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ABSTRACT

In this report, we discussed a case of a 35 year-old man who presented with
chronic cough, dyspnea, pleuritic chest pain and weight loss for 1 month. On chest
X-ray, an anterior mediastinal mass was detected. To obtain further information, chest
computed tomography (CT) with contrast enhancement was performed, revealing an
anterior mediastinal mass with central low attenuation. Percutaneous needle biopsy
was performed. The diagnosis on his first hospital admission was B cell lymphoma.
Finally, pathologic diagnosis was pleomorphic rhabdomyosarcoma. The rarity of this

disease make mediastinal rhabdomyosarcoma patients among the most difficult to
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diagnose. Rhabdomyosarcomas manifest as masses that are often large and of varia-

ble attenuation due to necrosis and cystic components. The prognosis for patients

with mediastinal rhabdomyosarcoma is poor. Possible causes of this are the difficulty

in obtaining early detection and the chemo-resistance of these tumors, and metastat-

ic potential.
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HaLONTISIARUNIMOIUBANU Large
heterogeneous enhancing mass at anteri-
or mediastinum with internal low attenu-
ation and encasement pulmonary artery

and vein (m‘wﬁ 2)

AT 2 CT chest with contrast Wu large heter-
ogeneous attenuation within the mass and
compresses pulmonary artery (arrow). Note the
heterogeneous attenuation within the mass,
which is consistent with necrosis.
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AT 3 Microscopic WU proliferating round
neoplasm, having hyperchromatic nuclei and
scant cytoplasm. Their nuclei are median to
large pleomorphic nuclei and few mitosis.
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Type of anterior mediastinal mass Radiologic Features

Thymic mass

- Typically thymic mass is uniformly isoatten-

uating to surrounding muscle and smooth

outline.

Germ cell tumor

- Mature teratoma frequently demonstrate

cystic components and may demonstrate fat

or calcium.

- Malignant germ cell tumors usually occur as

large masses in symptomatic young male

patients.

- Seminomas are typically of homogeneous

soft-tissue attenuation.

- Nonseminomatous malignant germ cell

tumors are typically of heterogeneous

attenuation on computed tomographic scans

(CT scan).

Thyroid mass

- The thyroid gland can have variable CT scan

findings, such as calcifications, single or

multiple nodules, cysts, or diffuse

enlargement.

- Micro-calcifications, which are highly

associated with papillary thyroid carcinoma.

- Eggshell calcifications, which favour a benign

process such as colloid cysts.
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135199 1 YUALLAZANWUENINTIFINYNUDI Anterior mediastinal mass (318)

Lymphoma

- Soft tissue attenuating mass, smooth or

lobulated margins which conforms to

surrounding structures.

- Cystic/low density areas are common.

- Calcification is usually seen following therapy,

and can have varying morphology, including

irregular, diffuse or egg shell.

Rhabdomyosarcoma

- Rhabdomyosarcomas manifest as masses that

are often large and of variable attenuation due

to necrosis and cystic components within the

masses.

- Invasion and growth into adjacent vasculature

and bronchi have been reported.
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AN 2 YBYANUFIULATHATULUBYDI primary mediastinal rhabdomyosarcoma

nsANe AU 218 WA Tunwet watuile
! rhabdomyosarcoma
Ulbringt et al. 1984 1 21 lﬂﬁ“ﬁayja Embryonal Teratoma/Seminoma/ Myxoid liposarcoma
2 32 lﬁﬁﬁﬁaga Embryonal Immature teratoma/Embryonal carcinoma
3 32 iﬁiﬁ%’amua Embryonal Immature teratoma/Chondrosarcoma
Ahmed et al.1985 4 il lifiveya Liifidoya Endodermal sinus tumor/Embryonal
%’ayja carcinoma/Chondrosarcoma
Susteretal. 1992 5 19 gwd Lifiteya Lifiveya
6 20 Hvw Lifidoya Lifidoya
726 fvw Liifidoya Loy
8 27 v Lifiteya Lifiveya
Caballero et al.1992 9 61 Q}SZHEJ imma;&a Teratoma/Yolk sac tumor
10 29 g Liifidoya Yolk sac tumor
Gonzales-Vela et al.1996 11 16 lﬁﬁsﬁ'aga VLiJmJaga Embryonal
12 23 iﬂﬁﬁaga imuﬁuaga carcinoma/Endodermal sinus tumor
13 22 lidldeya Liifidoya Teratoma/Angiosarcoma
Seminoma/Embryonal
carcinoma/Endodermal sinus
tumor/Teratoma/Angiosarcoma
Omezzine et al.2002 14 29 Q’SIHEJ Embryonal Embryonal carcinoma/Yolk sac tumor
Donadio et al.2003 15 il lLifideya  Embryonal  hifiteya
URHG!
Vyas et al 2008 16 30 ;}ma Pleomorphic No evidence of germ cell tumor

rhabdomyosarcoma
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