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Background: Primary mediastinal germ cell tumors are 
rare malignant diseases in the mediastinum. Mediastinal 
seminoma represents a good risk group of germ cell tumors.
Methods: Clinical data of patients with mediastinal 
seminoma were retrospectively collected. According to 
different treatments, patients were divided into systemic 
therapy group and surgery group. Among surgery group, 
there were upfront surgery and surgery after neoadjuvant 
therapy. Baseline characteristics, tumor characteristics, 
treatment response and survival were analyzed.
Results: From 2008 to 2022, there were 62 patients with 
primary mediastinal seminoma. All patients were male. The 
average age was 28.7 years old, ranging from 12 years old 
to 65 years old. A total of 41 (66.1%) patients were treated 
through systemic therapy initially and 21 (33.9%) patients 
received upfront surgery. There were 18 patients receiving 
surgery after neoadjuvant therapy. The average initial 
tumor size was 100.6 mm in all patients and 72.5 mm in 
upfront surgery group. In all patients, 23 (37.1%) patients 
had stage I disease, 34 (56.8%) patients had stage II disease 
and 5 (8.1%) patients had stage III disease initially. There 
were 10 clinical stage I and 11 clinical stage II patients 
in upfront surgery group. All patients had normal initial 
serum alpha-fetoprotein (AFP) level and 54.8% patients 
had elevated initial serum human chorionic gonadotropin 
(hCG) level. In the neoadjuvant group, 83.3% patients had 
elevated initial hCG level and all patients had normal hCG 
level after neoadjuvant therapy. The objective response 

rate was 88.9% in the neoadjuvant group. There were no 
residual tumors pathologically in the neoadjuvant group. 
The median follow-up time was 57 months, overall survival 
was 100% in all patients.
Conclusions: Patients with primary mediastinal seminoma 
were successfully treated with systemic therapy or surgery. 
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