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— Abstract —

Clinical Study of the Primary Mediastinal Tumor

Pill Jo Choi, M.D.",

Jong Su Lee, M.D.", Sung Kwang Lee, M.D."

Author made a clinical study of 48 cases of primary mediastinal tumors experienced in the

dept. of the thoracic and cardiovas-cular surgery of Pusan National University Hospital during
the 12 years period from march 1978 to march 1989.

There were 34 males and 14 females. Their age distribution was from 4 months to 70 years,

with the mean age of 34.4 years. 8.3% of the patients were younger than 15 years old.

There were teratoma 14 cases(29 %), thymoma 11 cases(23 %), neurogenic tumor 10 cases(21

%), lymphoma 6 cases(13 %), benign cyst 6 cases(13 %), and one case of fibrous histiocytoma in

the histological distribution. The malignant tumors were 12 cases(25 %).

The common symptoms were chest pain and discomfort(35.4), coughing(18.8), general weak-

ness and dyspnea. 16.7 % of the patients were asymptomatic at admission.

The successful removal was done in all cases of benign medias tinal tumors. In malignant

cases, the surgical removal could be done in 5 cases. There was not postop. mortality. The

frequent complifcations were atelectasis, infection, bleeding.
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Table 3. Location of Mediastinal tumor
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Table 1. Age and Sex Distribution Table 4. Duration of Symptom
Age Male Female Total —IM1IM—1lyl—2y2y— ASx. Total
—10 1 0 1 Teratoma 2 6 2 4 14
11—20 4 3 7 Thymoma 2 4 4 1
21—30 8 3 11 Neurogenic 2 1 0 6 10
31—40 9 4 13 Cyst 2 2 2 6
41—50 8 2 10 Lymphoma 5 1 6
51—60 3 i 4 Fibrous
61—70 1 1 2 histiocytoma 1 1
Total 34 14 48 Total 13 15 3 9 8 48
Table 2. Type of tumor and age distribution
—10 11—20 21—-30 31—40 41-50 51-60 61—70 Total(%)
Teratoma 1 3 3 5 1 1 14(29.2)
Thymoma 1 4 3 2 11(22.9)
Neurogenic tumor 1 2 1 2 2 2 10(20.1)
Cyst 1 1 4 6(12.5)
Lymphoma 2 1 2 1 6(12.5)
Fibrous
histiocytoma 1 1( 2.0)
Total 1 7 11 13 10 4 2 48
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Table 5. Symptom and Sign

No. of Cases %
Chest pain and discomfort 17 354
Coughing 9 18.8
General weakness 6 12.5
Dyspnea 4 8.3
Dysphagia 3 6.3
Headache 2 4.2
Neck pain 2 4.2
Asymptomatic 8 16.7
Total 106.4°

* The percentage is > 100 % because some patients had
more than one symptom and sign.

Table 6. Preoperative Diagnostic Method

Chest X—ray 48
C-T 20
Biopsy’ 9
Cytology 5
Bronchoscopy 6
Esophagogram 2

* Biopsy included axillary and cervical lymph node
biopsy 3 cases, needle biopsy 6 cases.

Table 7. Management of mediastinal tumors

Benigh 36
Removal op. 34
Removal and lobectomy 2

(]

op. mortality
Malignant 12

Surgical removal only

Surgical removal+radiotherapy
Inoperable

Chemotherapy only

Chemotherapy +radiotherapy

Radiotherapy only

D RO = N3 = R

op. mortality

Table 8. Postoperative Complications

Atelectasis

Infection

Bleeding

Diaphragmatic paralysis
Respiratory insufficiency
Anhidrdsis & ptosis
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