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Benign Intrapulmonary Teratoma Originating from Mediastinum
-A Case Report-

Jin Ho Choi, M.D.*, Ho Seung Shin, M.D.*, Byung Joo Kim, M.D.*,
Hee Chul Park, M.D.*, Ki Woo Hong, M.D.*, Hyung Sik Shin, M.D.**

Intrapulmonary teratoma is rare: only 30 cases have been reported in the world literature.
We had experienced a case of benign intrapulmonary teratoma originated from anterior
mediastinum associated with broncho-tumorous fistula, which was treated with En bloc removal of

tumor and right middle lobectomy.
Post-operative course was not eventful.

(Korean J Thorac Cardiovasc Surg 1995;28:644-7)
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Fig. 3. Cystic tumor, 5.0cm in diameter, containing a nodular

fatty tissue, loose tissue and keratin material
Fig. 1. Preoperative chest X-ray

Fig. 4. Cystic area, containing keratin material in lung par-
enchyme

Fig. 2. Preoperative Rt. lateral view
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Fig. 5. Other area of cystic tumor, showing cartilagenous tis-
sue and pancreatic tissue (H & E, x40)
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Fig. 6. An area of foreign body granulomatous inflammation
for keratin material (H & E, % 200)

Fig. 7. Postoperative Chest X-ray
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