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Clinical Review of Primary Mediastinal Tumors & Cysts

J.H. Jeong, M.D.*, C.S. Kim, M.D.*, E.S. Jeong, M.D.”, S.D. Park, M.D.*,
J.S. Lee, M.D.*, S.R. Cho, M.D.", SM. Kim, M.D.”, S.H. Lee, M.D.”

Complications of the mediastinal tumors and cysts are malignant change, infection, bleeding,
local invasion and mass effect to heart, lung and other mediastinal structures. But early
surgical excision and proper treatments bring patients to good clinical course and results.
Therefore mediastinal tumors and cysts are surgically interesting diseases

We report the analysis of the 58 cases of mediastinal tumors and cysts, experienced in the
Department of Cardiothoracic Surgery of the Kosin Medical College from July 1979 to June
1989.

The results were as follows :

Sex ratio of male to female to female was 1.3 : 1. Range of age was from 11 to 64 years
and mean agn was 34.3 years. The thymomas were 14 cases(24%), the teratomas were 19
cases(33%), the neurogenic tumors were 10 cases(17%), the cysts were 9 cases(15%), the
carcinomas were 3 cases(5%), the thyroid tumor was 1 case(2%), the Castleman’s disease
was 1 case(2%) and unclassified tumor was 1 case(2%). Malignant tumors were 12 cases
(21%) of the 58 cases. Most frequent symptom was chest pain and discomfortness and
relationship of symptom and malignancy was significant. Complete removal of tumor was
peformed on the 47 cases(92%) and partial excision was 3 cases(6%). Inoperable cases were
treated with anticancer chemotherapy and radiotherapy. Postoperative complications were
wound infection, Horner’s syndrome, phrenic nerve palsy, mediastinal hematoma and pleurisy.
There was no case of postoperative mortality and good clinical course in surgically completely
resected cases.
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Table 1. Age and Sex Distributions

Male Female Total(Percent)
1019 4 4 8 (13.8%)
20~—29 6 10 16 (27.6%)
30—39 11 4 15 (25.9%)
40—49 5 4 9 (155%)
50—59 4 2 6 (10.3%)
60—69 3 1 4 ( 6.9%)
Total 33 25 58 (100%)
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Table 2. Sex Distribution of Histologic Type

Male Female Total

1. Neoplasm
A. Thymoma 14
Benign 6 2 8
Malignant 5 1 6
B. Teratoma 19
Benign 5 12 17
Malignant - 1 1
Teratosarcoma 1
C. Neurogenic tumor 10
Neurilemmoma
Neurofibroma
Ganglioneuroma
. Myxoliposarcoma
. Thyroid tumor
. Lymphosarcoma
. Primary carcinoma
1. Non-Neoplastic Lesion
A. Cyst 9
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Bronchogenic cyst 3 1 4
Thymic Cyst 2 1 3
Pericardial cyst 1 1 2
B. Castleman’s disease 1 - 1
[i. Unclassified 1 - 1
Total 33 25 58
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Table 3. Age Distribution of Histologic Type

10—19 20—29 30—39 40—49 50—59 60—69 Total
1. Neoplasm
Thymoma 1 3 4 3 2 1 14
Teratoma 4 8 5 2 - - 19
Neurogenic tumor — 3 3 2 1 1 10
Myxoliposarcoma — -~ 1 — - - 1
Thyroid tumor - — - - - 1 1
Lymphosarcoma — — - 1 - - 1
Primary carcinoma — — - - 1 - 1
II. Non-Neoplastic Lesion
A. Cyst
Bronchogenic cyst 1 - - 1 - 4
Thymic cyst 1 - 2 - - - 3
Pericardial cyst - — - 1 — 1 2
B. Castleman’s disease - 1 - - — - 1
. Unclassified - - - — 1 - 1
Table 8 16 15 9 6 4 58
Table 4. Histologic Type and Location
Superior Anterior Middle Posterior Total(Percent)
1. Neoplasm
Thymoma 6 8 - - 14 (24.1%)
Teratoma 2 17 - - 19 (32.8%)
Neurogenic tumor 2 — — 8 10 (17.2%)
Myxoliposarcoma - 1 - - 1 ( 1.7%)
Thyroid tumor - 1 — — 1 (1.7%)
Lymphosarcoma - 1 - — 1 ( 1.7%)
Primary carcinoma 1 - - - 1( 1.7%)
II. Non-Neoplastic Lesion
A, Cyst
Bronchogenic cyst — 1 — 4 ( 7.0%)
Thymic cyst 1 2 - - 3 ( 52%)
Pericardial cyst - 1 1 - 2 ( 34%)
B. Castleman’s disease - 1 - - 1 ( 1.7%)
M. Unclassified - 1 — — 1(18%)
Total 15(25.9%) 33(56.9%) 2(3.4%) 8(13.8%) 58 (100%)
Table 5. Distribution of Mediastinal Tumor and Cyst
10—19 20—29 30—39 40—-49 50—59 60—69 Total
Benign 7 14 12 7 3 3 46
Malignant 1 2 3 2 3 1 12
Total 8 16 15 9 6 4 58
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Table 6. Symptoms and Signs

Symptoms & Signs No. of Cases (Percent)

1. Symptomatic 47 (81.0%)

Chest pain & 30 (40.5%)
discomfortness

Coughing 9 (12.2%)
Dyspnea 5 ( 6.8%)
Neurologic signs 5 ( 6.8%)
Easy fatigue 4 ( 5.4%)
Mass palpation 4 ( 5.4%)
Extremity pain 4 ( 5.4%)
Gl symptoms 3 ( 41%)
Infection sign 3 ( 4.1%)
Back pain 2 ( 27%)
Weight loss 2 ( 2.7%)
Hemoptysis 1 ( 1.4%)
Skin lesion 1 ( 1.4%)
Bone deformity 1 ( 1.4%)
(100%)

II. No symptomatic 11 (19.0%)

Total 58  (100%)

Table 7. Relation of Symptom and Malignancy

Malignant Benign Total
Symptomatic 12 35 47(81.0%)
Asymptomatic 0 11 11(19.0%)
Total 12(20.7%) 46(79.3%) 58(100%)
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Table 8. Combined diseases

Underlying disease Combined disease No. of cases

Thymoma Myasthenia Gravis 2
Neurofibroma Neurofibromatosis 1
Malignant thymoma Esophageal diverticulum 1
Bronchogenic cyst Neurogenic bladder 1

Total

Table 9. Approach Method for Pathologic Diagnosis

Diagnostic Method No. of Cases(percent)

Right Thoracotomy 32 (55.2%)
Left thoracotomy 17 (29.3%)
Median Sternotomy 6 (10.3%)
Neck Node Biopsy 2 ( 34%)
Mediastinoscopy 1 ( 1.7%)
Total 58 (100% )

Fo g ol o 2453 Ado| 7158}
don, o) HAF ol A L FHETAH YHoR
Aty A4t 242 28, 184 o] AtH(Table 9).

T3 NaYeze A AA7 A FErted
518 % 488 24 4% E AR oy, 3E HA]
3812 5.9%% ARt} 12 n e A9 %
°of AxE A7 AAZE BA ANYF A$A
38 ARTH Table 10).

dEF A ASHHLE FEHEA FgA 2
H, AP eSS B AUl 48, SEIEAT
Al F 7397} 24, A oy L FAH WS A3
g A9k 280en, Age & AL= 499
(Table 11).

=5 FEFol R Aee EF 72N aF
o) 7del e 19 Aol Aol :g)
7%, Horner® &%, ¥ZAA739 vy, 4 A A
29 4% dF, FUdSel 4L 184 AUtk
ey oy FHFog Qe A A5
A= Rk 2y H8E %Y F$ sl e
29 Aoz 3l FTFRA, 7H4A, IS
f1elo 2 A}ubategti(Table 12).

2

=1
27

59

- 328 —



Table 10. Methods of Operative Treatments

Operative Method No, of Cases(Percent)

Complete Excision 45 (882%)
Partial Excision 3 (59%)
Complete Excision & Lobectomy 2 (39%)
Mass Excision & 1 (20%)
Sternum Resection

Total 51 (100%)

Table 11. Treatments of Malignant Tumors

Treatment method No. of Cases

Operation+CTX+4RTX 4
Operation only 2
CTX + RTX 2
Diagnosis only 4
Total 12

*CTX : Chemotherapy
*RTX : Radiotherapy

Table 12. Early Postoperative Complications

Complications No. of Cases(Percent)
Wound infection 2 (28.6%)
Wound Seroma 1 (14.3%)
Horner’s syndrome 1 (14.3%)
Phrenic nerve palsy 1 (14.3%)
Mediastinal hematoma 1 (14.3%)
Pleurisy 1 (14.3%)
Total 7 (100%)

*Total complication rate : 12.1%
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