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Treatment of Mediastinal Growing Teratoma Syndrome

—A case report —

Jong Ho Cho, M.D.*, Ho Sung Son, M.D.*, Won Min Jo, M.D.*
Byoung Ju Min, M.D.*, In Sung Lee, M.D.*, Jae Seung Shin, M.D.*

A 15-year-old male was admitted with right-sided chest pain and cough for one month. On chest computed tomo-
graphic scan, a 10x15x16 cm-sized huge mediastinal mass was occupied in the right hemithorax. Radiologically,
it seemed that the tumor was severely adhesive on the heart and the superior vena cava. Therefore we decided
on chemotherapy and radiotherapy first instead of surgery. The tumor marker was nearly normalized afterwards, but
the tumor size was seemed to be bigger on chest tomographic scan. This suggests the growing teratoma
syndrome. After the successful resection, he showed sympiomatic improvement and is being followed up without

any symptoms in an out patient department up to now.

(Korean J Thorac Cardiovasc Surg 2005;38:729-732)
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Fig. 1. Preoperative chest CT. (A) A huge mass occupying in the right hemithorax with invasion to the right atrium. (B) Tumor mass

was enlarged after chemotherapy and radiotherapy.

Fig. 2. The mass was measured 13 x 15 x 18 cm. The cut surface
of the tumor showed multi-cystic lesion surrounding with fibrosis.
And the mass was made up with multiple small punctuated
hemorrhage, cartilaginous lesion and variable lesions.
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Fig. 3. Foliow up chest CT at 24 months later after resection
showed no evidence of recurrence.
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