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Anterior mediastinal cystic teratoma in children
— a case report —

Won Kee Hong, M.D.,* Joo Chul Park, M.D.* and Seh Young Yoo, M.D.,* Suk Chul Kang, M.D.**

Mediastinal teratomas are encountered commonly in adult life, and rarely in childhood.

Characteristically, these mediastinal teratomas are located anteriorly with only rare examples in the

posterior mediastinum. The cystic teratoma usually behaves as a benign neoplasm, but the solid {non-

cystic) teratoma is frequently malignant.

We experienced a case of large anterior mediastinal cystic teratoma in a two-years old boy, which was

treated by complete surgical excision with good result.

A &

713 & (Teratoma)e 37bx) #e 2l 9w} of (Ectoderm)
Wl o (Endoderm), Ei o§ (Mesoderm)o. 2 ¥4 s 232
+ Easle B4 A Fok(Embryonal neoplasm)ojm To-
tipotential Cell2 £t} fof ghoil),

AHEL Elodde]  EFok(Mixed Tumor), o}
(Embryoma) 3} §418 Fek(d Nephroblastoma, Hepa-
toblastoma), 2] 3 3}9 % (Hamortomald %2 Zo}i}
T2,

2 Ay T o4y Loty
wAE Adg FA4 JHE 14 E +%
S s gnl 2Asbe ulojrh.

s ]

g 2 3AYNE dotz4 19799 0 Y¥uYH
Y AEEA 4N S T4z 1BE wolite
« Agasa A3 q Fresstnd
wx A3 & o 5] 8 Aolalmal

A4 & AgelEs 32 @ dele 4ol & o
sl ek Aol Yol YUM 3 Bwtol oy F
AL a8 ¢dn Y 39AEH A3, T FLE,
ot 4% (puffy face)ol o & Alstodz B8] d-olzlel
19801 3% 1o skl e,

188, AFE e 518 nkgh absbel g A=

Cl8tY 2~ W HAb: Y %A MFL 11.5kg 25
percentile) , 413t 80cm(10 percentile), ¥4 49cm (75
percentile) , ¥4 50cm( 50 percentile) 24 ur§o] X
2a A ¥4 80/50mmHg M WE 116/Mmin A
2e 36.8C, 55 I5/minolgich WFA 2 Fol
AP Autel Fdslel e AFE #AS FYUs
ol slglch, AHYL =g YA HY YupH
T3 ddch $F A4S 3} Seslel Ad e
o g4 $F FHe4 FESH FY FAA4 #54
ofl FEE 749 AW F(Wheezing) & £2 F+ UA
o ARASe dda F8ed 3, v ANEE ddch
Yof & AT 5700/ mm’, W AT A FAAIFT
356, YulF 64%. 844 10.6gm%b M T%236%,

* Department of Thoracic and Cardiovascular Surgery, College of Medicine, Kyung Hee University,
** Department of Pediatrics, College of Medicine, Kyung Hee University.

— 138 —



g4 s e emm/hrddel, Al B AAde H A o] ztE o m Yoy onf Fory Lodof 4 el Lo
Hadm Az 24 ol4te] g adrcl, Mantoux test+ & Bobs g ose Sedyprll 2o Aoz wol Ml
golsich Yrbstel A9 adsled B A g g g
A W] Ficke#Ed v 3 sloke of %@3—% 2 Al g dEscl(Fig. 3 &),

2= g w2 i b e Ak TEE ¢ e sl 42 AA0 T AEAF A7 FFoT YAt
Ao Fop Fedel wiles THEI szl Ld el A3 A FES e she o}

BFEoz o glah AnidHd 4 gy 2o

ToFel AT A Foll A3k Axst Fubog Uy 01y

<
b (Fig. 1,2 3 2) Foke 4 & okt 2y Compured
Tomography & Al #Beld=d F5% sofE Ao A7 A
Aske A 4 B Hd Forol da FAEH 4

==

Fig.3. Computed tomography.
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Fig. 2. Chest lateral view with barium swall-
owing. * Fig. 4. Gross findings of the excised mass.
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Fig.7. Intestine found in the teratoma 40X
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