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A Solid Anterior Mediastinal Mass
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A 51-year-old male was admitted due to mediastinal mass. Chest PA showed a 4 X5 cm sized round
mass on right lower paratracheal area. The chest computerized tomogram showed cystic mass
located between superior vena cava and trachea. This cystic mass was composed of variable internal
architecture with Hounsfield unit (HU) from —44.4 to+25.5. The resected cystic mass revealed
ectodermal, mesodermal, and endodermal structures,

We report a case of anterior mediastinal cystic teratoma confirmed by open thoracotomy.
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g. 1. Chest PA finding: An 4x5 c¢m solid mass den-
sity is noted in the right lower paratracheal
area. This mass lesion is seen smooth mar-
ginated medial indentation of the bronchus.

Fig. 2. Pre-enhanced chest CT finding: A cystic mass
(indicated by arrow) is locates between supe-
rior vena cava and trachea. This cystic mass is
attached the right-side trachea. And there are
upward displacement of the vascular structure
and passive atelectasis of the right upper lung.
This cystic mass is composed of the fat tissue
with HU of —44.4 (A).
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Fig. 3. Enhanced chest CT finding: A cystic mass
(indicated by arrow) is composed of variable
internal architecture with HU from —35.2 (A)
to +25.5 (C).

Fig. 4. Pathologic finding (H&E staining, x40): Skin,
sebaceous gland, smooth muscle, cartilage,
fatty tissue, and respiratory epithelium are
present in the cystic mass.
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