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Primary mediastinal endodermal sinus tumor: CT findings and pathologic correlation

[Abstract] Objective: To study the CT manifestations of primary mediastinal endodermal sinus tumor (PMEST) and
to improve the CT diagnosis of PMEST. Methods: The CT and pathological findings and clinical data of 10 cases of patho-
logically confirued PMEST were retrospectively analyzed. There were 8 males and 2 females,aged 11 to 38 years (mean
19). Results: All ten lesions of PMEST located in auterior mediastinum, four of ten situated centrally and 6 of 10 at right or
left side. The maximal diameter of lesions was 0. 9~15. Ocm (mean 10. 7cm). They were ill-defined, round (n=6) or irregu-
lar shaped (n=4). On plain scan, the tumor showed heterogeneous denisity and honeycomb hypodense structure. Histologic
examination revealed large area of mucin and necrosis. In moderate dense septa and parenchyma of tumor, fibrotic hyperpla-
sia was seen under microscope. Calcification was seen in one case. In arterial phase of dynamic enhanced scanning there was
moderate enhancement of the parenchyma and septa. In delayed scanning of four cases,slight enhancement of septa and hon-
eycomb structure was observed, histologically mucinous matrix and mucimous degeneration were shown. No enlargement of
lymph nodes was observed in all cases. There was involvement of superior vena cava in two cases,involvement of left bra-
chio-cephalic vein in two cases. Pericardial effusion was seen in seven cases and pleural effusion in four cases. AFP was
markedly elevated in all cases (=>1000ng/ml). Conclusion:In an adolescent male with large tumor in anterior mediastinum,
presenting honeycomb appearance on plain and enhanced CT and delayed enhancement of septa and honeycomb structure,

combined with marked elevation of AFP,the diagnosis of PMEST should be considered.
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