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[ Abstract ] Primary mediastinal seminoma is a kind of germ cell malignancy outside the gonads, and it’s rarer with
sarcoma component. This disease which has no special clinical manifestations and imaging characteristics is difficult to identify
with other mediastinal tumors and mediastinal type lung cancer. This paper reported a case of primary mediastinal seminoma

with mediastinal sarcoma. Through the analysis of the diagnosis and treatment process in this patient, we will make a compre-

hensive review of the disease.
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Fig 1 Imaging perfomance. A: Anterior mediastinal space occupying lesion; B: Anterior mediastinal space occupying lesion, superior vena cava,

half enclosed in the ascending aorta and upper part of pulmonary artery; C: Postoperative chest X-ray; D: The tumor in the anterior mediastinal

were reduced after chemotherapy.

B 2 fFEER. A-F: B &REERR; A-C: HER &, D-F: & ALE R (D: CD117; E: Ki-67; F: PLAP) ; G-J: MBfREEF; G-H: HER &, |-): eREtER

(I: Desmin; J: S-100) (A, G: X100; B, H: X200; C: X400; D, E, F, I, J: X40) ,

Fig 2 Pathology pictures. Pathology pictures of lymph mode (A-F), Haematoxylin eosin staining (A-C) that was positive for CD117 (D), Ki-67 (E),
PLAP (F). Tumor pathology pictures (G-J). Haematoxylin eosin staining (G-H) that was positive for Desmin (1), S-100 (J). (A, G: X100; B, H: X200; C: X

400; D, E, F, 1,J: X40)
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Fig 3 Gross specimen of tumor
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