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Abstract

A case of mediastinum germ cell tumor with high alpha-fetoprotein

Yuji Akiba ¥, Junichi Kawabe ¥, Shinobu Osanai *, Sakae Ishida V, Hitoshi
Nakano ¥, Hiroyuki Matsumoto , Yoshinobu Osaki ?, Katsuyuki Tobise ¥,
Sokichi Onodera V, Yoshihiko Kubo #? and Masahiro Fujita ®
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3) Center of Clinical Pathology, Asahikawa Medical College Hospital,
Asahikawa 078, Japan

A 19-year-old man had continuous right anterior chest pain and intermittent fever (38 °C).
Chest radiograph showed an anterior mediastinal large mass, and serm alpha-fetoprotein
(AFP) presented high level (15,584 ng/m/). First we diagnosed the tumor as a pure yolk sac
tumor histologically by percutaneous punch biopsy, and performed three courses of combina-
tion chemotherapy (including cisplatinum). Then the size of the tumor and the level of serum
AFP decreased evidently, and cytoreductive surgery was done. Despite this treatment, local
relapse, bone metastasis and liver metastasis occurred, and the patient died 10 months after
first admission. Histological examination of the tumor after operation revealed that the
greater part of seminomatous tissue with degenerating changes, and the small amount of both
yolk sac tumor and embryonal carcinoma like tissues. The differences of the histological
findings between pretreatment and post-treatment were discussed. The diagnostic approach
and the management of the extensive disease of mediastinal germ cell tumor was discussed.
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