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A CASE OF PRIMARY MEDIASTINAL SEMINOMA SHOWING
LOCAL INCREASE IN RESIDUAL TUMOR AFTER CHEMOTHERAPY

Yuto HATTORI', Kenji Mrrsumort', Naoki HAYATA', Kenji NAKAMURA',
Takeshi TakaHAsHT', Hiroyuki OunisaI' and Koji Kawar®
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*The Department of Urology, Faculty of Medicine, University of Tsukuba

A 19-year-old man with abnormal findings on his chest X ray was referred to our hospital. A chest
computed tomography scan revealed a 57 mm mass in the anterior mediastinum, and percutaneous needle
biopsy was performed. Histopathological diagnosis was pure seminoma. Since the serum alpha-
fetoprotein (AFP) level was normal and no abnormal findings were noted in the testis, the patient was
diagnosed with mediastinal seminoma [International Germ Cell Consensus Classification (IGCCC) good-
risk group]. After three cycles of chemotherapy with bleomycin/etoposide/cisplatin [BEP], the tumor
decreased in size to 32 mm, and a fluorodeoxyglucose-positron emission tomography scan indicated negative
tumor findings.  After four months, the residual tumor increased in size to 40 mm without any increase in
the tumor marker levels. Surgical resection was performed, and the histopathological finding was only
mature teratoma. Six months after the operation, there has been no recurrence.

(Hinyokika Kiyo 66 : 153-155, 2020 DOI: 10.14989/ActaUrolJap_66_5_153)
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Fig. 1. Chest computed tomography scan shows the
time course of an anterior mediastinal mass
(arrow). (A) At the initial diagnosis, the tu-
mor had a relatively homogeneous concent-
ration and was 57 mm in size. (B) After
three cycles of chemotherapy, the tumor
decreased in size to 32 mm. (C) At four
months after chemotherapy, the residual
tumor increased in size to 40 mm.
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Fig. 2. The tumor is lobulated and exhibits a
homogeneous intensity on a T2-weighted
image.
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Fig. 3. Histopathological findings of percutaneous
needle biopsy showing sheets of uniform
tumor cells with large nuclei and lymphocyte
infiltration.
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