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Mediastinal Teratoma Perforating the Lung,
Forming a Pulmonary Abscess
A Case Report
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Atsushi Kohno, Mutsuhisa Fujioka

Department of Radiology, Dokkyo University School of Medicine

[Abstmc[i We report a case of a 9-yvear-old boy with a mature teratoma that had perfo-
rated the lung, forming a pulmonary abscess. A chest radiograph showed a mass
with an air-lluid level in the right middle lobe. CT scan revealed two well-demarcated
masses : one was an air-containing pulmonary mass and the other a calcilication
and lat-containing anterior mediastinal mass. These masses were [used together per-
milting air exchange. Tl-weighted MR image revealed a high-signal intensity area
that corresponded to fat. T2-weighted MR imaging showed a high-signal inlensity
area suggesting uid collection. In addition, MR image showed the mediastinal mass
location and the relationship with the surrounding structures. C'T and MR image
plaved a signilicant role in detecting the tumor tissues, showing the tumor location
and evaluating the complications. In order to make a correct diagnosis we should be
familiar with perforation, a unique complication ol mature teratoma.
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Fig.1

a : Chest radiograph shows a
pooryv-demarcated pulmonary
mass with a small cavity In
the right middle lobe.

b : Lateral radiograph
shows a small air-lluid level

chest

(arrow) within the mass in
the right middle lobe,
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Fig.2
Follow up chest radiograph taken

2 days alter admission shows
\ well-demarcated mass with a
L - thick-walled cavity.

Fig.3d

a : CT scan with a lung window shows an air-containing mass between another mass
and the heart.

b : CT secan with a mediastinal window shows an anterior mediastinal mass with a

fatty component (arrow) and speckled calcilication.
¢ : CT scan oblained at a higher level than B demonstrates fusion between a pul-

monary mass and a mediastinal mass allowing air exchange(arrow),
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Fig.4

a . Tl-weighted MR image reveals a high-signal-intensity area that corresponds to the
fat on 3b.

b : T2-weighted MR image reveals a high-signal-intensily area (arrow) suggesting

fluid collection. A low signal band surrounds the mass.
¢ : T2-weighted MR image reveals anterior mediastinal mass continuous with the thy-
mus and adjacent to the heart. However, a mass does not infiltrate the heart.
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Fig.5
Histological section of a mass
demonstrates  pancreatic  tissue

with a Langerhans tvpe islet-cell.
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