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Å Anterior Mediastinum 2nd

Most Common GCT Site

ï 1 -15% of Adult Mediastinal 
Tumors

ï 25% of Pediatric Mediastinal 
Tumors

Å Two Theories of Origin

ïMigration Failure of 
Pluripotent Germ Cells 
Along Urogenital Ridge 
During Embryogenesis

ï Thymus Harbors Somatic 
Cells with Ability to 
ñDedifferentiateò
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Mature Teratoma

At Least 2 of 3 Germinal Layers

Cartilage

Fat

Bone

Squamous/Glandular Epithelium

Immature Teratoma

>10% Immature Neuroectodermal 

or Mesenchymal Tissue
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Å Most Common Mediastinal 
Germ Cell Tumor 

Å Presents in Infants and 
Children

ï Females & Males = 
Incidence

ï Symptoms of Compression

Å CT Appearance + Normal 
STMôs Diagnostic

Å Surgery Alone Curative
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Seminoma

Identical to Testicular Counterpart

Sheets of Round to Polygonal Neoplastic Cells

Septae of Mature Lymphocytes

80% Stain Positive for PLAP
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Å Incidence å PMNSGCT 

Å Males 20-40 Years Old

Å Unlike PMNSGCT Usually Have 
a Homogeneous CT Appearance

Å STMôs Normal but 10% Will 
Have Minor of HCG

Å Any Elevation of AFP = 
PMNSGCT
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Å CT-Guided Biopsy Usually 
Diagnostic 

Å Chamberlin/VATS if CT-Guided 
Biopsy Not Possible

Å 90% Cure With Cisplatin-Based 
Chemotherapy  Alone 
Residual Mass = Necrosis

Å Surgery for Rare Residual 
Mass During F/UP
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YOLK SAC (58%)

Several Patterns

Microcystic

Glandular-Alveolar

Endodermal-Sinus

EMBRYONAL (26%)

Sheets of Malignant Cells

Prominent Nucleoli

Clumped Chromatin

Necrosis

CHORIOCA (6%)

Syncytiocytotrophoblasts

& Cytotrophoblasts

Necrosis & Hemorrhage

-HGC Gynecomastia



TERATOMA ± ATYPIA

PNET

SARCOMA

PMNSGCT IU Data 1981-2006: 
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