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Clinical Evaluation of Chest Wall Tumors
-Review of 33 Cases-

Moon Geum Lee, M.D.*, Tae Yun Oh, M.D.*, Woon Ha Chang, M.D.*

The incidence of chest wall tumor is rare than those of other portions of the body.

The chest wall tumors need special attention about their diagnosis and management than other tumors.

From March, 1985 to September, 1994, 33 patients with chest wall tumor underwent surgical treat-
ment, and those were consisted of 28 benign tumors and 5 malignant tumors arising from soft tissue,
rib and sternum.

Benign tumors were included 11 lipoma, 4 cysticercosis, 2 chondroma and 1 each of fibroma, der-
matofibroma, osteochondroma, fibrous dysplasia and hemangioma, and 6 other cases. Malignant chest
wall tumors were included 2 metastatic carcinoma, 1 each of giant cell tumor, chondrosarcoma and
epithelioid sarcoma.

Sex ratio of male to female was 1.5:1, and the range of age was 16 to 72 years, and the mean age
was about 40 years.

Clinical manifestations of chest wall tumor were palpable mass(55%), pain(21%), tender mass
(9%), growing mass (9%) and asymptomatic(9%).

The all cases were treated surgically, the results were as follows: Local excision 16 cases, wide resec-
tion 12 cases, wide resection with chemotherapy 3 cases, each one case of wide resection with radio-
therapy and wide resection with chest wall reconstruction.

(Korean J Therac Cardiovasc Surg 1995;28:778-83)
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Table 1. Distributions of age and sex Table 3. Classification of Chest Wall Tumor
Benign Malignant Malignant Chest Wall Tumor
Age Male Female Male Female Soft Tissue(2)
0~ 9 Epithelioid sarcoma 1
10~19 | Metastatic carcinoma 1
20~29 2 2 1 Bone (3)
30~139 7 1 Chondrosarcoma 1
40~ 49 6 5 1 Giant cell Tumor 1
50~ 59 ) 1 1 Metastatic carcinoma 1
Over 60 2 4 1 1 Total 5
Total 15 13 4 1
Average age ;40
Table 4. Site
Anterior Posterior
Table 2. Classification of Chest Wall Tumor Left(12) 8 4
Benign Chest Walt Tumor Right(18) 15 3
Soft Tissue Tumor(22) Sternum (3) 3
Lipoma 11
Fibroma 1
Epidermal cyst 1
Dermatofibroma 1
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Table 5. Symtoms

Palpable Mass 18 (55%)
Pain 7(21%)

Tender Mass 30 9%)

Growing mass 3(9%)

No specific symptoms 2( 6%)
Table 6. 2 7|7t

1id o]} 1~10d 10d o4
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Table 7. Methods of Surgical Treatment
Operative Procedure No. of Cases

Local excision 1
Wide resection 1
Wide resection + Chemotherapy

Wide resection + Radiotherapy
Wide resection + Chest wall Reconstruction
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Fig. 1. Histiocytoma. Chest PA showing tumor mass of soft tis-
sue density on left 3rd rib.
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AR 28 724 oJx} AR -]} gl HARAF AR

S Alaste] oA A EF o2 At H AW oAl 2A, &
& FRARe A #25 iA 5F oz B E
o}& 712l FoFo] Bl AL (Fig. 5), oF 1AF Fko] % A
A 3 #Aolg} 7] FHA S E oI F T s} (Fig. 6).

s 604 FALZA FFoll FAT ST o2 A

ok
b -

¥

ot
o
i

FlO =

A 5
9]

40 Jif
i

rlo
()

— 780 —



ol 21 7]
1995;28:778-83

Fig. 2. Hemangioma. Chest CT showing popcorn-like. calci-
fied, protrudent tumor mass on sternum.
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Fig. 3. 4. Fibrous Dysplasia. Chest PA and Lateral view show-
ing soft tissue density tumor mass on left thoracic wall. A) B)
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Fig. 5, 6. Malignant Giant Cell Tumor. Showing homogenous, lobulated tumor mass on left 2nd rib, and 1 year later, chest PA was
noted huge tumor mass including pulmonary metastasis and tracheal deviation.

Fig. 7. Epithelioid sarcoma. Chest CT showing soft tissue tum-

or mass and cortical destructed sternum.
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