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Clinical Study of the Mediastinal Tumors

—72 Cases Report—

Jung-Ho, Lee, M.D., Yecun3-Sun, Yoo, M.D., Hoe-Sung, Yoo, M.D.

This report is a analysis of 72 cases of mediastinal tumors which are originated in mediasti-
num or probably metastasized from other organs, and classified on the basis of histopathological

types. And all are experienced in the Depart. Thoracic and cardiovascular Surgery, National

Medical Center from 1959 to April 1976.
Among these cases,

58 cases were confirmed by histopathologically,

and remained 14 cases

were considered as mediastinal tumor by clinically and roentgenologically.

In this series, dermoid cyst and teratoma was most frequent tumor among histopathologically

cirnfirme cases(27.6%), and thymoma 20.
hoid tumor 8.6% and others was 6.9%.

/0!

neurogenic tumors 17.2%, carcinoma 19%, lymp-

The cases

of not verified histopathologically were 14

cases. The main clinical symptoms were dyspnea on exertion or orthopnea (62.55%), productive

or irritative cough (59.77%), decreased breathing sound (43.09%).

S.V.C syndroms was seen in

25.02%, and there were no definitive symptom in 4.2% of all cases.

The main treatment method were surgical removal and irradiation theraphy.
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Table 1.

Histophathological diagnosis No. of cases %

Dermoid & Teratoma

16 27.6
Dermoid 3
Teratoma 13
Thymoma 12 20.7
Benign 7
Malignant 5
Neurogenic turmor 10 17.2
Ganglionneuroma 1
Neulilemmoma 1
Neurofibroma 4
Neuroblastoma 3
Neurinoma 1
Lympheid tumor 5 8.6
Dymphesarcoma. 2
Reticulum cell sarcoma 1
Hodgkin’s disease. 1
Hyperlasia of lymphoid tissue. 1
Carcinoma (possibly secondary) 11 19.0
Adenocarcinoma 3
Epidermoid carcinoma. 6
Small cell carcinoma. 1
Solid carcinoma 1
Others 4 6.9
Lipoma 1
P.W. cyst. 1
Fibrosarcoma 1
Bronchogenic cyst. 1
Total 58 100%
Not verified histopathologically 14
Total 72
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Table 2. Sex ratio and age distribution

Age group.

Male: Female=40 : 32

No. of pt.

0—5 2
6—10 4
11—15 3
16—20 3
21—25 2
26—30 7
31—-35 5
36—40 3
41—45 9
46-—50 10
51—55 7
56—60 7
61—65
Total 72
Table 3
Symtpms & sign Case No. %
1) Dyspnea on exertion or orthopnea 45 62.55
2) Productive or irritative cough 43 59.77
3) Decreased breathing sound 31 43.09
4) Chest pain 27 37.53
5) Chest discomfort or tightness 24 33.36
6) General malaise 20 27.8
7) S.V.S. 18 25.02
8) Blood tingled sputum 16 22.16
9) Buldging of chest wall 9 12.51
10) Hoarseness 6 8.34
11) Cyanose 5 6.95
12) Pain in upper extremities 5 6.95
13) Audible rales in the lung 4 5.56
14) Myastenic Gravis 3 4.17
15) Pleural effusion 4 0. 56
16) Massive hemoptysis 3 4,17
17) Shoulder pain 3 4.17
18) No defi. symptoms 3 4.17
19) Hepatomegaly 2 2.78
20) Heart arrythmia 1 1.39
21) Clubbing of fingers & toe 1 1.39
22) Horner’s syndrome 1 1.39
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Table 4. Brief Analysis of mediastinal Deromid cyst & teratoma

‘Case No. Diagnosis Age Sex Tumor or size Location Tx. & Result
1 Dermoid 46~ M 11.5X5.5cm R.A.U. Cardiacarrest, during operation
2 r 19 F 6.5X6.5%6 n Extirpation good
3 Teratoma 39 F  9X7X4cm L.P.L. "
4 Y 29 F  18X18X%6 R.A.U. Asphyxia death
5 r 29 F 7.5X7X7.5 L.A. U, Extirpation good
6 Y 15 F 13X9%6 L.A.U. "
7 4 7 M 10Xx7x8 R.A.L. "
8 Y 3 F  15X17X18 R.A.L. "
9 " 10 M  Base ball size R.AM. r
10 Dermoid 33 r r 4 R middle ”
11 Teratoma 18 F  Adult fist size R.A.L. ”
12 r 37 M Base ball size R.A. M. ”
13 Y 16 F 6X5X3cm Rt. middle "
14 " 18 F 5.5X4.5%3 Antero sup erior "
15 ” 46 F  11X10X5 Lt. ant. entire Malignancy death
16 n 18 M  huge Rt. Ant. Lo Malignancy grossly complete

extirpation

1 2 3 4 5 6 7 8 9 10 11 12 13 1
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1. Chest discomfort or tightness + + + + + + + 4+ 4 4+ 4 = 4+ 8.2
2. Chest pain 4+ + + + + 4+ + 4+ 4+ 4+ 62.5
3. Dyspnea + + + -+ + + 4+ + + 56.3
4. Productive or irritative cough + 4 4 4+ 4 4 + + 50
5. Occasional blood tingled sputum -+ +  + + 4+ + + + 50
6. Massive hemoptysis + + 12.5
7. Dysphagia + 6.3
8. Shoulder pain -+ + 12.5
9. Weight loss + + + -+ + + 43.8
10. S.V.S. -+ + 12.5
11. Hair in expectoration + 6.3
12. Duration of disease 8y 3y 16y 4m 1ly 2y 3wk 2y 4m Im 1y 5m 7m 5m 2m ]y
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Table 6. Brief Case Analysis of Mediastinal Thymoma
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Diagnosis Case No. Age Sex Duration Size Result
Benign thymoma ] 8 F 5 years 14x11X9 Extirpation good
4 2 28 M 10 months 11X7X3.5 The Sx. was much improved after
thymectomy
Malig. thymoma 3 20 M 3 years 15x15x10 Died ofexplo-thoracotomy
” 4 49 M 11 months 6X5X6 Biopsy only
’ 5 4 M 9 months 8X8X5 ”
Benign thymoma 6 43 M 5 years 14X11x9 Extripation good
Malig. thymoma 7 48 M 2 months Fist size Biopsy & Irradiation
Benign thymoma 8 28 F 1 month 8X7.4 Extripation good
Benign thymoma 9 48 F 20 days 3.5X6X4 4
” 10 57 M 4 months 9X8.5%4 Y
Malig. thymoma 11 18 M 1 month Huge Palliative removal of dist.
metastasis,
’ 12 20 M 3 months " Biopsy & Irradiation
Benign thymoma 13 27 M 6 months 5X6X4 The Sx. was much improved after
thymectomy
Table 7. Symptoms of thymus tumor
Symptoms 1 2 3 4 5 6 7 8 9 10 11 12 %
1. Cough + + -+ + + + + + + 75
2. Blood tingled sputum L -+ 16.7
3. Dyspnea + -+ + + -+ + + + 66.7
4. Chest pain + -+ + + + + + 58.3
5. M.G. symptoms -+ + + 25
6. S.V.S. 4+ 4+ + %5
5z 2.2:19] &g x, RIE 65kl 468571 2 %2 afre] BAHEE 2. BT 9%, LTF

3oz 3:19 v gy, EME 8olA  5757HA
2 @ 34. 1650l drek. £ife BWST 75%, "WEREREE
ol 66.7%, K97°] 58.3%2 gz, BEE HEHY
#ige] = BEAES] ERE, 34 BET
4 9tk BHEAEL A= BiEdA s 26, AR
PRtk BT BARE vy ov, BEIES W=
47ke] fFige] kst 2HI6A FEsG el i
ALdle —#te A REMT, KEBREERE B K
HHERAER BBeonx Y & FHEE ngov, ®
ST F4 AAE A FUAGE .

o] -
AR

TR AR R

EHHEY BAAEJNA = FREARSNo R mRE 5861
w, 10f12 17.2% & A= 3@ eh. 1064 neurofibroma

— 318 —



#* 8. Brief Analy51s of Neurogemc Tumor

Case No. Dx. Age Sex Duration Size of tumor Location Result
1 Neurinoma 48 F 2 months 6X5X4cm LUP Extirpation good
2 Neurofibroma 10 F 3 years 15X11 X 8cm RUP "
3 Neurofibroma 41 F 8 months 4cm in diameter RUP "
4 Ganglioneuroma 4 F 1 month 10X5X4cm LUP ”
5 Neurofibroma 56 M 3 years 7.5X7X5. 5cm RUA Death cholecystitis
6 Neurofibroma 16 M 1 month 5X3x4.5cm LUP Extirpation good
7 Neuroblastoma 23 F 7 months 5X4X5cm LUP ”
8 Neuroblastoma 31 M 2 years Huge RUP Biopsy only
9 Neurilemmoma 43 M 3 years 11X14X1lcm RUP Extirpation good
10 Neuroblastoma 53 M 6 months 14X 12%11cm RUM Biopsy only
# 9. Symptoms of neurogenic tumor
Case No.
1 2 3 4 5 6 7 8 9 10 %
__Symptoms - c

Chest discomportness -+ -+ + + + + 60
Shoulder pain + + + 30
Cough + + + + + 50
Blood tingled sputum + + 20
Dyspnea -+ + + 30
Horner’s syndrom 10
Back pain + 10
Weight loss -}~ + - 30
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