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— Abstract —
Clinical Experience of the Mediastinal Tumors
— Report of 40 Cases —
J.C. Song, M.D.", B.H. Ahn, M.D.”, B.S. Oh. M.D.",
S.H. Kim, M.D.”, D.J. Lee, M.D."
This report 1s an review of 40 cases of mediastinal tumors which were treated surgically in
the Department of Thoracic and Cardiovascular Surgery, Chonnam University Hospital from
January, 1985 to September, 1989.
In this series, male to female sex distribution was 1.35:1 with the male predominant. The
main clinical manifestations were chest pain and dyspnea, and there was no definitive symptom
in 5 cases (12.5%).
The most common mediastinal tumor was thymoma, 11 cases (27.5 %), and next common
mass was germ cell tumor, 9 cases (22.5 %).
The half of these were malignant.
In operating, all of the benign masses were removed.
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Table 1. Age, Sex Distribution and Malignancy rate
according to the age of the patient

age male female| benign malignancy| total

0-9 3 1 1 3 4
10-19 5 4 5 4 9
20—29 6 4 6 4 10
30—39 3 3 3 3 6
40—49 1 2 2 1 3
50—59 3 1 2 2 4
60— 2 2 1 3 4
total 23 17 20 20 40

Table 2. Clinical manifestation

chest pain 14( 35 %)
dyspnea 10( 25 %)
chest tightness 9(22.5 %)
coughing 7(17.5 %)
shoulder pain 6( 15%)
ptosis 5(12.5 %)
extremity numbness 4( 10%)
hemoptysis 4( 10%)
facial edema 3( 7.5%)
palpitation 3( 7.5%)
back pain 2( 5%)
fever 2( 5%)
dysphagia 20 5%)
headache 1( 2.5%)
myalgia 1( 2.5 %)

Table 3. Location of Mediastinal tumor

e Anterior mediastinum 22( 55%)

T Ao olgl ot 42 Fobat Feld B F Middle mediastinum 5(12.5 %)
< o707t kA el el(Table 4). Posterior mediastinum 13(32.5 %)
Table 4. Histologic Diagnosis of Mediastinal Masses

type No. of cases benign malignant Sx(—) Sx(+)

Thymoma 11(27.5 %) 1 10 0 11

Germ cell tumor 9(22.5 %) 8 1 1 8

Neurogenic tumor 8( 20%) 6 2 1 7

Enterogenic cyst 3( 7.5%) 3 0 2 1

Lymphoma 2( 5%) 0 2 0 2

Miscellaneous 7(17.5 %) 2 5 1 6

Total 40( 100 %) 20(50 %) 20(50 %) 5(12.5 %) 35(87.5 %)
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Table 5. Treatment of Mediastinal Tumor

Tx. method number of cases
Radical extirpation 27 benign:20

* malignant: 7
Partial resection 3

with Radiotheraphy
Open biopsy 8
with RT or/and CT

* Malignant: 7 Thymoma 5 cases, Lymphoma 1 case
Neuroblastoma 1 case

Table 6. Postoperative Complications

Postop. Cx No. of Cases

pleural effusion
atelectasis
hoarseness
respiratory failure
wound infection
Horner's syndrome
bleeding
pneumothorax
preumonia
dura-pleural fistula
Herpes-Zoster infection

Alopecia areata

death
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