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CT Diagnosis and Analysis of Primary Mediastinal Yolk Sac Tumor

LIU Xiao-wei .

Department of Radiology, Xihua Xian People's Hospital, Xihua 466600, Henan Province, China

Abstract: Objective By analyzing the CT findings of primary mediastinal yolk sac tumor, improve the understanding of the disease and reduce misdiagnosis.

Methods The CT findings of 5 cases of primary mediastinal yolk sac tumor confirmed by biopsy were retrospectively analyzed. Results The 5
patients were 4 males and 1 female, aged 3 to 35 years old, with an average age of (22.24+12.1) years old. Most of the tumors were irregular in
shape, large in size, unclear boundary between the lesion and the surroundings, and often compressed adjacent vessels and organs, CT plain
scan is generally equal or low density, and the solid part of the enhanced scan generally shows progressive enhancement, with visible separation
in the lesion, showing moderate to obvious enhancement. In the early stage of the disease, blood vessels and pericardium can be surrounded
or invaded; the results of AFP serum levels in 5 patients all increased to varying degrees. Conclusion The CT manifestations of yolk sac tumor
have certain characteristics. Combined with clinical data such as the patient’s age, gender and serum AFP level, CT plain scan and enhanced
examination can help make the diagnosis, provide help for the patient and early clinical treatment, and reduce the rate of misdiagnosis.
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