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- Abstract -

Clinical Evaluation of Primary Mediastinal Tumors and Cysts

Jae Kil Park, M.D.”, Kuhn Park, M.D.", Chi Kyung Kim, M.D.”
Keon Hyon Jo, M.D.”, Young Pil Wang, M.D.", Sun Hee Lee, M.D."
Moon Sub Kwack, M.D.”, Se Wha Kim, M.D." and Hong Kyun Lee, M.D."

Many varieties of space-occupying lesions can occur in the mediastinum.
During the twenty-three-year period 1966-1988, we had experienced the 151 cases of primary

mediastinal tumors and cysts at the Thoracic & Cardiovascular Dept., CUMC.

The most common histologic types were thymomas and germ cell tumors. followed by

neurogenic tumors and lymphomas. Most non-neoplastic lesions were granulomatous lesions

and cysts.

The mediastinal tumors were often asymptomatic, the malignant tumors in 35.4%, the benign

tumors and cysts in 72.8% of the cases. The most common symptom was pain, which occurred in

one-fourth of the patients.

The most useful diagnostic method was X-ray examination of the chest. However, a final

diagnosis could usually be made only at operation.
Nine malignant tumors(30.0%) were excised radically, 17(56.7%) palliatively and 4(13.3%)
were only biopsied. Almost all benign tumors except tuberculous lymphadenitis were radically

excised. Fourteen patients received postoperative radiation therapy and 17 received chemo-

therapy.

The postoperative complications were developed in 15(11.7%) and hospital mortality was

0.8%.
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Sex Distribution of Mediastinal Tumors.

Table 1.
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Table 2.

Histological Classification of 151 mediastin-

al Tumors

No.of Cases Percent

A. Neoplasms

L.

IL

I

Iv.

VI
VIL

Thymoma

malignant

benign

hyperplastic

Germ Cell Tumors
Teratoma

seminoma
teratocarcinoma
endodermal sinus tumor
dysgerminoma
Neurogenic Tumors
neurilemmoma
neurofibroma
ganglioneuroma
neuroblastoma
ganglioneuroblastoma
Lymphoma
Hodgkin's
non-Hodgkin's

. Mesenchymal Tumors

hemangioma
lymphangioma
mesothelioma
lipoma

hamartoma
chondroma

Primary Carcinoma

Unclassified Tumors

B. Non-neoplastic Lesions

L

II1.

Granulomatous Lesions
tuberculous

sarcoid

. Cysts

bronchial
pericardial
thymic

cystic hygroma
non-soecific

Castleman’s Disease

33
13
11

9

31

26
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28
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21.9

20.5

18.5

4.0

3.3
2.0

10.6

7.3

i, vhg o @ FAE(39.

4%), Germ Cell

Tumor(19.4%) 28|32 4744 Fk(14.3%)2] ol

et

P AASAT kA T2 g Fokae) Al E ] wal
B (Table 7), AF7EAlo] glv 7 ol ok Tokod
AL 72.8% 9.0, =t Zake] ol& Lol
ot Fokal shgAdel 64.6%)%irt

Fokol el A Ak Pl et e s
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2.6% 0, o] % FAFA AAbE & 382} A4
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o HEF& st el (Table 8).
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Table 3. Age Distribution of Mediastinal Tumors.

Type/Years <9 10—19 20—29 30—39 40—49 50¢
Thymoma 2 1 5 5 4 16
Germ Cell Tumor 1 7 13 4 6 -
Neurogenic Tumor 2 1 6 6 8 5
Lymphoma 1 5 3 3 4 2
Mesenchymal Tumor 1 2 3 — —
Primary Carcinoma - — - - 2 3
Granulomatous Lesion - 2 5 3 1 3
Cysts 1 3 4 2 1 -
Castleman’s Disease - - - 1 - 1
Unclassified Lesion - - 1 1 - 1

Total 8 19 39 28 26 31
Table 4. Sites of 155 Tumors Table 6. Mediastinal Tumors
Type Anterosup. Middle Posterior Type Benign Malignant(%)
Thymoma 33 - - Thymoma 20 13(39.4%)
Germ Cell Tumors 26 5 - Germ Cell Tumors 25 6(19.4%)
Neurogenic Tumors - 1 31 Neurogenic Tumors 24 4(14.3%)
Lymphoma 7 11 - Lymphoma 0 18(100%)
Mesenchymal Tumors 4 - 2 Mesenchymal Tumors 5 1(16.7%)
Primary Carcinoma 4 1 - Primary Carcinoma — 5(100%)
Granulomatous 2 10 2 Granulomatous 14 —( 0%)
Cysts 1 7 3 Cysts 11 —( 0%)
Castleman’s Disease 2 - -~ Castleman’s Disease 2 —( 0%)
Unclassified Tumors 2 - 1 Unclassified 2 1(33.3%)
Total(100%) 81(52.2%)  35(22.6%) 39(25.2%) Total 103 48(31.8%)
Table 5. Clinical Manifestations ® Z o)1} autoimmune disorder<] 2] 22402 §4
Symptoms No. of Cases Percents A E Al Eskedl o] 2 qlgh FATE] A e) Sotst
7 208 A7k 4) AA B A zpSo] 2& 3 F
Symptomatic 59 391 ] “H‘T‘ 3 *15‘1 D% E=A ] ‘1 }'E ] 2]% :a
chest pain 36 23.8 AE 338 F 18%) 7} %’\j_'_?‘ A (167 )2k red cell
chest discomfort 32 21.2 aplasia(2# ) 2 ol& g Holgich
dyspnea 21 139 Sl 4 e A5 ad o fo) g 22
cough 19 126 o2 2pAFAbe) a5} ot ghaje] of bl A vl
1 1 16 10.
myasthenia gravis > 0% el ek meba B4l g Aol dE 2]
' & ¥ —4 A ° N Lo4—1D) I =
frequent URI 10 6.6 BT X '] A]'oﬂ ]‘5” E7\:‘_5‘] Lr’ﬂ ' E}‘éo ] ety

SVC obstruction 10 6.6 T FF XA B onE FAE Tkl f2ol v

dysphagia 4 2.6 aA A Eelur) dfolch, zpASabe] ol 7Sl

ptosis 2 1.3 X ok dbZo| 4 ol4] Foko B araz] g} owmLd T

red cell aplasia 2 1.3 A 2pEe| Zeol A =pAFEAMe] wWaE F b 39.3% 2

hemiplegia 1 0.7

b A 1/1-% u‘_u‘:]_’ Z2to| ol 790 ol g ° 64
Asymptomatic 92 60.9 s sael gl e e E




Table 7. Symptomatic Mediastinal Tumors

No. of Cases Benign(%) Malignant(%)
Asymptomatic 92 75(72.8%) 17(35.4%)
Symptomatic 59 28(27.2%) 31(64.6%)
Total 151 103(68.2%) 48(31.8%)
Table 8. Diagnostic Approaches for Mediastinal Table 10. Post-operative Complications
Tumors
Complications No. of Op. No. of Cases(%)
Methods No. of Cases(%) phrenic n. palsy 128 7(5.5%)
Thoracotomy 128 (84.8%) wound infection 3(2.3%)
standard thoracotomy 82 It. innominate v. obstruction 2(1.6%)
median sternotomy 46 Horner's syndrome 1(0.8%)
Mediastinotomy 19 (12.6%) Cholinergic crisis 1(0.8%)
Mediastinoscopy 5 ( 3.3%) ARDS*
Scal 1 h node bi 4 (26%
catene ymph node vropsy ( 2.6%) Total 128 15(11.7%)
Total 156 (103.3%)

Table 9. Treatments of Malignant Mediastinal Tumors

ARDS*: post-operative death(hospital mortality, 0.8%)

T
Thymoma 13 3 8 2 6 9 5
Germ cell tumor 6 2 3 3 3 3
Neurogenic tumor 5 3 2 — 2 1 1
Primary ca. 5 1 3 1 2 3 2
Unclassified 1 — 1 - 1 1 1

Total 30 9(30.0%) 17(56.7%) 4 14 17 12
RT*: radiotherapy
CT™" : chemotherapy
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Table 11. Relative Frequencies of various Primary Mediastinal Tumors & Cysts in Korea
BUN KRU SNU NMC CSU KMU YSU CBU HYU CUMC Total (%)
t ;
Tumors C77)  (79)  (83) (83) (85 ('85) (85) (87) (88) (88
Germ Cell Tumors 7 2 42 24 2 9 46 6 16 31 185 23.8
Neurogenic Tumors 5 6 27 19 3 5 44 3 12 28 152 196
Thymoma 6 - 23 16 2 7 22 4 8 33 121 156
Cysts 2 6 16 4 1 12 8 3 6 11 69 8.9
Lymphoma — 5 13 8 9 1 25 6 4 18 89 115
Mesenchymal Tumors 1 3 3 3 1 3 7 - 4 6 31 4.0
Endocrine Tumors - - 2 - - 1 2 1 3 — 9 1.2
Primary ca. — - - 11 5 — 14 — 1 5 36 46
Others - 3 4 25 3 12 15 3 1 19 85 109
Total 21 25 130 110 26 50 183 26 55 151 777 100.0
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, CUMC

Catholic University Medical College
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