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— Abstract —

Surgical Management of Chest Wall Tumors

Kyeh Hyeon Park, M.D.”, Ki Bong Kim, M.D.", Sook Whan Sung, M.D.", Joo Hyun Kim, M.D."

From May 1965 to December 1990, 78 patients with chest wall tumors were operated on.
The mean age of the patients was 31.5 years with 50 male and 28 female patients. Forty-
nine cases(62.8%) were developed at bony or cartilaginous wall and 29 casess(37.2%) at
soft tissue of chest wall. Thirty-two of them(41.0%) were malignant, either primary or

metastatic, and 46 tumors(59.0%

%) were histologically benign. For 55 patients who were

operated on since 1982, 6 surgical biopsies. 39 tumor excisions, and 11 wide excisions with

chest wall reconstruction were done.

Preoperative factors favoring diagnosis of malignant neoplasm were ; 1) old-aged male
patinet, 2) bone or cartilaginous tumors, 3) involvement of multiple ribs, 4) complaint of
pain, 5) large size on palpation(larger than 4cm). With proper diagnosis and management
plan, we think, operations of chest wall tumors can give good results,
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Table 1. Distribution of diseases(1965—1990)

Benign tumors——————————— 46 patients
Bone & Cartilage(23 patients)
Fibrous dysplasia 10
Osteochondroma
Enchondroma
Aneurysmal bone cyst
Synovioma
Giant cell tumor
Soft tissue(23 patients)
Lipoma
Neurilemmoma
Desmoid
Neurofibroma
Hemangioma
Lymphangioma
Epidermal inclusion cyst
Bronchogenic cyst 1
Primary malignant tumors— — — — — 25 patients
Bone & Cartilage(20 patients)
Chondrosarcoma
Osteosarcoma
Multiple myeloma
Ewing’s sarcoma
Histiocytosis X
Malignant fibrous histiocytoma
Soft tissue(5 patients)
Fibrosarcoma 2
Rhabdomyosarcoma 1
Hemangiopericytoma 1
Lymphoma 1
Metastatic tumors————— ——— — 7 patients
Lung cancer 3
Thyroid papillary carcinoma
Stomach cancer
Adenocarcinoma (unknown origin)
Small cell ca.(unknown origin)
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Total 78 patients

Table 2. Tumor-like lesions of the chest wall

(1982—1990)

Peripleural abscess 65
Normal pathology(rib protrusion)
Tietze’s syndrome

Osteomyelitis

Costochondritis

Old rib fracture with callus

Total 86
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cf) chest wall tumor=>55 patients
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Table 3. Distribution of age and sex

Metastatic tumors

Age Benign tumors Primary Malignancy Total
Male Female Male Female Male Female
0— 9 8 1 2 1 12
10 — 19 4 4 2 13
20 — 29 5 4 1 10
30 — 39 3 5 4 2 1 15
40 — 49 4 2 4 1 11
50 — 59 3 2 3 2 3 13
60 — 1 1 2 4
27 19 16 9 7 0

Total 46 25 7 78
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Table 4. Sites of bone & cartilage tumors
(1965—1990)
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Table 5. Symptoms of chest wall tumor
(1965—1990)

Palpable mass 37(47.4%)
Pain or tenderness 15(19.2%)
Painful mass 13(16.7%)
Dyspnea 3( 3.8%)

No specific symptom 10(12.8%)

Benign Malignant Total
Rib 20 23 43
single 19 13 32
multiple 1 10 11
Sternum 2 3
Clavicle 1 1

Table 6. Size of palpable mass(1982—1990)

Benign Malignant Total
{ 4cm 15 6 21
Z4cm 7 9 16
Total 22 15 37
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Table 7. Operation for chest wall tumor (1982 — 1990)
Benign Primary malignancy  Metastatic tumors Total
Biopsy 5 1 6
Resection 3 3 39
Reconstruction 1 8 1 10
Muscle flap 4 4
Prosthetic 1 4 1 6
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