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Primary Mediastinal Germ Cell Tumor Successfully Treated
with Chemotherapy Followed by Surgery: a Case Report
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ABSTRACT —— Background. Primary mediastinal germ cell tumors are rare. The mainstay of treatment is sys-
temic chemotherapy. Surgical resection of the residual tumor is considered for patients with normalized tumor
marker levels. Case. The patient was a 49-year-old man with an anterior mediastinal tumor that had been identi-
fied by chest computed tomography (CT). His serum carcinoembryonic antigen (CEA), cytokeratin 19 fragment
(CYFRA), and human chorionic gonadotropin (hCG) levels were elevated. A primary mediastinal mixed germ cell
tumor was diagnosed based on the results of a CT-guided biopsy. Four cycles of bleomycin, etoposide and cis-
platin combination chemotherapy (BEP) were administered. As the serum CEA, CYFRA, and hCG levels declined
to normal and the tumor size diminished, residual tumor resection was conducted. The tumor was completely re-
moved with the superior vena cava (SVC) and the SVC was reconstructed with a polytetrafluoroethylene (PTFE)
graft. Rescue chemotherapy was administered after the detection of a small amount of viable cells (E£.2) in the re-
sected tumor. At the time of writing, tumor recurrence has not been detected for more than 4 months after sur-
gery. Conclusion. We experienced a case of primary mediastinal germ cell tumor that was completely surgically
resected after chemotherapy.
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Table 1. The Laboratory Findings on the First Examination

Hematology Biochemistry Tumor markers

WBC 10,820/mm? AST 24 10/1 AFP 24 ng/ml
Neut. 72.5% ALT 30 IU/1 hCG 1,047.1 mIU/ml
Lym. 16.4% LDH 284 1U/1 sIL-2R 774 1U/1
Mono. 7.1% ALP 303 1U/1 CEA 587 ng/ml
Eos. 3.5% BUN 11 mg/dl SCC 04 ng/ml
Bas. 0.5% Cre 0.76 mg/dl CYFRA 60.1 ng/ml

RBC 549 x 10Y/mm3 Na 136 mEq/! proGRP 53.4 ng/ml

Hb 14.8 g/dl K 47 mEq/]

Plt 25.3x10*/mm? CRP 7.7 mg/dl
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Figure 1. (a) A plain chest radiograph 1 year before the patient’s first visit to our hospital shows a
nodule of 2 cm in diameter in the right upper mediastinum (arrow). (b) A plain chest radiograph on his
first visit to our hospital shows a tumor of 10 X5 cm in diameter in the right upper lung field.

Figure 2. Contrast-enhanced chest CT on the first examination shows tumor of 10X 8 cm in the anterior mediasti-
num, the contrast effect inside the tumor was low, and calcification was recognized. Tumor invasion to the superior
vena cava (SVC) and left brachiocephalic vein was also suspected. The tumor was widely adjacent to the ascending
aorta, trachea, and right main pulmonary artery. Pericardial effusion was also pointed out.
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Figure 3. (a) Hematoxylin-eosin (HE) staining: a speci-
men from the needle biopsy consisted of relatively uni-
formly enlarged cells with circular nuclei and eosinophilic
cytoplasm. (b) hCG staining: hCG-positive cells were found.
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Figure 4. The tumor marker levels gradually decreased

after the start of chemotherapy. The CEA, CYFRA and
hCG levels normalized after the end of 4 cycles.

Figure 5. Contrast-enhanced chest CT after 4 cycles of chemotherapy shows that the size of the tu-
mor had obviously decreased and that the enhanced lesions had almost disappeared. The reduction ra-
tio of the tumor was 30.4%, so it was judged as a PR.
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Figure 6. Reconstruction was performed between the left brachioce-
phalic vein and right atrium, then between the right brachiocephalic vein

and SVC using FUSION® 8 mm.

Figure 7. The pathological findings: a collection of cells
with enlarged nuclei and cytoplasm, similar to those seen
during preoperative CT-guided biopsy.
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