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Figure 1. Chest CT pictures (A, B). Note the tumor in
S*b, which was widely in contact with the mediastinum.
Positron emission tomography showed the accumulation of
fluorodeoxyglucose in the tumor (C).

Figure 2. The histopathological findings (HE, A, B, C
x200; PAS, D x400). Cylindrical clear tumor cells (D)
showed the proliferation of various features, including pap-
illary (A), acinar (B), and follicular (C) features.
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Figure 3. The immunohistochemical findings. Staining of
the tumor was positive for AFP (A) and B-catenin, which
showed a membranous pattern (B).
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