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Fig. 1 Mediastinal tumor 7.6 cm in diameter is in contact with
the auricle of the right atrium.

Fig. 2 The tumor has invaded the superior vena cava.
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Fig. 3 The tumor has invaded the upper lobe of the right lung.
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Fig. 4 Mediastinal tumor 84 cm in diameter is in contact with the left lung, aorta, and pulmonary
vein.
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Fig. 5 Flow chart of the treatment for mediastinal germ cell tumor in our institution
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Abstract :

Although patients with primary mediastinal germ cell tumor are often referred to the Department of
Thoracic Surgery because of the location of the tumor, these patients should be treated with a
multidisciplinary approach by multiple departments. We herein report the cases of two patients with this
disease.

Case 1. A 20-year-old man. The patient visited a local doctor for the compliant of thoracic pain and his
chest radiograph was abnormal, leading to the suspicion of an anterior mediastinal tumor with invasion of
the superior vena cava. He was referred to the Department of Thoracic Surgery in our institution. CT
scan showed an 8 cm mediastinal tumor, invasion of the superior vena cava, right superior lobe, and right
auricle, with the findings of AFP 4.1 ng/mL, hCG < 0.5 mIU/mL and LDH 176 IU/L. CT-guided biopsy
revealed the tumor to be a seminoma (good prognosis). We urologists began to treat him with 3 cycles of
BEP chemotherapy and 1 cycle of EP chemotherapy, resulting in a partial response. The patient then
underwent resection of the tumor together with the right lobe and superior vena cava.

Case 2. A 19-year-old man. An anterior mediastinal tumor was found because of a cough and chest
pain, and the patient then came to the Department of Respiratory Diseases in our institution. CT showed a
10 cm tumor, with the findings of AFP 26678 ng/mL, hCG 2.2 mIU/mL and LDH 2231U/L. CT-guided
biopsy revealed it to be a yolk sac tumor. Against this non—seminoma (poor prognosis), we urologists began
4 cycles of BEP chemotherapy. Because of a partial response and normalization of the AFP level, the
patient then underwent resection of the tumor with the left upper lobe to result in complete remission. To
date, both men have experienced no recurrence. (Nishinihon J. Urol. 84 : 389-393, 2022)
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