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Posterior Mediastinal Teratoma
— A Report of two cases —

Jae Won Lee, M.D.* Yong Jin Kim, M.D.¥, Joo Hyun Kim, M.D.*

Tumors of the mediastinum are usually classified according to their location in the anterior, middle,

or posterior mediastinum. Mediastinal teratomas are characteristically located at anterior mediastinum
with only rare incidence in the posterior mediastinum,

Two cases of posterior mediastinal teratoma were experienced recently, in the department of thoracic

surgery, Seoul National University Hospital.

The incidence of posterior mediastinal teratoma was 4.2%
among 48 mediastinal teratomas in our experience.

Two cases are all benign teratoma located at right posterior costophrenic angle, and histologically
showed tissues from three germ layers including bone and fat.
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Fig. 3. CT scan finding in case I showing huge posterior
mediastinal mass with irregular calcification,
cystic component and fat density.
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Fig. 4. Microscopic finding in case I showing mature
skin with hair follicle, sebaceous gland and
sweat gland (H & E stain, X40)
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Fig. 5. Preoperative Chest PA finding in case I
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Fig. 6. Preoperative Chest right lateral finding in case II.
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Fig. 7. CT scan finding in case II showing huge posterior
mediastinal mass with cystic component, cal-
cification and fat density.
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Fig. 8. Microscopic finding in case Il showing mature
skin with multiple hair follicles (H & E stain,

X40)
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