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ABSTRACT
Mediastinal seminomas are very rare germ cell tumor that occur in the mediastinum. The present study reports the case of
a 28-year old male who was treated for a primary mediastinal seminoma revealed by chest pain associated with chest
tightness.
Thoracic computed tomography (CT) scan showed a heterogeneous mass in the right anterior mediastinum. Complete
excision of the tumor was possible. The surgical procedure consisted of a complete mass resection. Anatomical pathology
and immunohistochemistry studies concluded to a primary mediastinal seminoma. The patient has received radiochemotherapy after surgery. The last follow-up date was January 2021 and the patient has remained disease-free for 15
months
KEYWORDS: seminoma; mediastinum; surgery.

RÉSUMÉ
Les séminomes médiastinaux sont des tumeurs germinales très rares qui surviennent dans le médiastin. La présente étude
rapporte le cas d'un homme de 28 ans qui a été traité pour un séminome médiastinal primitif révélé par des douleurs thoraciques associées à une oppression thoracique.
La tomodensitométrie (TDM) thoracique a montré une masse hétérogène dans le médiastin antérieur droit. L'exérèse complète de la tumeur était possible. Le geste chirurgical a consisté en une résection massive complète. Des études d'anatomopathologie et d'immunohistochimie ont conclu à un séminome médiastinal primitif. Le patient a reçu une radiochimiothérapie après la chirurgie. La dernière date de suivi était janvier 2021 et le patient est resté sans maladie pendant 15
mois.
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INTRODUCTION
Mediastinal seminomas are a very rare germ cell tumor that occur in the mediastinum, they are distinguished from other primary malignant germ cell
tumors of the mediastinum by a very slow growth
pattern and limited potential for metastasis. Symptoms are not very characteristic, and many patients
are often asymptomatic with incidental findings. The
management of these tumors has been well codified,
the first-line treatment is based on chemotherapy
and radiation.
Nowadays, surgical excision has limited indications
in the treatment of Mediastinal seminomas.
CASE REPORT
We report the case of a 28-years-old patient with no
specific medical-surgical history. The patient had
presented, 03 months prior to his admission, an anterior chest pain associated with chest tightness in
weight loss context calculated at 05Kg. The physical
examination was without particularity. Thoracic
computed tomography (CT) scan showed a heterogeneous mass in the right anterior mediastinum between the trachea and the superior vena cava, with a
75 mm long axis with irregular contours without
vascular compression on the right side (figure 1), the
radiological aspect of which suggested a mediastinal
germ cell tumor.
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Lactate dehydrogenase (LDH) was elevated. The rest
of blood tests were in normal ranges. Integral excision of the tumor was possible. Thus, a right anterolateral thoracotomy was performed with selective
intubation on the left. Exploration found a mass in
the right anterior mediastinum in close contact with
neighboring vessels and an invasion of the phrenic
nerve. The surgical procedure consisted of a complete mass resection with sacrifice of the right phrenic nerve. The postoperative evolution was favorable. Pathological and immunohistochemistry studies concluded a primary mediastinal seminoma classified as pT2NxMx. Excision margins were
safe. No abnormalities were found in Abdominal CT
scan and testicular ultrasound. The patient has received radio-chemotherapy. Regular follow-up was
initiated thereafter. The last follow-up date was January 2021 and the patient has remained diseasefree for 15 months.
DISCUSSION
Germ cell tumors (GCTs) are uncommon tumors of
young people. They are located essentially in the
gonad. Extra gonadal location is rare and is distributed along the median axis of the body. These extra
gonadal germinal tumors derive from germinal cells
distributed at different sites without necessarily having a testicular focus. Two different concepts have
been developed for the formation of GCTs, some
studies suggest that this distribution is the consequence of abnormal cell migration during embryogenesis. Another theory suggests that extra gonadal
germ cell tumors develop from the malignant transformation of germ cells distributed in the liver, bone
marrow and brain during embryogenesis to provide
regulatory functions at these sites or to participate in
important hematological or immunological genetic
processes [1-2-3]. The mediastinum is the most common extra gonadal site for the development of GCTs
[3]. In adults, mediastinal germ cell tumors account
for 10 to 15% of all mediastinal tumors [4]. In practice, they are classified according to their histogenesis and therapeutic possibilities into seminomas, non
-seminomatous and teratomas [2-4].

Tumor markers Alpha-fetoprotein(AFP), betahuman chorionic gonadotropin (β-hCG) were normal.

The primary mediastinal seminoma (PMS) is a rare
tumor. It occurs almost only in young males (median
age 33 years). It is most often located in the anterior
mediastinum [5-6]. The clinical signs are common to
the different varieties of GCTs. The most common
symptoms are dyspnea, chest pain, irritating cough,
fever, vena cava syndrome and fatigue [2-3]. However, it should be noted that 20 to 40% of patients are
asymptomatic at the time of diagnosis [7]. The diagnosis is oriented by an X-ray of the thorax and Thoracic computed tomography. It is confirmed by histopathology analysis. Most often, the mediastinal [9].
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FIGURE 1. Thoracic computed tomography scans demonstrating a mass located in the right anterior mediastinum.
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GCTs are primitive and metastasis of a testicular
tumor is exceptional but it is important to examine
the testes and perform an ultrasound systematically
[1-2].
Pathological diagnosis must be associated with an
evaluation of serum tumor markers’ levels. A high
level of one of the tumor markers, alpha-fetoprotein
(AFP), beta human chorionic gonadotropin (β-hCG),
and lactate dehydrogenase (LDH) may indicate the
presence of a GCT [1-8]. In case of primary mediastinal seminoma, the serum level of the tumor markers
β-hCG and LDH is classically normal. A moderate
elevation of these tumor markers does not contradict
the diagnosis [2]. AFP can help guide the diagnosis of
GCTs since it is not produced by seminomas [8].
The therapeutic management of PMS has been well
codified by comparison with non-seminomatous
GCTs. Patients with early-stage mediastinal seminoma are curable by complete surgical resection followed by radiation therapy. All other advancedstage patients should receive initial cisplatin-based
chemotherapy (combination chemotherapy with
etoposide and bleomycin) [9]. In the case of a large
tumor, chemotherapy is administered initially. The
surgical excision is then performed on any remaining disease if deemed resectable on imaging.
Surgical intervention depends on the location of the
tumor.

As the majority of mediastinal seminomas occur in
the anterior mediastinum, a sternotomy, thoracotomy, VATS, or robotic surgical technique can be used
in the removal of either an anterior or posterior seminoma [10]. In the individuals who are considered not
to be good candidates for combination chemotherapy and who have tumors in the mediastinum, radiation therapy is an acceptable initial treatment .
When aggressive radiation and chemotherapy treatments are utilized, seminomas are curable no matter
the size. The recommended initial treatment has
transitioned from only radiation to cisplatin-based
combination chemotherapy. The prognosis of patients who undergo surgical treatment for mediastinal seminoma is poor[10]. Almost half of the tumors
recur post-op. Over the years, newer treatment regimens have increased remission rates to over 80% as
well as increased the 5-year survival rate. Recent
studies have shown survival rates > 90% when cisplatin-based chemotherapy is started early [2-10-11].
CONCLUSION
The primary mediastinal seminoma are a relatively
rare malignant disorder. These tumors are curable
by radiochemotherapy. Surgery has limited indications. Overall, the younger the patient, the better the
prognosis they may have based on their ability to
manage more aggressive treatment.
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