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=Abstract=

Surgical Treatment of Benign Mediastinal Tumor
Byung No Kim*, M.D.

This is a report on the cases of benign mediastinal tumors in the Department of Thoracic
and Cardiovascular Surgery, Chonnam University Hospital during the period from 1961 to 1975.

Age distribution was from 18 to 62 years old with the highest incidence in the 3rd decade,
and sex ratio of male to female was 7 : 8.

The tumor were classified as follows;

6 cases of teratoma

5 cases of neurogenic tumor

one case of pericardial cyst

one case of cystic hygroma

one case of dermoid cyst

one case of bronchogenic cyst.

The symptomatic patients were 10 cases (66.7%) and asymptomatic patients were 5 cases
(33.3%), who were found in cidentally by routine chest n-ray.

The symptoms occurred by compression to the adjacent nerve system in 7 cases, by perf-
oration into the lung with infection in one case of teratoma and by infacton of bronchogenic
cyst in one case and of teratoma in one case.

Complications were Pancoast’s syndrome iecluding Horner's syndrome 2 cases, middle lobe
syndrome 2 cases, intercostal neuralgia 1 case and bronchitis 1 case.

All tumore were surgically resectable with good recovery. In all 10 cases of symptomatic

patients, their symptoms disappeared dramatically after operation.
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[. Table [. Age and Sex distribution

Table ]. Classification and location of the tumors

, Sex
Age ‘ - Totals

‘ Male Female

10—20 1 1 2

21—30 2 2

31—40 3 5

41—50

51—60 1 1
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Tumors Ant. Mid. Post.

oy M Tost Rt Lt Total
Teratoma 4 2 6
Ganglioneuroma 3 2
Gaionouro- Lo
Neurofibroma 1 1 1
Pericardial cyst 1 1 1
Cystic Hygroma 1 1 1
Bronchogenic Cyst 1 1 1
Dermoid Cyst 1 1 1

Table JI. Symptoms.
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Sex | Age Tumor occurrence Complication Chief complains
of symptoms
F 36 Teratoma (cyst) Compression Pancoasts Chest pain
Syndrome Shoulder pain
(Horners #) 1Back pain
Rt. Arm pain
M 32 Ganglion-euroma Compression n
F 35 Teratoma Compression }Chest pain
Cough
Dyspnea
F 34 Neuro-fibroma Compression Neuralgia Lt. lateral chest pain
M 39 Dermoid cyst Compression § Chest pain
\ Cough
F 18 Bronchogenic cyst Infection Bronchitis { Cough
\ Sputum with pus
M 62 Ganglion-euroma Compression {Chest pain Cough
Dyspnea Dysphagia
F 35 Ganglioneuroblastoma Compression J/ Exertional dyspnea
1| Substernal discomfort
F 24 Teratoma Infection Middle lobe IChest pain
Syndrone Dyspnea
1 Cough with sputum
F 28 ‘Teratoma Perforation Middle lobe
Infection Syndrome




Table V. Chance of Detectifn of the Mediastinal
tumor and Diagnosis

Examination Diagnosis

Ganglioneuroma
Pericardial cyst
Cystic Hygroma
Terutoma
Teratoma

Chest X-ray
Complaints

Routine
without

Ganglioneuroma
Ganglioneuroma
Ganglioneuroma
Teratoma (cyst)
Teratoma
Neurofibroma
Dermoid cyst

Chest X-ray
Shoulder pain

Routine
with Chest,

Teratoma
Bronchogenic cyst
Teratoma

xung Study for
infection sign

Table V. Surgical Approach

Simple thoracotomy 13 case
Simple thoracotomy with )

Upper median Sternum Splitting 1 case
Bilateral intercostal and | case

trans-sternal thoracotomy
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