3k el Pl R A R (R 2R 2 ) Vol.32 No.6
2011 4F 11 A JOURNAL OF SUN YAT-SEN UNIVERSITY (MEDICAL SCIENCES) Nov. 2011

PAPE A SE AR bR 40 i) CT 80

HEOma AR, B, XlaaE, # Te
(AR IR 23 1 G S/ h IR R B A Thul 132 Al s 2B, T4 1M 510060)

& B0 40 10 AL GE AN IR Y CT MRS, 38530 CT iIZ2WriEsa k. [ ik ] U 2387 40 46115 BEIE ST Y
AR I & A 5 A AR 1Y) CT Rk, 24 Gk W 698, 16 (1 I W S 2 A SR A0 B M , 40 (513447 CT PG sRIAR, WERAE
GALFE RGBT /N BB, i 2k SRS CT A, X FIRIL 25 B RIE , A i Ab 5575 . [ 2558 ] 40 Bk
DFF RN, s (e KRN 5 ~ 16 em; 24 B IRIRE 0 FUE 48 225 RE , CT 43 20 0] WLIR 15 %% 3 52 A 4k, B om 4%
R, 4 BRI SKAEE I I R 5T LIRS ES L, BATR AR AR DL Ak o 16 IR i 2J A4 40 4 b9 - 3 2 43
R FRTERE (11716 1)) 828 R |, i S HE (5716 B, 13 BRSP4 2 BE R 2450, P9 LA 5 1 7K 288 8 A 1 288 3 kT
REGAL  WESR AT AN I S 084k, 3 BRG JR AN IR S 250 % B B iR A0 58 A s i A 6 15,6 491 10 BN 3 foiIA R i i 2 A A
20 B e AR A0 Co A MR I S R IR L BRI R o [ 4530 ] 2\ A B 2 B PV 70 5 UL CT E G R % TR I g 41
K, WilaIE 2B B Ng s AEsAk, CT Z 52 W, AEm a2 A: s an it 2 2tk AARTESRE, CT FRE ALY
A) BRI RN Y SR Ak G AN R T SR BN 450 B RN S8 A5 Ak AR M G 2K A A 0 AR TR A0 B TR 3T K ot
I BRSBTS s 12 W7 2 5 R IR RN b 98 A 0

KRR ISR SRR AR s A= B AN AR 5 ST S MRS

FESES R734.5 XEERERD A XEHES . 1672-3554(2011)06-0786-05

CT Findings of Germ Cell Tumors of Mediastinum: A Report of 40 Cases

TIAN Li', XIE Chuan-miao', CUI Chun-yan', LIU Li-zhi', FAN Wei**
(1. Medical Imaging and Interventional Center, 2. Department of Nuclear Medicine, State Key Laboratory of Oncology of South
China // Cancer Center, Sun Yat-sen University, Guangzhou 510060, China)

Abstract: [Objective ] To analyze computed tomography (CT) features of germ cell tumors of the mediastinum and to improve the
diagnostic efficacy of CT for such tumor. [ Methods] Forty patients with primary germ cell tumors of the mediastinum, and proven
pathologically, were enrolled. All patients, including 24 patients with teratoma and 16 patients with non-teratomatous germ cell
tumor, underwent non-enhanced and contrast-enhanced CT examinations. The CT features, including location, size, shape, edge,
CT attenuation, involvement of adjacent structure and local or distant metastasis of each lesion were retrospectively analyzed. [ Results ]
All the masses arose within the anterior mediastinum and their maximal diameter ranged from 5 cm to 16 em  (mean, 11 cm). 24
masses of patients with teratoma appeared rounded or oval and well-circumscribed, 20 of which revealed fat and calcification on non-
enhanced CT images and showed light enhancement after contrast administration, the rest four masses revealed homogeneous water
attenuation, and the capsule wall was thin and uniform with vaulted calcification on it. 11 and 5 masses of patients with non-
teratomatous germ cell tumor appeared lobulated, ill-circumseribed and rounded or oval and well-circumseribed, respectively. 13
masses revealed heterogeneous attenuation on non-enhanced CT images with patchy low-attenuation foci whose attenuation is lightly
larger than that of water and stippled calcification, and showed moderately heterogeneous enhancement after contrast administration. 3
masses of patients with seminoma revealed homogeneous attenuation and homogeneous enhancement after contrast administration. 6,
6, 10, and 3 cases of non-teratomatous germ cell tumor showed pericardial effusion, pleural effusion, involvement of adjacent

vascular structures and pulmonary metastasis, respectively.  [Conclusions] The characteristic CT findings of mediastinal germ cell
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tumors reveal bulky masses in the anterior mediastinum. CT diagnosis for teratomas is easy because of the fat and calcification in the

tumors. Most of non-teratomatous germ cell tumors show ill-circumscribed, lobulated masses, heterogeneous attenuation on non-

enhanced CT images and heterogeneous enhancement after contrast administration. Seminomas may show homogeneous attenuation and

homogeneous enhancement after contrast administration. The non-teratomatous germ cell tumor is apt to involve pericardium, pleura

and adjacent vascular structure and develop distant metastasis.

and thymoma, lymphoma is needed.

The differential diagnosis between non-teratomatous germ cell tumor
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Fig.1 Teratoma of mediastinum
Male patient of 26 years old. A showed that a mass arose within the
right anterior mediastinum with heterogeneous attenuation on non-
enhanced CT scan, presenting adipic attenuation (white arrow) and
speckled and vaulted calcification on the capsule wall. B showed lightly

heterogeneous enhancement after contrast administration of the mass.
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Fig.2 Primary mediastinal mixed germ cell tumor

Male patient of 41 years old. A showed that a mass arose within the anterior mediastinum with heterogeneous attenuation on non-enhanced CT

scan, presenting patchy low attenuation and speckled calcification. B showed mild heterogeneous enhancement of the mass. C showed a small quantity

of pericardial effusion in the ventricular level (white arrow).
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Fig.3 Primary mediastinal seminoma

Male patient of 22 years old. A showed that a mass arose within
the left anterior mediastinum showing homogeneous attenuation on

non —enhanced CT scan; B showed homogeneous enhancement after

contrast administration of the mass.
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Fig.4 Primary mediastinal mixed germ cell tumor
Male patient of 16 years old,a mass arose within the right anterior
mediastinum  with  heterogeneous ~ enhancement  after  contrast

administration and a small quantity of pleural effusion in the ipsilateral

N

thoracic cavity.
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Fig.5 Primary mediastinal seminoma

Male patient of 15 years old. A showed that a mass arose within the anterior superior mediastinum and obviously compressed the superior vena

cava, which showed flattening and coarse of the vessel wall (white arrow). B and C showed multiple nodules in the bilateral lung field (white arrow).
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