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— Abstract—

Surgical Treatment of Primary Tumors and Cysts of the Mediastinum
T. Y. Oh, M.D.", B. H. Jang, M.D.", J.T. Lee, M.D.", K. T. Kim, M.D.”

A review of 50 patients with primary mediastinal tumors or cysts has been done to eva-
luate clinical and pathological behavior of this heterogenous group of tumors proved by either
excision or biopsy from January 1980 to August 1989 at the cardiovascular department of
surgery in Kyungpook National University Hospital.

There were 30 males and 20 females in this series, The ages of patients ranged from 4
months to 64 years. The mean age of subjects was 30.4 years.

Neurogenic tumors (14 cases, 28%) and teratoma (14 cases, 28%) were most frequently
encountered and followed by thymoma (10 cases, 20%) and benign cysts (4 cases, 8% ).

The anatomic location of the primary mediastinal tumors or cysts was classified as anterior
mediastinum and middle or visceral mediastinum and paravertebral or costovertebral media-
stinum on the basis of the Shields’ proposition.

In 32 patients(64%), the tumors or cysts were located in anterior mediastinum and in 13
patients{26%), the tumors or cysts were located in paravertebral or costovertebral mediasti-
num. And the rest 5 patients(10%5) had middle or visceral mediastinal tumors or cysts.

One of the characteristic features of primary mediastinal tumors or cysts is that some
mediastinal tumors or cysts have their own preferred location in the mediastinum,

In our series, all of the 14 patients with teratoma and 10 patients with thymoma had the
anterior mediastinal location, while 13 of the 14 patients with neurogenic tumors had the
paravertebral mediastinal location.

14 patients(28% ) were asymptomatic and they all were discovered via so-called “routine”
chest x-ray examination.

39 of 50 patients(78%) were benign. 11 patients(22%) were malignant and they were all
symptomatic.

40 patients(80%) were treated with complete resection. 5 patients(10%) were treated with
partial resection: 2 of malignant thymoma, 3 of lipoma, neuroblastoma, primary squamous
cell carcinoma. The rest 5 patients(10%5) were only biopsied: 2 of undetermined malignancy
and 3 of hemangioma, lymphoma, primary squamous cell carcinoma. 4 of the 10 patients were
treated with combination of irradiation and chemotherapy.
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Postoperative complications were as followings : Horner’s symdrome (4cases, 8% ), respiratory
failure (3 cases, 6%), pleural effusion(3 cases, 6% ), Wound infection(2 cases, 4%) and ble-

eding, pneumothorax, empyema,

There were 5 postoperative deaths (10%). One patient with neuroblastoma died from

imtraoperative massive bleeding, 3 patients died early postoperatively from respiratory failure

with undetermined malignancy died late postoperatively from congestive heartfailure due to

direct invasion of the tumor to the heart,
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Table 1. Sex distribution(N=50)

Tumor type Male Female Total
Teratoma 9 5 14
Neurogenic tumor 6 8 14
Thymoma 7 3 10
Benign cyst 2 2 4
Mesenchymal tumor 3 3
Lymphoma 1 1
Primary squamous cell 1 1 2

carcinoma
Undetermined, malignant 1 1 2

Total 30 20 50
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Table 2. Age distribution(year)

Tumor type <10 11-20 21-30 31—40 41-50 51—60 61¢ Total
Teratoma 1 2 8 1 1 1 14
Neurogenic tumor 4 1 3 2 1 3 14
Thymoma 1 3 3 1 2 10
Benign cyst 2 1 1 4
Mesenchymal tumor 1 1 1 3
Lymphoma 1 1
Primary squamous 1 1
cell carcinoma

Undetermined, malignant 2 2
Total 10 5 16 7 6 4 2 50
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_ - - Teratoma 14 28
&S 5 = H} AL A % B
g4H AAES A 3?4914. =% WA ABE a7 Benign 13 2%
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Table 4. Anatomic location of tumors

Tumor type Anterior Visceral Paraver-

tebral

Teratoma 14

Neurogenic tumor 1 13
Thymoma 10

Benign cyst 1 3
Mesenchymal tumor

Lymphoma 1

Primary squamous 2

cell carcinoma

Undetermined 1 1

Total 32 5 13
Table 5. Clinical findings

No. of cases Percent

Chest pain 19 38
Dyspnea 17 34
Coughing 14 28
Asymptomatic 14 28
Chest discomfort 12 24
Malaise 11 22
Headache 6 12
Shoulder pain 5 10
Fever 5 10
Diplopia or blurred vision 4 8
Back pain 3 6
Dysphagia 2 4
Palpable neck mass 2 4
Numbness of extremities 2 4
Facial edema 1 2
Hoarseness 1 2
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Table 6. Significance of symptoms in 50 consecutive
patients with mediastinal tumors and cysts

Asymptomatic 1 Symptomatic

Total 14 (28) 36 (72)
Benign 14 (28) 25 (50)
Malignant 0(0) 11 (22)

Figures in parentheses indicate percent.

Table 7. Physical findings(N==50)

No. of cases Percent

Abnormal respiratory sound 22 44
None 20 40
Dullness on percussion 7 14
Palpable mass on chest

wall and neck 7 14
Systolic murmur 6 12
Ptosis 4 8
Neck vein distension

or facial edema 2 4
Vocal cord paralysis 1 2
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Table 8. Systemic syndromes and conditions assoc-
lated with mediastinal tumors and cysts
(N=50)

No. of cases Percent

Myasthenia gravis 4
Pericardial or pleural effusion 3
Cardiac arrhythmia 1
Horner’s syndrome 1
Hyperthyroidism 1
Anemia 1
Fever 1
Superior vena cava syndrome 1

NN N

Table 9. Diagnostic methods

No. of cases Percent

Rentgenogram
Plain chest film 50 100
Tomogram 4 8
Computed tomogram
with needle aspiration biopsy 19 38
without needle aspiration biopsy 21 42
1 2
Angiogram
2D-echocardiogram of
Ultrasonogram 9 18
Radioisotopic scanning 14 28
Hormonal study 5 10
Bronchofibroscopy 17 34
Surgical procedures
Neck node biopsy 5 10
Explothoracotomy 2 4
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Table 10. Treatment measures

Tumor type CR

PR PR+RT Bx

Bx+CT Bx+CT+RT Total

Teratoma 14
Benign 13
Malignant 1

Neurogenic tumor 13
Neurilemmoma 5
Ganglioneuroma 4
Neurofibroma 4
Neuroblastoma

Thymoma 8
Benign 6
Malignant 2

Benign cyst 4
Bronchogenic 3
Enteric 1

Mesenchymal tumor
Lipoma
Hemangioma 1

Lymphoma
Non-Hodgkin’s lymphoma

Primary squamous
cell carcinoma

Undetermined
Malignant

14

14

10

Total 40

50

CR : Complete resection
PR : Partial resection
RT : Radiation therapy

CT : Chemotherapy
Bx : Biopsy

Table 11. Postoperative complication(N=50)

Table 12. Hospital deaths and causes of death

No, of cases Percent No. of cases Causes of death

Horner’s syndrome 4 8 Thymoma, malignant 1 - ARDS, sepsis
Respiratory failure 3 6 Undetermined, - Congestive heart
Pleural effusion 3 6 malignant 2 failure
Wound infection 2 4 - Respiratory failure
Phrenic nerve palsy 2 4 Primary squamous - Respiratory failure
Empyema 1 2 cell carcinoma 1
Postoperative bleeding 1 2 Neuroblastoma 1 - Intraoperative
Prneumothorax 1 2 bleeding
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