Aotd=r] 2 5579

Fs]A]

AAeheta olsbojel opateta

A 15A A 13, pp78~83, 2005

— =Abstract=

Department of Pathology

Respir Dis(Korea) 2005;15:78-83]

A Case of Th}"mic Mature Teratoma with
Massive Pleural Effusion

Ji Hyun Yoon, M.D., Bo Hoon Kang, M.D., Myung Hyun Sohn, M.D.,
Myeung Jun Kim, M.D.", Se Hoon Kim, M.D."

and Kyu-Earn Kim, M.D.

Department of Pediatrics and Institute of Allergy, Department of Diagnostic Radiology”,
f, Yonsei University College of Medicine, Seoul, Korea

Mediastinal tumors are uncommon in the pediatric age group and teratoma comprises 5
percent of mediastinal lesions developing in the anterior mediastinum. It is characterized by
staying asymptomatically till adulthood and the most common symptoms of mediastinal tera-
toma are chest pains, dyspnea, and coughs due to the compression of adjacent airways. Un-
treated benign teratoma can cause complications such as atelectasis of the lung, adjacent
tissue compression, infection and rupture of mass. The diagnosis can be made by chest ra-
diography and chest CT, and the treatment of choice is surgical. We report a 2 year, 10
months male patient who presented with coughs, respiratory difficulty caused by pleural ef-
fusion due to rupture, and perforation of the mass. The diagnosis was made by chest radio-
graphy and chest CT and he underwent surgical resection successfully. [Pediatr Allergy
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Fig. 1. Chest X-ray
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Fig. 3. Gross finding shows a partially rup- =X
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Fig. 4. Microscopic finding of the specimen. Several mature tissues from three
germinal components; epidermis from ectoderm(A; H&E, X100), cartilage,
smooth muscle and adipose tissuc from mesoderm(B; H&E, x40, C; H&E,
X200, D; H&E, X100), colonic mucosa and pancreatic acinar cells from endo-
derm(E; H&E, X100, F; H&E, X400) components.
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