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~ Abstract -
Clinical Evaluation of Mediastinal Tumors and Cysts

Hyuck Kim, M.D.”, Heng Ok Jee, M.D."

Fifty-five patients with primary mediastinal tumors and cysts which were seen at T.S. Dept.,
HYUH, were analysed clinically, histologically, in an incidence of anatomic location and
therapeutic results.

The results were summarized as follows;

1) The ages of the patients in this series ranged from 15 months to 79 years with the highest
incidence in the age group of third decade, and there were no sex distribution(M:F=
0.96).

2) The most frequently encountered tumors were teratodermoid tumors(29%) followed by
neurogenic tumors(22%), thymomas(15%) and benign cysts(11%) in decreasing order of
frequency.

3) Based on the subdivision of the mediastinum, 62% of the tumors were in the anter-
o-superior mediastinum, 7% in the middle mediastinum and 31% in the posterior medias-
tinum.

4) The most frequent symptom was chest pain and others were dyspnea, cough, chest
tightness and dysphagia. Asymptomatic patients were 29%.

5) Benign tumors and cysts were 71% and malignant tumors were 29%.

6) The successful removal was possible in all the benign mediastinal tumors and cysts(39
cases) and partial removal or biopsy was performed in the 12 cases among 16 cases of
malignant mediastinal tumors.

7) Postoperative complications were bleeding, chylothorax, vocal cord paralysis, wound
infection and hypothyroidism.

8) The most frequent mediastinal tumor in the West is neurogenic tumor but is teratoma in

Korea.
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Age and Sex Distribution in Patients with Mediastinal Tumors and Cysts

Table 1.

. Age (yrs)
Female 0-10 11-20  21-30 3140 41-50 51-60 61-70 71-80

Sex

Male

Kinds of tumors

11

5

Teratodermoid tumor(16)

Neurogenic tumor(12)

Thymoma(8)

Benign cysts(6)

— o~ N~

Lymphoma(4)

3

Mesenchymal tumor(4)

Endocrine tumor(3)

1

Primary carcinoma(l)
Not classified(1)

14

28

27

Total(55)
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Table 2. Histological classification and incidence

Kinds of tumors No

%

1) Teratodermoid tumor 16
Benign 13
Malignant 3

2) Neurogenic tumor 12
Neurilemmoma
Ganglioneuroma

Paraganglionic tumor

_ = N

Neuroblastoma
3) Thymoma 8
Benign 5
Malignant 3
Benign cysts 6

=S
=

Pericardial
Bronchogenic
Enteric
Thoracic duct

D) ke e b b

Nonspecific
5) Lymphoma 4
6) Mesenchymal tumor 4
Lipoma
Sarcoma 2
7) Endocrine tumor 3
Intrathoracic goiter 1
Thyroid follicular adenoma 1
Thyroid follicular carcinoma 1
8) Primary carcinoma 1
9) Not classified 1

29%

22%

15%

11%

7%
7%

5%

2%
2%

Total 55

100%
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Table 3. Anatomic Location of Mediastinal Tumors and Cysts

Kinds of tumors Anterosuperior Middle Posterior
Teratodermoid tumor(16) 16
Neurogenic tumor(12) 12
Thymoma(8) 8
Benign cysts(6) 3 3
Lymphoma(4) 1 3
Mesenchymal tumor(4) 3 1
Endorine tumor(3) 2 1
Primary carcinoma(l) 1
Not classified(1) 1

Total(%) 34(62%) 4(7%) 17(31%)
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Table 4. Clinical Symptoms in Patients with mediastinal Tumors and Cysts

Kinds of tumors chest pain cough dyspnea chest discomfort No symptom
Teratodermoid tumor 10 3 6 5 1
Neurogenic tumor 4 3 2 4
Thymoma 3 1 1 1 1 2
Benign cysts 6
Lymphoma 1 1 1 2
Mesenchymal tumor 2 1 1
Endocrine tumor 3
Primary carcinoma 1 1 1 1
Not classified 1 1

Total 21(38%) 10(18%) 14(25%) 8(15%) 2(4%) 16(29%)

Table 5. Significance of clinical symptoms in between

benign and malignant mediastinal tumors

Table 7. Systemic syndromes associated with primary

mediastinal tumors and cysts

Total Benign Malignant
symptomatic 39 25(64%) 14(36%)
asymptomatic 16 14(88%) 2(12%)

Table 6. Clinical signs and symptoms secondary to
compression or invasion of surrounding struc-

tures

Signs and symptoms Kinds of tumors

Superior vena caval syndromelymphoma(l)

Esophageal compression sarcoma(l)
Horner’s syndrome neurilemmoma(2)
Vocal cord paralysis malignant
thymoma(1)
Cardiac arrhythmia intrathoracic
goiter(1)
malignant
teratoma(1)

dlell 4 ka4 71583 Sl g eH Table 7).

Systemic syndrome Kinds of tumors
Myasthenia gravis Thymoma(2)
Fever Lymphoma(2)
Anemia Lymphoma(2)
Hyperthyroidism Thyroid follicular
adenoma(l)

Table 8. Diagnostic procedures

Diagnostic tests No(%)
Radiography
standard chest film 55(100%)
Tomography 7( 13%)
Esophagography 3( 5%)
Bronchography 2 4%)
Aortography 3( 5%)
Computed Tomography 13( 24%)
Echocardiography 1¢ 2%)
Radioisotope scanning 20 4%)
Hormonal activity 5( 9%)
Bronchofiberscopy 6( 11%)
Needle aspiration and biopsy 6( 11%)
Surgical  Procedures
Supraclavicular LN biopsy 3 5%)
Mediastinoscopy 2( 4%)
Thoracotomy 51( 93%)
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Table 9. Treatment of mediastinal tumors

A. Benign(39) No
Lateral :thoracotomy 35
Median sternotomy 2
Bilateral transsternal thoracotomy 2

B. Malignant(16)

Palliative operation 8
Palliative op+ Chemotherapy 1
Palliative op+ Radiotherapy 1
Palliative op+Chemo and Radiotherapy 2
Chemotherapy and Radiotherapy 3
No treatment 1
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Table 10. Postoperative complications in patients with

mediastinal tumors and cysts

Complication No

Postoperative bleeding
Chylothorax
Hoarseness

Wound infection

—_ RN = W

Hypothyroidism

7|8 ZE(Teratodermoid tumors)
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Table 11. Mediastinal Tumors and Cysts in 626 patients

Kirds of tu BNU KRU SNU NMC CSU KHU YSU CBU HYU _ =
trds of tumors 1977 1979 1983 1983 1985 1985 1985 1987 1988 O

Teratodermoid tumor 7 2 42 24 2 44 6 16 152 24.3%
Neurogenic tumor 5 6 27 19 3 44 3 12 124 19.8%
Thymoma 6 23 16 2 22 4 8 88 14.0%
Benign cysts 2 6 16 4 1 12 8 3 6 58 9.3%
Lymphoma 5 13 9 25 6 4 71 11.3%
Mesenchymal tumor 1 3 3 1 3 7 4 25 4.0%
Endocrine tumor 2 1 2 1 3 9 1.4%
Primary carcinoma 11 5 14 1 31 4.9%
Others 3 4 25 3 12 17 3 1 69 11.0%

Total 21 25 130 110 26 50 183 26 55 626 100%

BNU: Busan National University, KRU: Korea University, SNU: Seoul National University, NMC: National
Medical Center, CSU: Chosun University, KHU: Kyung Hee University, YSU: Yonsei University,
CBU: Chonbuk University, HYU: Hanyang University
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