3%
mon 4% Cr 0.8 bas 29,
ly 17% CRP (+) lvm 569
GOT 13U /7 ESR 97 mm/1lhr mon 6%
GPT S U/ CEA 1.5ng/m/ GOT 15
Al-P 2.9BL-U// PPD 39X 17 mm GPT 7
I.DH 285 U// Al-P 6.3
Ch-E 0.78
Mgl (17 mZ £REX) LDH 71
B r e () LAP 177
ke 1,034, &E() 5.8g/d/, Rivalta I8 (+) y-GTP 10

Sugar 49mg/d/, Na 148, K 4.4, ¢/ 114
ZEFE 294mosm//, I.LDH 1285U, Cho. 122mg/d/

TP 7.5¢g/d/
Alb 66. 3%
(48t 2. 5%
az 6. 8%
B 10. 2%,
y 14. 2%
ESR 5mm/lhr
vC 2.637
HBVC 83.8%
FVC 2.647

FEV1. 0% 94.3%
Rr 4.5 cmH20//+sec
BGA (room air)

PO, 76.6mmHg

POC, 43.9mmHg
pH 7,382
ECG: WNL
CEA 2.2ng/m/
(RIA, )
AFP 2.9ng/m/

(RIA, &4 FK v bil)
HCG 0.2ng/m/

MK : class II (Papanicolaou)
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&3
Wk dilie (1500 mZ - S59.10.12) -

#F1 0.8g/d/, Na 129.2, K 3.9, C7 96.0
LDHU 35, sugar 4mg/d/, Cho 32mg/d/
cytology : Neutro (#), Histio (+)

bR E~EEER ()

Class 1
UL B, BEREbIC (&)
—MEE : ()
CEA 157. 3ng/ml

AFP 2.9ng/m/

N5 DWIPBKZ 7R 48B4 78 & DSIRAE U 7o R FE,

REFZD mass shadow 23 water densityiCBH
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720 T DOHEAETIZ free pleural effusion (2%
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Stalk arised from
anterior mediastinum

Central solid mass

X o3P, KBTI teratoma % T yolk sac
tumor 7% E 4 DD EF N F LA teratoma (T
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A CASE OF MEDIASTINAL POLYCYSTIC TERATOMA WITH
ELEVATED CEA IN INTRA-CYSTIC FLUID

Kenzo KAWAKAMI, Masataka HIRABAYASHI, Michiaki MISHIMA
Masakiyo NAKAGAWA

Department of Respiratory Disease, Hyogo Prefectual Tsukaguchi Hospital, Amagasaki, Japan

Kenshi KUNO, Yanosuke SAGAWA

Department of Clinical Pulmonary Physiology, Chest Disease Research Institute,
Kyoto University, Kyoto, Japan

Yoshiki TAKEDA

The st Department of Pathology, Kobe University, Kobe, Japan

A 21-year-old female was transfered to our hospital on Sept. 28, 1984, with suspected tuber-
culous pleurisy. Both ultrasonic scan and CT scan showed that the lower half of left pleural
cavity was occupied by the polycystic structure. The echo-guided percutaneous needle aspiration
yealded 1500 ml of intracystic fluid. Laboratory studies revealed increased CEA value of
157.3 ng/ml in aspirated fluid and normal CEA level in serum. On left thoracotomy, thin-walled
polycystic tumor measuring 25X 15x 15 cm, in which the small solid mass protruded, was
successfully removed. Histologically, the wall of the cyst and the surface of solid mass were
covered with stratified squanous epithelium with sebaceous gland and hair follicles. Thymic
tissue, bronchial structure, intestinal structure and pancreatic tissue which contained mainly
exocrine elemant were also found in the solid tumor. CEA stained by PAP method revealed
that pancreatic ductal epithelium was a only tissue that had CEA activity, and its exocrine

secretion seemed to result in high level of CEA in cystic fluid.



