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Fig. la CT shows a substantial, internally heterogeneous mass
with a maximum diameter of 68 mm in the right ante-

rior mediastinum.
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Fig. Ib On MRI, the mass shows a heterogeneous high signal on T2WI and is diffusion limited.
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Fig. 2a The tumor is composed of atypical cells with eosino-
philic cytoplasm and shows a reticular pattern.

some are AFP-positive.



HerRAEMiQREE D 1 Bl 327

FENEIE & Wi L 720 IGCCC TlE Poor prognosis (2474
Eh, EA[LEEEEE L LC BEP EEZAT) e L7z,

FER#%@E BEPEZL %L 4 O — 24T\, JEEIZEED
N E O, HE~— 7 — 1% AFP 9.4 ng/mL,
AFP-L3 50.8% F TIXF L7225, IEWAILL 2o 7,
L LR TERMTH - 72720, BB 1T
I JistE L7z

FMEAR WRHENAFHI TR AMKEL, X+14F1H
VI I 85T AL R R 55 D Bty 2 4T o 720 IS I35 It 13
ELREO—FICHELTHB Y, Al LEO—H L LIRS &
BEGIBR L 720

REEFTR  JES A #HIZIE L CB Y, viable 7 fE%;
DFAE, FIIERO %> 72 (Fig. 3).

ERERIZ®  fiif2 3 AFP, AFP-L3I3IEHILL 72
MRTER~Y— S —, W7 20 —7 v Tx4ToTw5%
W, itk 14E 3 4 AR CHER ~ — 1 — EARHEEANA

H|IH\|IH\‘IIHlIIII]HIIlHH‘IIII‘HII|IIH‘HII IIII“ iy \\\\]IIIIlIIIiIHH‘II|I|IIII‘HH\IIIIlIIH‘ lllllln‘\Hlllllw\III|I\H||III‘HII|HH'IH

Fig. 3 The tumor is extensively necrotic, and there is no evi-
dence of either residual viable tumor or recurrence of
any viable tumor.
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Fig. 4 Clinical course.
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PRIMARY MEDIASTINAL GERM CELL TUMOR: A CASE REPORT

KOH MAKINO, TOSHIKI ANAMI, TAKUYA SEGAWA, RYOMA KURAHASHI,
TAKANOBU MOTOSHIMA, YOJI MURAKAMI,
JUNJI YATSUDA axo TOMOMI KAMBA

Department of Urology, Faculty of Life Sciences, Kumamoto University, Kumamoto, Japan

Abstract :

We report a case of primary mediastinal yolk sac tumor, in which tumor markers did not become nor-
malized after completion of chemotherapy. However, the patient underwent desperation surgery and
has since remained alive without recurrence. A 33-year-old man presented at his previous hospital be-
cause of a right hilar mass shadow noted on his physical examination X-ray. CT showed a mass with a
diameter of 68 mm in the right anterior mediastinum with an abnormally high AFP level of 9164.7 ng/
mL. He was diagnosed with yolk sac tumor by CT-guided biopsy and was referred to our department.
After four courses of BEP chemotherapy, the tumor exhibited mild shrinkage. Although the AFP and
AFP-L3 levels decreased, they did not become normalized. The tumor was of resectable size, and so we
decided to remove it without waiting for the tumor markers to become normalized. The patient under-
went thoracoscopic resection of the anterior mediastinal tumor, partial right upper lobectomy, and partial
pericardiectomy. Histopathology showed that the tumor was extensively necrotic and no viable tumor
was found. At three weeks postoperatively, both AFP and AFP-L3 levels had become normalized. As
of one year and three months postoperatively, there is no recurrence or metastasis on imaging, and the

tumor markers remain within the normal range.

(Nishinihon J. Urol. 86 : 325-328, 2024)
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