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An Autopsy Case of Acute Cardiac Tamponade Induced by Primary
Anterior Mediastinal Mixed Germ-Cell Tumor

Tetsuro HORIOY, Masahiro KATOHY, Chinatsu SEKI?
Nobuo IToHY and Hidekazu SHIGEMATSUY

1) Department of Pathology, Shinshu University School of Medicine
2)  Department of Pediatrics, Shinshu University School of Medicine

We report an unusual autopsy case of a 4-year-old girl with acute cardiac tamponade resulting from a
primary anterior mediastinal mixed germ- cell tumor that penetrated the pericardial sac. The patient was
admitted for the evaluation of symptoms of nocturnal fever, cough, facial edema, and superior vena cava
syndrome. She was found to have a large anterior mediastinal mass 10 cm in diameter on chest radiographs.
Serological examination showed highly elevated serum alpfa-fetoprotein with normal human chorionic
gonadotropin. Immediately following admission she was treated with combination chemotherapy in addition
to irradiation, but she developed sudden dyspnea and died 4 days later. At autopsy, histology of the large mass
occupying the anterior mediastinum exhibited a combined germ- cell tumor of mature cystic teratoma and
yolk- sac tumor with extensive hemorrhage and necrosis. Immunohistochemically, yolk- sac tumor elements
were strongly positive for alpha-fetoprotein. Intrathoracic invasion and metastasis were observed in the
pericardium, superior vena cava, and bilateral lungs. The sudden death was apparently due to acute cardiac
tamponade following bleeding from the lesions of both pericardial invasion and heavy circulatory disturbance
by yolk- sac tumor elements. Shinshu Med | 47 : 505—511, 1999
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Fig.1 Computed tomography imaging of a giant
tumor with marginal cystic cavitations in the
anterior mediastinum of the chest.
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Fig.2 Sagittal cut surface of anterior mediastina
tumor. Central solid area with hemorrhage
and necrosis, and marginal cystic cavities
filled with bloody contents are noted.

EIMERE Vol. 47



HRGERR R A IR AN R 55 D 2 YD 1 Tl 5]

Fig.3 Frontal view of anterior mediastinal tumor
measuring 145X115X125mm in size. Small
tear (central area), Smm across, is present at
the perforation site of the parietal pericardium
on the mediastinal side.

TlE, FOESIEFREECRHE L RIMEEEELTED,
WIGER VI % Fedis & B 7o KANDHER T H o ST
% (Fig.2), DAMEANIE I RSIBESHTZ A 6 iz,
F 7z, HWRREIOLIHMENE N 5nmfBOZE LA A S 1,
oeRiES L 35E L Tz (Fig.3), R & LEEREA
DI DTRADTRD STz, DFIC X FEFLITED S h
Tmino iz, MEIRCERIERE (Fig.4) sash,
Fefili s FIERCNIE, TRTAGRTER, Vo VE, PR

U UREIC b RO T,

FHRRF IR R ¢ RTOE IR S | I e g5 & A
JOMERTEIE 05720, T & UTHIE RS2,
BB B IEEE 2 G O Tz, Wi OB FIZ
WBTh o7, UNHFEEEIIHEIR (Fig.5a), FLIEIR,
HRAEAR, FRFEWR EOZF LMY THEL CB Y,
B BRAICIEMPIL 72 Schiller-Duval body (Fig.5b),
W wHEmY Y 75 (PAS) Bitkd hyaline glob-
ule (Fig.5c) bR STz, SEHREICE T AFP
VI B AR I B T d o 7 (Fig.5d), JH#E
BEREL OWERIC IFIMEREEG U S h, £z, Hith
JESES I Bz L C o B KR C IR IN S ZE M D T AR
TN & 0 FARA R I RS FEE LBAZEL T, BAL
R B o MEREI Do BREE |2 | X DN B BRI S IR LR
ML Tkh, HEHREL 2SN (Fig.6), LFEkEE

No. 6, 1999

Fig.4 Posterior view of anterior mediastinal tumor
partly involving the right lung and metastatic
nodules of the left lung.
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Fig.5 Yolk sac tumor component of the tumor
(a) Reticular pattern of the tumor cells (HE stain, X200)
(b) Schiller-Duval body, glomeruloid structure of the tumor cells (HE stain, X400)
(c) Hyaline globules in and around tumor cells (PAS stain, X400)
(d) Most of the tumor cells are positive for Alfa-fetoprotein (PAP stain)
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Fig.6 Direct invasion of yolk sac tumor into per-
icardium (HE stain, X100)
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Fig.7 Mature cystic teratoma component in the tumor
(a) Cystic structures lined by stratified squamous epithelium, skin and its appendages, namely sebaceous
gland, hair sheath, hair folliculus and sweat gland (HE stain, X100)
(b) The cells are positive for insulin in the islets of Langerhans of the teratomatous pancreatic
tissue (PAP stain)
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