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Abstract 
A 32-year-old patient with no previous history was admitted for chest pain, 
dyspnea, appetite and weight loss. Chest X-ray revealed an opacity involving 
the lower two-thirds of the right hemithorax, suggestive of a pleural effusion. 
Because of the absence of fluid return even after ultrasound-guided thoracentesis, 
a Chest Computed tomography was required showing a heterogeneous ante-
rior mediastinal mass with soft tissue, fat, fluid and calcifications associated 
with extensive encysted fluid collection in the right hemithorax. A video-assisted 
mini-thoracotomy revealed a mediastinal tumor firmly attached to the thy-
mus with a cystic wall lined by squamous epithelium and sebaceous gland com-
posed of respiratory tissue, adipose tissue, cartilage, smooth muscle fibers, 
and well-differentiated pancreatic tissue. These findings led to the diagnosis 
of a mature thymic teratoma. The patient was discharged 7 days after surgery, 
with no recurrence on follow-up. 
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1. Introduction 

Mediastinal teratoma is the most common mediastinal germ cell tumor [1]. It is 
traditionally found in the in anterior mediastinum and occurs in the age of 20 - 
40 years [1]. Mediastinal teratoma is composed of tissues derived from the en- 
doderm, mesoderm and ectoderm and according to the degree of differentiation, it 
can be divided into mature and immature teratoma [1] [2]. Mature mediastinal 
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teratomas are infrequent, slow-growing, and often found incidentally [3]. Symptoms 
are often a result of compression or obstruction of surrounding organ including 
mainly chest discomfort, dyspnea, cough, dysphagia [4] Symptoms related to 
digestive enzymes secretion within the tumor with devastating effects on the 
bronchi, lung, pericardium or pleura [4] should be considered as possible signs 
which can reveal the mediastinal tumor. 

2. Patient and Observation  

A 32-year-old non-smoker man, without comorbidities neither medication his-
tory presented for a two-week history of right chest pain, fever and dyspnea. The 
patient reported lack of appetite for the last 2 months, with a 3-kg weight loss. 
He didn’t have any risk factors for the human immunodeficiency virus (HIV), or 
tuberculosis (TB) contact and didn’t complain from night sweats or cough. His 
vital signs were within normal limits with temperature of 37.2, a pulse rate of 85 
beats/min and blood pressure of 130/70 mmHg. The chest examination revealed 
a respiratory rate of 20 breaths/min and decreased vocal resonance with absence 
of breath sounds at the lower right hemithorax. There were no peripheral palpa-
ble lymph nodes. Pulse oximetry was 98% in room air.  

Chest X-Ray (Figure 1) showed a homogenous opacity involving right hemitho-
rax, suggesting a pleural effusion. An emergent thoracentesis was attempted in 
order to rule out an empyema, but was unsuccessful. An ultrasound examination 
was done revealing an encysted pleural effusion with pleural thickening (Figure 
2). A second attempt for thoracentesis with ultrasound guidance was also un-
successful. Chest Computed tomography (CT) showed a large heterogenous 
right-sided anterior mediastinal mass measuring 55 mm with cystic, tissue and 
fatty components. Calcifications were also found in tumour’s lower part. A ho-
molateral encysted pleural effusion was associated (Figure 3). There was no 
communication between this mass and the pleural compartment. The diagnosis 
 

 
Figure 1. Homogeneous opacity involving the mid-
dle and the lower zone of the right hemithorax. 
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Figure 2. Ultrasound exam: encysted pleural effusion with pleural thickening. 
 

 
Figure 3. (a): Enhanced thoracic computed tomography: axial view: Heterogenous medi-
astinal anterior mass including cystic, tissue and fatty components (red arrows). (b): Cal-
cifications were also noted in the lower extremity (yellow arrow). (c): Sagittal view: a 
right-sided multil-encysted pleural effusion (blue arrow). 
 
of an anterior mediastinal teratoma associated with a right sided pleural effusion 
was evoked. In order to ascertain the diagnosis and rule out other mediastinal 
malignancies, alpha-fetoprotein and serum beta human chorionic gonadotropin 
were performed and were within normal limits. Surgery was decided through a 
video-assisted thoracoscopic approach. At exploration, the pleura was thickened. 
Pleural debridement was performed and 1 litter of pleural fluid was evacuated. 
The tumour was firmly attached to the thymus. There were no communication 
between the tumour’s content and the pleural cavity. Complete resection of the 
large anterior mediastinal mass was performed. Pathologic examination showed 
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a cystic component lined by a squamous epithelium. In addition, sebaceous 
glands, cartilage, smooth muscle fibers, fatty, pulmonary and well-differentiated 
pancreatic tissues were also identified (Figure 4, Figure 5). Residual thymic tis-
sue was noticed in lesion’s peripheral part. There wasn’t any morphological evi-
dence of malignancy. Diagnosis of mature thymic teratoma was finally estab-
lished. The postoperative course was uneventful. The patient was discharged 7 
days after surgery. Six months postsurgery patient had no significant complaints 
with radiological improvement.  

3. Discussion  

This case highlights that mature mediastinal teratomas can have atypical pre- 
sentation and can be revealed by encysted pleural effusion. These tumors are  
 

 
Figure 4. Eight cm well-limited cystic tumour, with a thickened white wall and mam-
melonated internal surface (lumpy material and hair). 
 

 
Figure 5. (a): (HE ×40): Cystic wall lined with a squamous epithelium, associated with 
sebaceous glands, (b): (HE ×40): Respiratory tissue, adipose tissue, cartilage, smooth 
muscle fibers, well-differentiated pancreatic tissue. Peripheral part of the lesion: residual 
thymic tissue. 
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asymptomatic in most cases. However, they may be revealed by dyspnea (25%), 
thoracic pain (23%) or cough (17%) [5] [6]. Pleural effusion was rarely reported 
in such cases [7]. For our patient, a 32-year-old non-smoker man, with an encysted 
pleural effusion, diagnoses of pneumonia, tuberculosis and cancer were discussed. 
Thoracic computed tomography showed typical patterns of mediastinal teratoma, 
with tissue, fluid, fat and calcium densities [8]. Microscopically, mature teratomas 
are often made of well-differentiated ectodermal (skin, hair, sweat glands and 
tooth), mesodermal (fat, cartilage, bone and smooth muscle) as well as endodermal 
(respiratory and intestinal epithelium) elements in varying proportions [9] [10]. 
In our case, in addition to these usual tissues, the tumour contained pancreatic 
tissue which was rarely reported in mediastinal mature teratoma [5]. No com- 
munication between the tumour and pleural cavity was observed. Pleural effusion 
could be explained either by pleural inflammatory reactionin contact with the 
teratoma [11] or probably by diffusion of proteolytic enzymes secreted by pancreatic 
tissue. This hypothesis was reported by Beduneau et al. [12]. Surgical removal of 
teratoma is essential because of pleural or pericardial risk of rupture or malignant 
transformation [11] [13].  

4. Conclusion 

We presented this case to illustrate an atypical presentation of mature mediastinal 
teratoma. Pulmonologist should think of mediastinal teratoma as a possible eti-
ology for an encysted pleural effusion of unknown origin, especially in young 
adults. 
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