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— Abstract —

Clinical Evaluation of Mediastinal Tumors and Cysts
—50 cases report —

C.G. Oh, M.D.", J.S. Im, M.D.", H.H. Choi, M.D., J.S. Chang, M.D.’

For the purpose of evaluation of clinical characteristics and histopathological properties
in mediastinal tumors and cysts, 50 patients with mediastinal tumors and cysts treated at
the department of thoracic and cardiovascular sugery in Chosun University Hospital during
the period from January, 1978 to Mach, 1990 were reviewed.

The results of this cases analysis were as followings ;

1. of all 50 mediastinal tumors and cysts, 27 patients were male and 23 patients were
female. There was no sex perference.

The age distribution was from 10 months to 84 years, and mean age was 37 years old,
and no age preference.

2. Subjective symptoms were as follows : Dyspnea(54%), Chest pain(44%), Coughing
(34%) Fever(162) and General malaise(12%).

Objective signs were as follows : Decreased breathing sound(46%), Pleural effusion and
hemothorax(32%), Palpable neck mass(24%) and SVC syndrome(14%).

But, there were no definitive symptoms in 5 cases(10%).

3. The most frequently encountered tumors were teratodermoid tumors(26%) followed
by lymphomas(22%), thymomas(12%) and benign cysts(8%) in decreasing order of fre-
quency,

4. Based on the subbivision of the mediastinum, 44% of the tumors were in the anterior
mediastinum, 24% in the middle mediastinum, 18% in the superior mediastinum and 14% in
the posterior mediastinum,

5. The malignant tumors were 25 cases(50%).

6. The successful removal was possible in all the benign mediastinal tumors and cysts. In
malignant cases, the surgical removal had been 12 cases and inoperable cases were treated
to radiation and chemotherapy.

7. Postoperative complications were bleeding, wound infection, pneumothorax and vocal
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cord paralysis. The recurrence was 3 cases.
8. The most frequent mediastinal tumor in the west is neurogenic tumor but is teratoma
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Table 1. Age and Sex Distribution

Table 4. Manifestations of Direct Invasion or Com-

Age(year) Male(%) Female(%) Total (%) pression
: : Q
0- 9 1( 2) 2( 4) 3( 6) Manifestation No. of cases %
10 — 19 5(10) 4( 8) 9(18) Pleural effusion or hemothorax 16 32
20 — 29 4( 8) 4( 8) 8(16) SVC syndrome 6 12
30 — 39 6(12) 3( 6) 9(18) Arrhythmia 5 10
40 — 49 3( 6) 5(10) 8(16) Tracheal compression 3 6
50 — 59 2( 4) 3( 6) 5(10) Voca) cord paralysis 2 4
60 — 69 4( 8) 2( 4) 6(12) Esophageal compression 1 2
70 — 79 102 1 2) Congestive heart failure 1 2
80 — 1( 2) 1 2) Horner’s syndrome 1 2
Total 27(54%) 23(46%) 50(100%)
Table 5. Duration of Symptoms
Table 2. Symptoms of Mediastinal Tumors and ~ Within 10 days 5 10
Cysts 11 days —4 wks 11 22
o 8 wks 7 14
Symptom No. of cases % 6 months 10 20
Dyspnea 27 54 1 year 3 6
Chest pain 22 44 2 years 3 6
Coughing 17 34 5 years 5 10
Fever 8 16 Other 5 10
Chest discomfort 6 12
General malaise 6 12
Back pain 5 10 = -
3. HhA o al o|x
Numbness of extrernities 5 10 454 AR
Headache 5 10 AT F% ¢ GFe) ey e £
Shoulder pain S0 guveaye Nee wRaded AvswE R
Dysphagia 3 [ )
Hoarsness 2 4 Gut e AAS Fustygd. AFFTAEA A
Other 1 2 $hxl7) 228 (44%) = 7V wta 1Eo) N1¥8E, F
No symptom 5 10 51k 5} of

Table 3. Sings of Mediastinal Tumors and Cysts

Sign No. of cases %
Abnormal breathing sound 23 46
Pleural effusion or hemothorax 16 32
Palpable neck mass 12 24
SVC syndrome 7 14
Bloody sputum 6 12
Weight loss 5 10
Arrhythmia 4 8
Vocal cord paralysis 2 4
Hepatomegaly 2 4
Myasthenia gravis 1 2
No sign 7 14
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Table 7. Treatment of Mediastinal Tumors and Cysts

The method of treatment

No. of cases

Benign
Removal 19
Complete 2
Incomplete
Malignant 4
Removal(Total) +Chemotherapy or Irradiation 8
Removal(Partial) +Chemotherapy and, or Irradiation 8
Irradiation 3
Chemotherapy 2
Palliative treatment
No treatment 4
Total 50
AZd A3 FUS FF FFAME S AB39YT Table 8. Postoperative Complications
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Table 9. Pathologic Classification of Tumors
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Tumor Type Ant. Mid. Sup, post, Total %
Teratodermoid tumor(13)
Benign 1 10 20
Malignant 1 1 1 3 6
Neurogenic tumor (4)
Nerve sheath origin
Neurilemoma 1 1 2
Neurofibroma 2 2 4
SNS neoplasm
Ganglioneuroma 1 1 2
Lymphoma(11)
Hodgkins disease 1 1 2 4
Reticulum cell sarcoma 1 1 2
Lymphoblastoma 3 1 5 10
Undifferentiated 2 1 3 6
Thymoma(6)
Benign 3 3 6
Malignant 1 1 2
Thymic hyperplasia 2 2 4
Carcinoma(1 or 2)(5) 2 1 2 5 10
Cyst(4)
Brochogenic cyst 1 1
Thymic cyst 3 3 6
Mesenchymal tumor(2)
Fibrocarcinoma 1 1 2
Lipoma 1 1 2
Unclassified 3 1 1 5 10
Total 22 12 9 7 50 100
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