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CASE REPORT

A Case of Giant Mediastinal Teratoma
Occupying the Anterior Mediastinum

Anterior Mediasteni Kaplayan Dev Mediastinal Teratom Olgusu

® Tayfun Kermenli', ® Cebrail Azar?, ® Tamer Imamoglu®

Abstract

Oz

Mature cystic teratomas are rare tumors of the ante-
rior mediastinum that may, in rare cases, contain
pancreatic cells and can reach considerable sizes,
depending on their structure. The currently preferred
treat-ment for benign mediastinal tumors is video-
assisted thoracoscopic surgery (VATS). We present
here a case of a giant mediastinal mature cystic tera-
toma with a pathological finding of pancreatic islets
that was success-fully treated with bilateral VATS. Our
findings support the use of VATS in such cases, re-
gardless of size.

Keywords: Mature Cystic Teratomas, Mediastinal Tu-
mors, Anterior Mediastinum.

Matir kistik teratomlar, anterior mediastenin nadir
timérleridir. Nadiren pankreas hicreleri icerebilirler.
Bazen, yapilarina bagh olarak, dev boyutlara
ulasgabilirler. Videotorakoskopi cerrahisi artik bu iyi
yaygin
kullanilmaktadir. Olgu sunumumuzda, bilateral vide-

huylu.  mediastinal  tGmérlerde olarak
otorakoskopik cerrahi ile tedavi edilen dev mediasti-
nal olgun kistik teratom olgusunu sunduk. Hastanin
patolojik sonucunun pankreas adaciklar icermesi
olguyu daha da ilging hale getiriyor. Videotorakos-
kopik cerrahinin bu tir olgularda boyuttan bagimsiz

olarak basaryla uygulanabilecegine inaniyoruz.

Anchtar Kelimeler: Matir Kistik Teratom, Mediastinal
Timérler, On Mediasten.
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Mature cystic teratomas are rare mediastinal tu-mors that
usually develop in the anterior mediasti-num, but may
also occur in the posterior medias-tinum, and account for
3-12% of all mediastinal tumors (1). The most common
extra-gonadal loca-tion of germ cell tumors is the anteri-
or mediasti-num, accounting for 15% of all anterior me-
diasti-nal tumors in adults (2). Most tumors of this kind
are benign and slow-growing, and so are most common-
ly found incidentally (3). Their low malig-nant potential
makes surgical resection the treat-ment of choice, provid-
ing excellent long-term disease-free survival (3). We pre-
sent here a case of a giant mature cystic teratoma that
was treat-ed with VATS and was completely resected.

CASE

A 23-year-old male patient was referred to our unit after
a two-view chest X-ray performed at another center to
investigate a cough revealed a giant mediastinal mass
(Figure 1). The patient underwent a contrast-enhanced
thoracic CT scan, revealing a giant cystic mass with an
axial length of approximately 19 cm in the anterior medi-
astinum (Figure 2). The patient’s medical history and
physical examination results were unremarkable. Surgical
excision was proposed, and after giving written consent,
the patient was prepared for video-thoracoscopic resec-
tion. Following left double lumen intubation, the patient
was placed in the left lateral 45-degree position, and the
thorax was entered via an incision between the right 6th
and 8th infercostal spaces (ICS) along the anterior axillary
line. The mass was visualized with a 30-degree optical
aid (Figure 3). No invasion of the mediastinum by the
mass was noted, and the cyst was subsequently released
from the right mediastinal surface and perforated using

an energy device.

<T—
o T

f
Figure 1: PA and lateral chest radiograph image of mature cystic teratoma

The cystic content was aspirated and the cyst volume was
reduced. The patient was then placed in the right lateral

45-degree position, and incisions were made for the left
hemithorax through the same intercostal spaces used for
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the right side. The mediastinal pleura was dissected, and
the mass was explored and separated from the mediasti-
num. The incision was then widened and a cystic mass
measuring approximately 19 ¢cm was removed from the
thoracic cavity with the help of a thoracoscopic specimen
bag (Figure 4), after which, a hemovac drain was placed
in the mediastinum. The procedure was completed with-
out complications, and the patient was discharged on the
2nd postoperative day. The mass was identified as a
mature cystic teratoma in a pathological examination,
which also revealed pancreatic islets and cystic structures
within the tumor tissue (Figure 5). No problems were
reported at the 6th postoperative month follow-up.

Figure 2: Thoracic CT image of mature cystic teratoma

DISCUSSION

Mature cystic teratoma is the most common type of me-
diastinal germ cell tumor, and is a benign tumor that
does not spread through neoplastic metastasis. The etiol-
ogy of mediastinal teratomas has yet to be fully ex-
plained, but two embryological theories have been pro-
posed. The first refers to an abnormal differentiation of
exocrine pancreatic tissue occurring as a result of the
settlement of pluripotent epithelial cells from the ventral
primary foregut and heteroplastic tissue in the mediasti-
num, while the second refers to the potential migration or
localization of cells in the pancreas to different regions. A
similar case to ours of mature cystic teratoma containing
pancreatic islets was reported previously by Cansever et
al. (4). Of particular significance in the presented case is
the pathological identification of pancreatic islets within
the giant 19 cm mediastinal mass removed from the
patient, and the use of video-assisted thoracoscopic sur-
gery (VATS) in its removal. VATS is used for many different
surgical procedures, and is today frequently considered in
cases of teratomas, cystic lesions of the mediastinum and
other mediastinal lesions.
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Figure 3: Perioperative view of the cyst

There have been several reports to date describing the
use of VATS and RATS for the management of mediasti-
nal masses (5,6). Ramcharran et al. (5) described the use
of robot-assisted thoracoscopic surgery (RATS) in the
successful excision of a mediastinal teratoma in a 43-
year-old female patient. Tian et al. (7), on the other
hand, reported that in a large case series of 108 medias-
tinal teratoma cases, 22 patients underwent surgery with
VATS, while around 80 underwent thoracotomy. A simple
neck collar incision was made in one case, while five
cases underwent median thoracotomy combined with
neck incision. Similar cases to ours involving giant medi-

astinal teratomas have also been presented in the litera-

ture (8).

Figure 4: Postoperative view of the cyst

Zhang et al. (1) reported the successful excision of a giant
mediastinal teratoma measuring 129 mm using the VATS
method in a case with a ruptured teratoma resembling an
encapsulated empyema. In another study, Zuhiga-Garza
et al. (9) described a case in which VATS was used to
excise a giant 15 cm mediastinal mature cystic teratoma
that was found on gross pathological examination to
have a wall structure composed of epidermis and dermis
with some hair follicles. A subsequent microscopic exami-
nation of the mass revealed mucosecretory glands con-
taining columnar epithelium, serous acini and ducts lined
by columnar epithelium. Luo et al. (10), on the other
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hand, presented a case of a giant mediastinal teratoma
located in the right middle and upper mediastinum that
was compressing the deep section of the azygos vein arch
and the superior vena cava. In this case, the tumor tissue
was destroyed due to the presence of vascular adhesions
that prevented its removal en bloc. In our case, there was
no invasion of any vascular structure, allowing the tumor
tissue to be removed en bloc from both the right and left
pleural spaces using VATS. Carcinoids are rarely ob-
served in pathological examinations of mediastinal ma-
ture cystic teratomas. Ohno et al. (11) reported a rare
case in which a carcinoid tumor, identified as originating
from a mature cystic teratoma of the mediastinum in a
30-year-old patient who presented with chest pain, was
completely resected with VATS. A subsequent histological
examination revealed a 3 mm carcinoid component in
the capsule with no pathological necrosis, a MIB-1 index

of 1%.

Figure 5: Postoperative pathological images of mature cystic teratoma (H&E

X20)

CONCLUSION

We present this case in support of the use of VATS for the
excision of giant mature cystic teratomas, regardless of
the size of the mass. Of particular note in the presented
case is the identification of tissues containing pancreatic
islets. We believe that VATS should be considered a safe
treatment option in cases of benign mediastinal masses.
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