HEfR LM BEE (mediastinal germ cell tumor)

D 1 fEH

HEBR TR T e AT AR AR ]

] 93,
P A

Akl
N

1EHI
B2 1

BICIPNSE P 030 W T i Pa Rats Sl

ik

PEE I CEES o

K W

VR

AR

Lz

P

2 1

AR

iz A

(W4 FI1597E 3 J130FI=2 )

1. FL®IC

MEBBIC R T 28 & LT, WBRNE, phieh:
M 78 & OOz, #E RS FE M B JE (mediastinal
germ cell tumor) DFELENHEI N TN BZI7Y,
C OREMIIEIE X, ok, MR ICALND B D
TH 50, TNICHIHRICORAEL, MifE,
RE E DOBEMICE T, RMARIEEMICIET
WHIBREOCEE - E2 o T3, &K~ I,
BB IR R B & ML P RE T %, 124FRHIcH
RAEBIHBEHIEED 1 EM AR L0 T
WET D,

2. & B
SEB 290, 5, KB4
T W EE R, B
FIERE © A WSHEBR IEIS THE L
BURKE : BBA44411H, KRFEARKD D DR
ReWric T, MEXBMERE L, HA#thoREE
Erigfisn, LMWL S v+ v 2 —~ AR
L7 (K1), MR RREITONIE, -
7o B8, #WEbR E S & oW < 6000 rad @ a3 b
BB LOS5FULS0mg, 7LA4<4 v 300

mg DALFERE TRESM/NL 7o /o DB B L
720 BEEHRIZ, 1HFIC2~3ROMTXBEEE
KT K B REBIE DSkE i O LTI Ds, HFIC
EACILED onidh - foo HEKRY:, K¥FBE~

B1  BER444E11H, JEHUNTZA v v & —

ABE U728 D R X # 55

— 114 —



IRF159. 3

ANF L, RERKFERETTHE 22 —TOEDD
TROBBIE N THON T, BFE XD I2EH
DORIS64E 3 Bids o, &[5k 52 e (< 5
BAERLZ L5120, 4 HITA 2 WS
f”L X7, FOFEFHELTHIEA, 5 HK
TS KE DO EZW ST X, B XRE
W%“£L?ﬁﬁ®ﬁﬁ%%%ﬁ%$n,wﬁ
S564F 5 H 29 H T 5UR M SBF M IR IR BE~ ABE U 72,
ANBEWean H - AR, R hER, R IC
tim7s <, HRERAFEIICEN G380 1S v, I E
120/84 mmHg, {188/ %, B TERIER, IFV
FRERITL7/592 TH » 7o BN, SIS D
ﬁ%ﬁ?,ﬁ%ﬁﬁ%%%&%@%toh@%
BEAT R TI3, FRicBEEE <, BALICHIER,
iRy ond, REREHEAbnl,
ABeBe A B R M ER ¥ 522107,
sovvg 16.2g/dl, ~= 2 1) v F46%,

~N

ﬂm%ﬁS%a MR E 22. 4 104, M & F
%8 4g/dl, A/G1.24, CEA-S<0.5, AFP<

5.0, THIRL 79%, Bl 8 %, PHA 34288 .
659, CON-A 56108/659, AfbfE 1 MR 3 mm,
D IER 8 T D, IFHEAE, R b R
BT o tee L L, LD 550, CRP (+)
<THo, HCG (2 15. 8 mIU/ml ¢dH - 7z, v
vy ) RS (PPDO0.05y) 13 7-7,/12412

X 2 ﬂw/mnm
lg\%’l’l F

U KBS F AR 0O iy

HEPRAT HHREME (mediastinal germ cell tumor) 0> 1 3EH] 115 -

BT H - foo IRMAE, LENICIE, FRICEE
Z RO I - T2,

BN AR E R TIE, B2 0 E SHERICHEHR
MEBFCHE IS KRR R Y, [EEET
T FEKSESXOAMNDOFHESA SN (K 3 ),

ABeth OREE : S KPIERE L O ABLE TORI
iR, s At Ak LT ERERIE
B (SVC syndrome) p8/{BE L, ME&EELZTT
5 & EREFIROIAE EAIEIER DB 3R 6 1
7o (E4), SAFRRYISTERRIEARTTHE & HIl L,
6 AI5H X b 3~ b S EBE L7chs, 1650
rad (150 rad > 11[0]) B4t U7z & 2 A#fEks O IR
REBHIcHE/ N LY (B5), 7 H24B I /(r
RGN B L 2000 rad O rhE S & 1T
L7co UL, Bl & 22 hhas L7 L
ML - TH ST, MBI & HERS I D& (7
ZAD SN - T2,

1% 12 cvclophosphamide, vineristine O ¢
A fT - TR S, Ak TREZEIEE LT
W7zhs, STHE 2 IR LH X0, AEIChER A
MBI L Thagic R LT s, FARSHE
T 3 H12H i< 4 SRS IR O 5k ik 2 HEFT L 72

X3 LR, A0 G
HEX AT %

AXAMIT L



— 116 —

B4 FAREIRINEGEE. EREFIROHEEE, K97
PERD L, MR DOEESS L5

fg AR L f U7c R 10 em X9 em
XTem DR EXT, AHIZAEIESENET &
D, BHIRFEOCTREHEDOELE TH -7 (K
6)o

MR AR B W BESEATICE, EE MR
Y UoRETN B KO oS HT R B O R AR TR
BAEAELTED, vy SHi~0EBEIEZON
72 (B7), HEEHSOMILKTIR, EEMRE
BHFTHE M L, MEICRISRED
) oSBT SBED S, B2 LR
K&, NCEH»B1I:1»»51:2
THELHWLEZAEEZZL, 2IE—
BORKEXITh-7co T/, Ml
HIIPR TR IS, MED
MR ORITHL Z 5 T

(X8), ZHoD i B I3 ERIE
(Seminoma) t—¥H T HbDTHD,
AKIEE 132 O Seminoma DEFED
HIPOER I N TS0, HE¥
I id, MR fE O Seminoma type
EEZ oI,

%R« ST R R T D BRI,
ERSEHREEE L TED, HEE
D—IEBEAE Licizd, itk T DF
firiz 5200rad @ a N S A 1T

M« BT « IR < KE
R - EH -

X6 HELIAEDBOFEE, 10emX9emXx7cm DA X X
T, AHIABRESKEMIETH O, Flimids e THE
PO 55

FUKKEERRIAC S 174 1, 2%

B5 IHEAS64E 7 H23H DS XAEEH, “Coliid
& (1650R) %, #thm DM 212 HHICHA
INLTWD S

WS74E 6 HI0HITBBE Lice ZDBIIEHAET T
FIC K A G REREBRRRAL & A 3% TWL B 2L
TFFICEFE RS LR/ TEF L TH Y, KT
XBEE ESEMRE (B9). 56, i
DOBEEICESLE T, BLICEEZAD TN

W




A F159. 3 bR AIeE (mediastinal germ cell tumor) @ 1§ =117 —-

B 7 ATSUHMES O ML R~ Hematoxylin and Eosin stain (original magnification,  32)

B8 A D5 % . Hematoxylin and Fosin stain (original magnification, " 160)
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# 1 Classification of testicular germ cell tumors (Dixon & Moore)

Type I:
Type II:

Seminoma, pure

Embryonal carcinoma, pure, or with seminoma

Type III: Teratoma, pure, or with seminoma

Type IV: Teratoma with either embryonal carcinoma or choriocarcinoma

or both, and with or without seminoma

Type V: Choriocarcinoma, pure, or with either embryonalcarcinoma or

seminoma. or both
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MEDIASTINAL GRAM CELL TUMOR
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Mediastinal germ cell tumor is so rare that only about 60 patients have been reported in
Japan. Recently, we have observed one patient with mediastinal germ cell tumor (Seminoma
type). This was remitted by treatment with radiation and chemotherapy, but recurred after 12
years.

The patient was operated upon after the second radiation.

He is now alive 14 years and 4 months after the initial tumor developed.

We also examined the patient for the purpose of clinical and embryological study.



