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A round tumor shadow is seen in right mediastinum
on chest X-P (PA), 3 years old. 9. 1. 1968.
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Fig 2. Chest N-P (PA), 3 vears old. 3. 10. 1968.

Fig 3. The tumor shadow is increased in size. Chest X-P (PA), 7 vears old. 18. 4. 1972.
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Fig 4.
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Pneumonia in the right lung are seen on chest X-P when she was 10 years old. 26. 5. 1975.

She admitted our hospital for fever, cough and the pneumonic shadow in the left middle
area, seen in chest X-P of 24. 4. 1979. 13 years old. the tumor shadow increased in size
in these 4 years.
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On admission to our section, after therapy for pneumonia. an egg sized tumor was seen
in right of the cardiac shadow on postero-anterior chest N-P (supine position) 2.5.1979.

A right lateral chest film shows the tumor located in the anterior mediastinum, 2. 5. 1979,
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Fig 8. The right lateral tomograph (5 cm) shows the tumor in the anterior mediastinum. 18. 5.

1979.

Fig 9. The tumor was located between right atrium and right lower pulmonary artery, and had
no direct relation with these vessels in pulmonary angiographic examinations. (Arterial

phase 18.5.1979)
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Fig 10. Vcnous phase of pulmonary angiographic examinations also shows no direct relation with

large vessels. 18. 5. 1979.

Fig 11. A cystic low density lesion was found in the anterior mediastinum in CT scan.
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Fig 12. This picture shows, an egg sized resected tumor, which had a steel to the right lobe of
the thymus.

Fig 13. Yellow creamy materials with white hair were contained in the cyst with a thin capsule.
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Fig 14. As seen in this picture, histologically, sebaceous glands, sweat glands and hair follicles are

contained in the specimen, also epidermoid cell layers were seen in the wall of the capsule.
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This picture shows the specimen of the steel of the tumor, with lassal's body and
thymic tissue.
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Tumors and cysts of the

A CASE OF BENIGN MEDIASTINAL TERATOMA OPERATED AFTER
ELEVEN YEARS OBSERVATION

K. RESHAD, S. HITOMI, K. MAEZATO, Dep. of Chest Diseases.
O. KANASAWA, K. NAKAJIMA, Dep. of Pediatrics.
Y. SUZUKI, T. OKADA Dep. of Pathology.

(Kansai Denryoku Hospital.)

A case of benign mediastinal teratoma which was operated after eleven years observation on

chest X-P was reported with literature of genesis and origin of mediastinal teratoma. An

abnormal shadow was seen in the right mediastinum on chest X-P of a 13 years old girl, who

treated in pediatric section for pneumonia.

an abnormal pneumonic shadow on lung area, several times from 1968 to 1979.

She has complained cough, sputum, and fever with

In each of

these roentogenograms an abnormal shadow is seen on the right side of the cardiac shadow,

which is gradually increased in size.

After the treatment of pneumonia she admitted to our department for the operation of the

tumor.

no direct relation with these vessels in pulmonary angiographic examinations.

The tumor was located between right atrium and right lower pulmonary artery, and had

A cystic low

density lesion was found in the anterior mediastinum in CT scan.

At thoractomy in the right 4th intercostal space we found an egg sized encapsulated mass at

the right side of vena cava suprior, having a steel to the right lobe of thymus. No infiltration was

present to the lung or right atrium. Yellow creamy matrials with white hair was contained in

the cyst with a thin capsule.

Histologically, epidermoid cell layer, sebaceous glands, sweat glands and hair follicles were

contained in the cyst wall, and diagnosed as a benigh teratoma.

tissue was found in the steel of the tumor.

Hassal’s bodies with thymic

No malignancy was obtained even after eleven years

follow up in this case, however high possibility of malignant change of benign teratoma is a

common opinion.



