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A Case of Mediastinal Yolk Sac Tumor Developed after Dyspnea

Isamu UYAMA, Hisatsugu ISHIKURA, Suguru KIMURA, Yoshikazu SAKAKI
Akihiro SAKATA, Takanao SUMI, Toshihiro ICHIMORI

Division of Surgery, Tokushima Red Cross Hospital

We encountered a patient with mediastinal yolk sac tumor infiltrating the superior vena cava and metasta-
sizing to the lungs, who was successfully treated by a combination of tumorectomy and postoperative chemo-
therapy. The patient was a 34-year-old man who consulted our hospital with a chief complaint of chest
pressure. Chest CT demonstrated a cystic tumor measuring 11X8X10cm in the anterior mediastinum, which
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infiltrated the superior vena cava, pericardium, and the right lung. A metastatic lesion measuring 4cm in di-
ameter was observed in the lower lobe of the right lung, and preoperative AFP levels were increased to 1,679.
Since the trachea was compressed by the tumor, the patient developed acute respiratory failure. Therefore,
emergency mediastinal tumorectomy, upper and middle lobectomy in the right lung, partial left lower lobec-
tomy, and combined resection of the superior vena cava were performed. Based on the results of pathohis-
tological examinations, a diagnosis of yolk sac tumor was established, and a similar diagnosis was made by
pathological examination of the lower lobe of the left lung. AFP levels improved to 33 postoperatively. When
30mg of CDDP (5days), 150mg of VP-16 ( 5days) . and 27mg of bleomycin (1 /week X 3 days ???) were admin-

istered, AFP levels decreased to 5.7.

Key words: mediastinal tumor, yolk sac tumor, dyspnea
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