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Mediastinal lipoma: One case report

Young Lee, M.D. and Yung-Kyoon Lee, M.D

Department of Thoracic Surgery, College of Medicine, Seoul National University Hospital.

The mediastinal lipoma is an extremely rare tumor in children. Since the orininal description by

Fothergill in 1781, about 120 cases have been reported in the world literature. Of these, less than 10

have been reported in children below the age of 12. We had experienced a posterior mediastinal lip-

oma in 3 years old boy.

He did not complained of any subective symptoms. Routine X-ray film revealed a huge round hom-

ogenous mass density in the posterior mediastinum. On posterior thoracotomy incision, bright yellow,

well encapsulated,

partly lobular adipose mass was found in the posterior mediastinum. The tumor

mass was removed easily, being proved to be lipoma on histopathologic examination. His postoperative

course was uneventful and discharged on the 12th postoperative day.
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Fig. 1. DPreoperative chest X ray.
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Permanent section the tumor mass,

ing a portion of tumor mass consisting of
mature adipose tissue with thin {ibrova-
scular septation and {ibrous capsule.
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Group A (I): Intrathoracic lipoma:those lying e-
ntirely within the thoracic cage.
Group B(I): Hourglass thoracic lipoma: those ha-
ving both intrathoracic and extrat -
horacic portions.

1. (a):Cervico mediastinal: passing from the me-

diastinum into the neck.

2.(b): Transmural: passing through the ches?
wall, usually an intercosial space and ra-
rely through the sternum or diaphragm.
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