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Breast ultrasound is of paramount importance for the pre-
vention of breast cancer. In this report, we describe the 
unexpected finding of a mediastinal teratoma in a young, 
asymptomatic woman, who eventually required surgical 
excision.

A 43-year-old woman was referred to our hospital after 
a mediastinal mass was incidentally found on a breast ultra-
sound performed for screening purposes. Chest computed 
tomography, magnetic resonance imaging, and tran-
soesophageal echocardiogram revealed a heterogeneous, 
10 × 6 cm cystic mass with areas of septal calcifications 
in the anterior mediastinum (Figure 1A-D). Although ad-
herent to the pericardium and contiguous to the cavo-atrial 

junction, there were no signs of invasiveness of the heart 
and great vessels. Surgical resection was accomplished 
through median sternotomy. The cystic mass had solid 
areas (Figure 2A,B) and was adherent to the pericardium 
medially, to the right lung laterally and inferiorly, to the 
cavo-atrial junction posteriorly. Highly vascularized by 
the surrounding tissues, it was excised completely through 
blunt dissection. Histological examination (Figure  3) re-
vealed residual thymic tissue. The cysts were lined by 
stratified or columnar ciliated epithelium. Neural tissue, 
fibrous tissue, and nests of cartilage were found. The final 
histopathological diagnosis was mature cystic teratoma. 
Teratomas are germ cell tumors that usually originates 
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Abstract
Any instrumental examination may lead to unexpected diagnosis that in turn can 
radically change the clinical pathway of a patient.
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from gonads. Mediastinum is the second most common 
site of these heterogeneous neoplasms.1 Malignant trans-
formation occurs in 10%-20% of mediastinal teratomas.2 
Regardless of their histopathology, surgical resection is the 
treatment of choice, especially when adhesions with the 
heart and great vessels exist.
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F I G U R E  1   Chest computed 
tomography scan (A) and magnetic 
resonance imaging (B) showing the 
structure and the anatomical relations of 
the mediastinal mass (white pointers). 
In particular, the ascending aorta (*) and 
the superior vena cava (**) surround the 
posterior and medial margins of the mass. 
Transesophageal echocardiogram (C, D) 
confirms the strict adherence of the mass 
(arrows) to the superior vena cava (SVC), 
right atrium (ATRIO DX), and ascending 
aorta (ASC AO)
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F I G U R E  2   Intraoperative outer (A) and inner (B) view of the 
cystic, multiloculated mass. See text for details

A

B

F I G U R E  3   Histological analysis of the cystic teratoma. The 
cysts were lined by stratified or columnar ciliated epithelium (arrow) 
and other components as neural and fibrous tissue and nests of 
cartilage were found (inlet)
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