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Case Report
MATURE TERATOMA OF THE
POSTERIOR MEDIASTINUM
— first case report from Nepal
Chandra Mohan Yadav' & Binay Kumar Shah?
ABSTRACT:

Posterior mediastinum is a rare site for teratoma. We report a primary benign mature teratoma in
posterior mediastinum in a 20-month-old male child. A preoperative radiological diagnosis made on
¥x-ray and computed tomography of chest was confirmed on histopathological examination.
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CASE REPORT

A 20-month old boy presented with progres-
sive respiratory distress, on and off cough and
fever for 3-4 months duration. His chest x-rays,
postero-anterior (Fig. 1) and right lateral
(Fig. 2) views, showed a large lobulated right
postero-inferior mediastinal soft tissue density
mass occupying more than half of the
hemithorax. Multiple calcific structures were
noted in it.

Ultrasound examination showed complex
mass consisting of both cystic (predominant)
and solid components. A few intensely
hyperechoic structures without distal acoustic
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shadowing were thought to be fat. A few
septae were present. Minimal pleural effusion
was noted too. Computed tomography of chest
(Fig. 3) revealed compartmentalized lobulated
right postero-inferior mediastinal mass
consisting of soft tissue, fluid, fat and multiple
calcifications. Each compartment showed ho-
mogeneity of its internal contents. Minimal
pleural effusion was present. No
intrabdominal extension was noted.

Microscopically the mass measured
10em x6em x5em. It was an encapsulated solid
- cystic mass with cartilaginous and bony hard
structures in it. Microscopically, the tumour
showed cystic spaces lined with squamous and
columnar epithelium and were filled with kera-
tin. It consisted of cartilaginous and bony
tissue, fat cells and neural fibres. No evidence
of malignancy was present. Pathological
diagnosis was mature teratoma.

The patient did not show recurrence after one
year of complete removal of tumour.

DISCUSSION

Mediastinal teratomas constitute 11.7% of
teratomas in children'. Mature teratomas are
neoplasms consisting of well differentiated
adult tissues of ectodermal, mesodermal, and
endodermal elements (or tissues of only two of
these embryonic layers). Mediastinal mature



Fig. 1: Postero-anterior chest x-ray showing soft tissue
mass with a few calcific foci (arrows) in right hemi-
thorax.

Fig. 2: Right lateral chest x-ray showing posterior
mediastinal soft tissue mass with calcifications (arrows).

Fig. 3: Transverse CT-chest showing lobulated mixed
density right posterior mediastinal mass.

Pak J Med Sci

Teratoma of the posterior mediastinum

teratoma is a rare benign slow growing neo-
plasm that usually occurs within or near the
thymus and accounts for up to 75% of primary
germ cell tumours of the mediastinum. Ante-
rior mediastinum is the commonest site for ter-
atoma; only 3-8% arises from the posterior
mediastinum®*. Only twenty cases of posterior
mediastinal teratomas (including our case)
have been reported so far. There is no case
reported from Nepal to the best of our
knowledge.

Respiratory difficulty is the commonest pre-
sentation of patients with posterior mediasti-
nal teratomas. Other symptoms could be chest
pain and cough®. Qur patient had moderate
respiratory distress and cough. Radiographi-
cally, benign teratomas have calcifications
which may be seen at the periphery or cen-
trally; identification of teeth is pathognomonic
and suggests benignity”. In our case, CT scan
showed multiple calcifications in the medias-
tinal mass consisting of soft tissue, fluid and
fat.

The present case highlights an uncommon
site of a mediastinal teratoma.
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