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Clinical Review of Primary Tumors and Cysts of the Mediastinum

Ki Kyung Jang, M.D.*, Seung Hyund Yim, M.D.*, Kwang Sun Lee, M.D.*,
Yu Sun Hong, M.D.*™, Hoon Kim, M.D.*,

A retrospective analysis was performed on 36 patients with primary cysts and tumors of the medias-
tinum seen at the Department of Thoracic and Cardiovascular Surgery of Maryknoll Hospital from
January 1983 to December 1993. There were 21 female and 15 male patients in the study. Ages ranges
from 2 years to 72 years, with a mean of 34.7. There were 9 malignant tumors and 27 benign tumors.
Thymic neoplasms were the most common. For the whole series, 29 of the patients had tumors in the
anterior mediastinum. There appears to be an increase in tumors in the anterior compartment. There
were 30 symptomatic patients in our series. Of the patients with malignant disease, 89 % were sympto-
matic. All of benign tumors were completely removed and malignant tumors were treated with chemo-
therapy and radiotherapy after operation. There were 9(27.3%) postoperative complications. There
was no postoperative mortality. Follow-up was available on 27 patients. There was no recurrence, ma-
lignant degeneration, or growth of any tumor. It is hoped that careful evaluation and aggressive treat-
ment of mediastinal tumors will continue to provide improvement in the prognosis for these patients.
(Korean J Thoracic Cardiovas Surg 1994;27:689-94)
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Table 1. Age and sex distribution of primary cyst and tumors

of the mediastinum

age male female Total
0~ 9 1 2 3
10~19 I 5 6
20~29 3 3 6
30~39 3(1) 2 5
40~ 49 1(1) 4(1) 5
50~359 3(2) 5(2) 8
60~ 69 2(1) 0 2
70~ D 0 1
Total 15(6) 21(3) 36
( ):malignancy cases
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Tabie 2. Tumor location

Location Benign Malignant Total
anterior 20 9 29
middle 3 0 3
posterior 4 0 4
Total 27 9 36
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Table 3. Histologic distribution of primary cyst and tumors of
the mediastinum

Type Benign Malignant Total
Thymic
Thymic hyperplasia 9 0 9
Thymoma 4 5
Total thymic 13 5 18
Germ cell
Teratoma 6 0 6
Seminoma 0 1 !
Total germ cell 6 1 7
Neurogenic
Ganglioneuroma 3 0 3
Neurilemmoma 1 0 1
Total neurogenic 4 0 4
Cyst
Bronchogenic 2 0 2
Iymphoma
Hodgkin's 0 1 1
Non-Hodgkin's 0 1 1
Total lymphoma 0 2 2
Miscellaneous
lipoma 1 0 1
lymphangioma 1 0 1
Malignant
Hemangioendothelioma 0 1 1
Total 27 9 36
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Table 4. Symptoms and signs in patient with primary medias-
tinal cysts and tumors

Symptoms or Sign Benign Malignant Total

Symptoms
respiratory*
asymptomatic
combined™
chest pain
dysphagia
malaise
hoarseness
diplopia
ptosis
nausea
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Physical examination
Normal 23
Neurologic

2
respiratory™* 1
palpable mass 1

0

4 27
1
1
1
1

—_— N N W

pericardial effusion

* Respiratory symptoms included cough, shortness of breath, and hem-
optysis.

* Combines symptoms included a constellation of symptoms, most com-
monly combined general weakness, diplopia, and dysphagia.

*** Respiratory signs included wheezing and rales.
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Table 5. Treatment methods of mediastinal tumors and cysts

Type SR CT RT CT+RT SR+RT

Thymic
Thymic hyperplasia 10
Benign thymoma 3
Malignant thymoma 1 4
Neurogenic
Ganglioneuroma 3
Neurilemmoma 1
Germ cell
Teratoma 6
Seminoma 1
Cyst
Bronchogenic 2
lymphoma
Hodgkin’s 1
Non-Hodgkin’s 1
Miscellaneous
Lipoma 1
Lymphangioma 1
Malignant
hemangioendothelioma 1

Total 27 1 2 1 4

SR :surgical resection, CT:chemotherapy,
RT:Radiotherapy, Bx:Biopsy
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Table 6. Complications of Operation for Primary Mediastinal
Cysts and Tumors

Complications case

Wound dehiscence
Pneumothorax
Wound infection
Pneumonia
Chylothorax
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