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The Differences between Ruptured and Unruptured Mediastinal Teratoma

Sukki Cho, M.D.*, Eung-Bae Lee, M.D.*

Background: Benign teratoma is mostly asymptomatic, but this tumor rarely ruptures into the adjacent structure
such as the pleural space, pericardium, lung parenchyma or tracheobronchial tree. Thus, it is important to differ-
entiate ruptured teratoma from unruptured teratoma. This study evaluated the difference between ruptured and un-
ruptured benign teratoma. Material and Method: Twenty-four cases of surgically resected benign teratomas were
reviewed retrospectively. The clinical symptoms, chest CT findings and operative findings of the ruptured teratoma
were compared with those of the unruptured teratoma. Especially, the tumor size, wall thickness, location of the
mass, internal septation, homogeneity, calcification and ancillary findings were evaluated on CT. Result: Of the 24
~ patients, 7 patients were diagnosed with ruptured teratoma. Severe symptoms were more commonly found for rup-
~ tured teratoma than for unruptured teratoma. The ruptured teratoma had a tendency to display calcification and
such ancillary findings as collapse or consolidation of the lung parenchyma. For the ruptured - teratoma, the re-
section was performed by stemotomy or thoracotomy, and more lung resection was included. -Conclusion:
Calcification within the mass and changes in the lung parenchyma on the preoperative CT findings can be diag-
nostic signs of a ruptured teratoma. The demonstration of ruptured teratoma is important not only for making the
early diagnosis, but also for the surgical planning.

(Korean J Thorac Cardiovasc Surg 2009;42:355-360)

Key words: 1. Mediastinal neoplasms

2. Teratoma

3. Rupture
M B A 4 Aok sdd J19Fe] 4 stdsl Avish el
o] glo} B, A4 WA o2 1% eqHylE s,
W NGEE FATAIA el A AAAE 237 Bk sle) dF 0 R A, vlo| A Eehan} Sof
T Tl T R Aol A A19F B Y e osE SUp). ARE BE 4 )Y
AAe] Adetel diE Akl @A B So] gl fo] £ A RS MO AL 29 47)ste]
o} Ak Agbo] Ewl o) glvt slegte ¢4 oA Agt §Re g s AATE 4A $i, A 1Y E
AAZE 7V £ HER dHA Yt sk, £E LA o] 7 E 414 oot 9 AV E ol AAlFte A7t
Agkel 7 Ack Hodujels ¢63 AAS AR 98 gk Lol FAAE o1& FH el Fgol wt
FAb FollAl Fokol Fuh, Aejut A, V| BA So7 gy Fal A ok 7Y EE TG FHT FhoA £ A
of ©lojA A%t %, A4, A §9 94F 424 53 1 A Hola glrh At st JYEe] A5

AR ot BEoistand Fre)sena
Department of Thracic and Cardiovascular Surgery, Kyungpook National University Hospital, Kyungpook National Universty College of Medicine
EEHTY 120084 119 179, AAEFHD ;2008 129 259
AYAA ol &l (700-721) A S AFel2r} soH A, A E S ag ) FH-0] )
(Tel) 053-420-5665, (Fax) 053-426-4765, E-mail: bay @knu.ac kr
& e A g AR A 2GA e gigbFR el sk gt

— 355 —



LN
2009;42:355-360

Table 1. Clinical characteristics of the ruptured teratoma

ient . .. .
Pa;;zn Age Symptoms CT findings Surgical approach Ancillary findings Lung resection

1 M 43 Cough, sputum Rupture Sternotomy None None

2 F 25 Chest pain Rupture Sternotomy Effusion collapse Wedge

3 M 20 Cough Rupture Sternotomy Collapse Segment

4 F 13 Cough Rupture Sternotomy Collapse Wedge

5 M 47 Chest pain Rupture Sternotomy Collapse Wedge

6 F 17 Chest pain Rupture Thoracotomy None None

7 M 52 Hemoptysis Rupture Thoracotomy Consolidation Lobectomy

tient  Peri i . L.
Patien encar(.hum Tumor size (cm) Pancreatic tissue Chest tube (d) Hospital days Complications

No resection

1 Yes 8x6 Present 4 10 None

2 No 16x10 Present 3 4 None

3 No 16x10 Present 4 5 Pneumonia

4 Yes 12x9 None 4 6 None

5 Yes 12x9 None 23 23 Hospital death

6 No 4.5x4 Present 4 5 None

7 Yes 19x16 Present 21 21 Lung collapse
Segment=Segmentectomy; Wedge=Wedge resection.
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Table 2. Difference of CT findings between unruptured teratoma
and ruptured teratoma

Ruptured Unruptured

0=7) =17 p-value

Location, right (%) 5 (71.4) 10 (58.8) 0.67
Wall thickness, >6 mm (%) 5 (71.4) 6 (35.3) 0.18
Loculation 0.19
Uniloculation (%) 1 (143) 8 (47.1)
Multiloculation (%) 6 (85.7) 9 (52.9)
Homogeneity 0.17

Homogenous (%) 1 (14.3) 9 (52.9)

Inhomogenous (%) 6 (85.7) 8 (47.1)
Calcification (%) 6(85.7) 7 (4L2)  0.04
Fat (%) 6 (85.7) 12 (70.6) 0.63
Ancillary findings

Lung collapse (%) 5 (83.3) 1 (6.3) 0.03

Pleural effusion (%) 1 (14.3) 2 (11.8) 1.000
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Fig. 1. Preoperative CPA (A) and
Chest CT (B). Preoperative findings
showed heterogenous, cystic mass
in the right anterior mediastinum
with a calcification perforating into
the lung.

Fig. 2. Gross specimen. Resected specimen showed hair and
teeth in the mass and this mass invaded adjacent lung paren-
chyma,
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