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= Abstract=

Clinical Review of Benign Mediastinal Tumor
Sung Rae Cho, M.D., Kwang Hyun Cho, M.D., Whang Kiw Chung, M.D.

Complication of the benign Mediastinal tumor are malignant change, infection, bleeding, local
invasion and heart and lung compression. Because of these complications the patients can bring
grave clinical course and results. With only early diagnosis and adequate management can
protect from these complications and bring good results. In the BNU hospital during the period
of 22 years, from 1956 to 1976, managed 35 cases of benign Mediastinal tumors. Among these
35 cases, we selected 21 cases which are in exact clinical record and did clinical analysis. Age
distribution was from 6 years to 68 years and the mean age was 28.3 years. Male to female sex
distribution was 62% to 38%, and was male predominant.

Age distribution of the tumor according to tissue pathology was as follows; Neurogenic tumors
are distributed through whole age range, Cysts are distributed to teen agers and thirties,
Teratodermoids are distributed to teen agers and twenties and Lymphoma appeared before thir-
“ties. Characteristic locations of the tumors according to the tissue pathology in the Mediastinum
are as follows; in the Superior Mediastinum located Cysts, Teratodermoids, Thymomas in this
order, in the Anterior Mediastinum located Teratodermoids, Cysts, Thymomas, in the Middle
Mediastinum located Cysts, Teratodermoids, Neurogenic Tumors, in the Posterior Mediastinum
there located only Neurogenic Tumors. 28.5 percent of the patients haven’t any symptoms or
signs. The symptoms were 22.8% chest pain, 22.8% dysphagia 22.8% fatigue.

The signs were 47% weight loss, 17.6% dysphagia in this order. After developing the symp-
toms or signs, 47% of the patients were diagnosed within one month, and 80% of the patients
were diagnosed within 3 month.

The complications of the benign Mediastinal Tumors were developed in 6 cases out of 2] cases,
this means 28.5% complications.

In operation, all of the benign Mediastinal Tumors were removed. One was removed along with

lung lobe resection and one was expired during operation because of very poor general condition.
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Table 1. Age and Sex distribution of the Medi-
astinal Benign tumor

Age Male Female Total %
1—10 1 1 4.8
11—20 3 1 4 19
21—30 6 4 10 48
31—40 2 2 9.5
41—50 1 1 2 9.5
51—60 1 1 4.8
61—70 1 1 4.8
Total 13(62%) (38%)
Mea; Age: 28.3 yé;rs B
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Table 2. Age Distribution and Tumor Type
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Tumor Type Age | 1-10 1120 21-30 31—40 4150 51—60 61—70 | Total j %
) als'mcm;— - »-\7—-_«—\;_—— 2 1 1 o 6 28.5%
Terato-dermoid 7 33.3%
Cystic 1 3
Sclid 1 2
Neurogenic tumor 1 2 1 1 5 23.8%
Cyst, 1 4.7%
Bronchogenic 1
Pericardial 1 1 7%
Lipoma 1 1 7%
Table 3. Location of Benign Mediastinal Tumors
Locatlon Superlor Anterior dedle Posterior Location in P-A view
Tumor Type Medlastmum M. M. Lateralization
Right. Left. Middle.
Thymoma 1 3 5
Teratodermoid 4 2 2 8
Neurogenic Tumor 2 4 1 3 2
Pericardial Cyst 1 1
Bronchogenic Cyst 1 1
Lipoma 1 1
Total 8 8 9 4 9 5 15
(27.5%) (27.5%) (31%) (13.7%) (31%) (17%) (52%)
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(Table 1).

2. FEM5 FEERRY 2

MEALEZ 655 BRA Neurogenic Tumor &
Ryl 68 E &= ke & T4 E 94 Neurogenic
ik 10feel 20fRell A 269 67% 5 A=A
51 o] F el & Teratodermoid, Thymoma, Neurog-
enic tunor ¢ jJHe 2 s c}l. Teratodermoid 9
Thymoma = Zro] 10fte} 2014l 4] Neurogenic tumor
= 2EEFNA Cyst &= 20fkst 30ftel4 Lipoma =
40f%ell 4] &% viebytel(Table 2).

tumor =

3. (iln 48\

fEHe AA B HRREY 44 d= 8BH ez
F:r8F BiE7F Thymoma ol 4 28] Teratodermoid o
Al 5 Neurogenic tumor ol A 164 #i& 8flel 2 £%
174 Figstd =l BB BEEER 44 B JE
e MERAES FE Yo ®%i MiRRAd e 2
A BE de Ao velgn LI#ERED = Tera-

todermoid, Thymoma, ¥ijif #MHd = Thymoma,
Teratodermoid w57  #HtfRIAY = Teratodermoid,

cyst, Neurogenic tumor 2] JECe 2 JElW T #HE #E

Fifel = .22 Neurogenic tumor =k ¥ < glglc}.

X-# P-A view I Rz HZEL Hfllo] 31%, Zfl
17% ARhcslel shsfrz)l 52%4 ot (Table 3).
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FadsE, Superior vena cara syndrome %-&

Table 4. Symptoms and Signs

Symptoms & signs No. of oases %
Dyspnea 8 14.8
Chest pain 8 14.8
Fatigue 8 14.8
Weight loss 8 14.8
Dysphagia 6 11.1
Cyest discomfort 5 9.2
Heart arrhythmia 3 5.7
Generalized weakness 2 3.7
Intermittent hemoptysis 2 3.7
Eyelid ptosis 1 1.5
Dysarthria 1 1.5
Fever 1 1.5
S.V.C. Syndrome 1 1.5

gl B EEAA HEE 5 dv B WEREX,
MaEgA B, g % & 4 alglo)(Table 4)
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2160k 601 A= MRS dEfke]l W3 REMRS: sk
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Aol ZErE ool RRIES QR fke] EEYY EE
= Lipoma & ZERT 84 Fokelv sit#ke]l fH#sHgl
r} (Table 5).

6. i Mk B Lol ER

Kig BHEIL Boiel REERE 23 RpiskAl =9
—# X-BEE, FEX RERY, BERE $& M
of Wefig =z diEiel EKZEE el Mis frsbd
Lot B B AR BB BE R
R s 2301 BB 5021 7%) A MEEG 9

Table 5. Duration of clinical history

Duration month
—] Month
_ Tumor type

2—3M.

4—5M. 6—12M. 12—24M. 24—

Thymoma
Teratodermoid

Neurogenic tumor

_ND W e

Cyst

Lipoma

1

Total 15 7(46.6%)

5(33.3%)

1(6.7% 1(6.7%) 1(6.7%)
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Table 6. Mlsdlagnosm in Mediastinal Tumor

Pre—op. Post-op. ~
diagnosis diagnosis Cases
Neurogenic Malignant teratoma 1
Neurogenic Bronchenic tumor 1
Teratoma Intrapulmonary fibroma 1
Thymoma Liposarcoma 1
Thymoma Accessory lobe Hith 1
bronchogenic cyst
7. BHHE
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104819 &otiEds 557k Teratodermoid ol 4 A7
B EEA tbfﬁl, BER, BETEIR, SR &
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#%ol 7 ELWR, Superior vena cava syndrome ¥ &5
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14l= Superior vena cava syndrome

Teratodermoid = EELd] E®st=z gy} (Table
7).
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£ 343 BEEEY Neurogenic
B EA &l Neurogenic tumor 2 Neurogenic
tumor £ SEREET Y ¢lcl. Mediastinal tumor &
B ¥ = Herliyzka® o)

Neurogenic tumor

tumor,

&&=  Neurogenic tumor,
Teratodermoid, Bronchogenic cysts, Pericardial

Cysts, Thymomas, Intrathoracic

Lymphomas,
goiter &) Jige] = Oldham? 8¢
tumors, Teratodermoids, Lymphomas 58] &<}
= Frf. K Y A= Teratodermoid, Thymoma,
Neurogenic tumor ¢} JHES 2 e}y
3] Tk KA AUHEC]l MEIY HFHRE Lode
BE B-R¥Y KEsA 2 A

ol K= &iftiEe]l ¢l Neurogenic tumor &= 32
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4 SFF = Anteriosuperior o] 49.3%, Middle¢] 24.3
9%, Posterior o] 26.4%2 #H4&Gdz glom A yEdld)
doAe Rt #tRE EEY MER BE EHEs
27.5%, Anterior o] 27.59%, Middle o]
31%, Posterior o] 13.7%% vElytrl. E£HB e
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Table 7. Secondary Complications of the Benign Mediastinal Tumor

Complication Tumor Thymecma. Teratodermoid. Neurogenic T. Cyst. Lopoma

Malignant change 1

Infection 1

Hematoma 1

Local invasion 1

Arrhythmia 2 1

S.V.C. syndrome 1

Atelectasis 1 :
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Neurogenic tumor

Teratodermoid &=
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Cyst & 20fst 30fRel A lebydel.  10fRsl 20fRe A4
2 BH BB 71.4%E AP o] Fd+ Terato-
dermoid, Thymoma, Neurogenic tumor Jie] #HER
t}.

3. B fCER EES) AL e 13
KiFRiR Teratodermoid, Thymoma, Rij#ERER
Thymoma, Teratodermoid, Lipoma, #f#tFREIRA
Teratodermoid, Cysts, Neurogenic tumor, #%H#t
Bl Neurogenic tumor 7} #% 4% fE7Esch.
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