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Figure 2 Photomicrograph of the tumour showing the three basic tissue elements: a,
ectoderm (epidermis); b, endoderm (respiratory epithelium); and c, mesoderm
(cartilage ). Original magnification x 80, reduced to 63% during origination.

removal of residual tumour. Sometimes even
benign tumours may need to be removed to
avoid erosion into vital structures (peri-
cardium, aorta, and oesophagus) and life
threatening complications.

Including this patient, only 23 cases have
reported a mediastinal germ cell tumour oc-
curring in association with Klinefelter’s syn-
drome.?? Of these, 10 were classified as terato-
carcinomas, three choriocarcinomas, three
embryonal cell carcinomas, three teratomas,
two mixed cell tumours, one seminoma, and
one remained unclassified. The association
between Klinefelter’s syndrome and mediasti-
nal germ cell tumours appears to be more than
coincidental, with 21 (7-7%) of 272 men with
mediastinal germ cell tumours reviewed

retrospectively having underlying Kline-
felter’s syndrome.? Considering that the inci-
dence of Klinefelter’s syndrome overall ap-
pears to be 0-2%,? the chance of a man with an
anterior mediastinal mass having Klinefelter’s
syndrome is approximately 40 times greater
than in the general population.

While reasons for the association between
Klinefelter’s syndrome and mediastinal germ
cell tumours remain speculative, some have
proposed an aberration occurring during
embryogenesis as the potential mechanism.*
During embryogenesis cells of the germinal
epithelium, which arise from the embryonic
disc apart from the urogenital ridge, migrate
through the mediastinum towards the deve-
loping gonads. If this migratory process is
disrupted, a group of these cells may be abnor-
mally found in the mediastinum. However,
other factors such as an abnormal hormonal
milieu may also contribute to the failed
embryonic cell migration.*

In summary, as this case illustrates, patients
with Klinefelter’s syndrome appear to be at an
increased risk for the development of a medias-
tinal mass of germ cell origin. Chest physicians
in particular should be aware of this associ-
ation.

The authors express appreciation to Dr Si-Chun Ming for
performing the histological examination of this case.
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Imaging of bronchial
carcinoid tumours with
indium-111
pentetreotide
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Abstract

Neuroendocrine tumours are character-
ised by the expression of high affinity
binding sites for somatostatin. The de-
tection of bronchial carcinoid tumours
through scintigraphic imaging is de-
scribed in two patients using the novel
radiolabelled somatostatin analogue
indium-111 pentetreotide.

(Thorax 1994;49:284-286)

Large numbers of high affinity somatostatin
binding sites have been found on most
tumours characterised by the expression of
neuroendocrine markers.! The development of
radiolabelled somatostatin analogues for radio-
diagnostic purposes has led to the detection of
such tumours in vivo through scintigraphic
imaging.>® In a recent study Lamberts et al
detected the primary tumours or metastases in
12 of 13 patients with gastrointestinal carcin-
oid tumours.? Bronchial carcinoid tumours are
well differentiated neuroendocrine malignan-
cies which account for approximately 5% of all
lung tumours. We have investigated the effi-
cacy of the radiolabelled somatostatin analogue
indium-111 pentetreotide® in detecting disease
in two patients with biopsy proven bronchial
carcinoid tumours before surgery.

Methods

Indium-111 diethylenetriaminopentaacetic
acid linked SMS 201 995 (octreotide), indium-
111 pentetreotide, was supplied by Mallinck-
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