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Figure 1. (A) Contrast-enhanced computed tomography
(CT) showed a tumorous lesion 8.0 cm in diameter with
calcification in the anterior mediastinum. (B) Positron emis-
sion tomography/CT (PET/CT) showed the weak accumu-

lation of fluorodeoxyglucose in part of the cyst wall.

(A) A photomicrograph by a percutaneous

Figure 2.
needle biopsy of the tumor. A portion of the cyst wall was
lined with mucin-producing glandular epithelium. (B) A
macroscopic picture of the cut surface. The tumor was
covered with a thick fibrous capsule and contained mucin
and a yellowish necrotic-like substance. (C, D) Photomicro-
graphs of the resected tumor (hematoxylin-eosin stain,
original magnification, C x40, D x100). Atypical epithelial
cells lining the cyst wall with large nuclei and mucin
formed multilayered and papillary structures.
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Figure 3. Photomicrographs of immunohistochemical
stains. The tumor cells were negative for CK7 (A) and
positive for CK20 (B), MUC2 (C) and CDX-2 (D).
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