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Report of 25 Cases of Mediastinal Tumors
K.T.Kim, M.D., C.K.Rho, M.D., Y.H. Choi, M.D., . H.Kim, M.D., H.M.Kim, M.D.

Department of Thoracic and Cardlovascular Surgery, College of Medicine, Korea University

Clinical observation were performed on 25 cases of Mediastinal tumors or Cyst, those were admitted
and treated at the Department of Thoracic and Cardiovascular Surgery, Korea University Hospital, during
the 6 yeras period from March 1973 to March 1979,

The following results are obtained.

Of 25 cases, 19 patients were males and 6 patients were females, Range of age varied widely from
2 yeras to 72 years. Approximately 28% were younger than 15 years of age at the time of diagnosis.
The common subjective symptoms of the patients were anterior chest pain (36%), coughing (27%),
dyspnea and a few incidence of hemoptysis.

Diagnostic procedures were posteroanterior and lateral chest roentgenorgrams, Chest tomograms,
Brochograms, Esophagograms, Mediastinoscopy, Scalene and Axillary Lymphnode biopsy, and Needle
asspiration biopsy.

In the histological distribution on Mediastinal tumors in order of frequency, Neurogenic tumor 6
cases (25%), Lymphoma 5 cases (21%), Bronchogenic cyst 4 cases (17%), Pericardial cyst 2 cases (8.3%),
Teratodermoid tumor 2 cases (8.3%), and each one case of Rhabdomyosarcoma, Seminoma, Cavernous
hemangioma, Anthracosis, Tuberculoma were noted respectively.

Of 24 cases of the histologically confirmed Mediastinal tumors, 6 cases {24%) were malignant.

Thoracotomy for removal of tumor or cyst was performed on 17 cases and offered cure of all benign
tumors.

In 6 cases of malignant tumors, Chemotherapy with Vincristine, Cyclophosphamide; and Prednisolone

was given to 1 case Lymphoma. There was no case of postoperative mortality.
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Table 1. Age and Sex Distribution

1. = L] Age male female total
1~ 10 4 1 5
1973w 3€HE 1979w 3974R m 6udzk B OF 11 ~ 20 3 0 3
Folslell A oJelX B whe kAl M om AN 21 ~ 30 2 2 4
FAET, sk ¥AE, Ade 3, 3oL F&2 9 31 ~ 40 0 5 5
FETAE 2dste FA 5 w4 Fofow Aoy 41 ~ 50 2 0 2
FHE A3 ATk o sto] 1 F4, 4 51 ~60 1 1 2
Houl ooy s, g, NS dd B 61 ~ 70 2 0 2
A s, HelzAH o galsl 2445 Arhz over 70 1 0 1
ol A A el total 16 9 25
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chest pain 9 36
AEAd EIE 1W4NERY 72477 satsign coughing 7 28
sk od‘%’ol 24]. of 2} Hb edol 3249k dyspnea 3 12
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Table 3. Mediastinal Tumor and Relating Symptoms.

ZI:s'eOf cphaeiit coughing dyspnea other % of symptom as;émp?(fnl
neurogenic tumor 6 2 1 1 63 33
benign cyst 6 2 1 83 16
lymphoma 5 3 3 1 100 0
teratodermoid 2 2 100 0
sarcoma 1 1 1 1 100 0
seminoma 1 1 100 0
granuloma 2 1 100 0
other 1 1 100 0
total 25 88 12
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Table 6. Incidence of Mediastinal tumors
PER &4 z5) 2118 130 A = (No.l(;(f)tzzse) %
Teratoma 11 16 7 6 2 2 44 34 %
Thymoma 8 12 6 0 26 20 %
Neurogenic cyst 3 10 5 5 3 6 32 25 %
Lymphoma 7 5 ‘5 17 13 %
Bronchogenic cyst 1 1 4 6 5 %
Pericardial cyst 1 1 2 4 3 %
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