KEREACSREE S24% F10%
Vol. 24, No. 10, October, 1991

Cicy

oX,

FABZ Y QA 2B

-1y 21—

**‘OIAO'. **.ol

=2
**.au1%**.0|§§**.

(=]

Adx®
=

s &3
F 8 4

re o

4> 0l

(=
=

—Abstract —

Clinical Study of the Cystic Mediastinal Tumor"
—Report of 11 Cases —

Y. Hur, M.D.”, S.M. Lee, M.D.", S. Lee, M.D.”, H.K. Yu, M.D",
W.S. Ahn, M.D.”, B.Y. Kim, M.D.”, J.H. Lee, M.D.”, H.S. Yu, M.D.”™"

Congenital cysts of the mediastinum are rare, but interesting lesions. Such cysts are
important because they may produce distressing symptoms and because some have a mal-
ignant potential. .

Mediastinal cysts of foregut origin represent an important diagnostic group. Classified
according to their anomalous embryonic origins they include pericardial, bronchogenic, eso-
phageal, enteric, and nonspecific cysts.

A series of 11 consecutive surgically treated cases from the Dep. of Thoracic & Car-
diovascular Surgery in National Medical Center from Oct. 1959 to Dec. 1990, all suc-
cessfully resolved without mortality.

The 8 bronchogenic, 1 enteric, & 2 non specific cysts are included in this series. And 2
of 11 were asymptomatic patients presented.

The clinical & pathological behavior of the individual cysts comprise a wide variety of
patterns. Proper utilization of the many diagnostic tests available can accurately cha-
racterize the cysts, The exact histologic diagnosis, however, is rarely made prior to ope-

ration.
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Fig. 1. Case 1 ; Bronchogenic cyst(Paratracheal
type) : Well defined hen egg sized round
mass located at the right side of the tra-
chea(T3~5). Trachea is smooth indented.
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Table 1. Age and Sex Distribution

No. age /sex symptoms size(cm) type of cyst

1 20Y. /M. (—) 5x3x0.1 B. (peratracheal)

28 Y. /M. substernal 4x3x1.5 B.(substernal)
pain

3 19 Y. /M. dyspnea 4x3x0.4 B.(paratracheal)

4 10Y. /F. fever diameter : 3.5 B. (intrapulmonary)

5 2 Mo. /F. respiratory 2.5x1.3x1.2 B. (intrapulmonary)

distress

6% 50 Y. /M. hemoptysis 5.5X4x3 B. (intrapulmonary)

7 11Y./F. sputum 3x6x0.5 B.(intrapulmonary)

8 2Y. /M. cough (—) B. (intrapulmonary)

9 33Y./F. cough diameter : 7 Non specific

10** 37Y. /M. () 6X6X57 Enteric

11 31Y./M. chest pain 10x8x5 Non specific

o 81 g2t 9] 488 %), 18 : 341, 1985
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B : bronchogenic cyst
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Fig. 2. Case 2 ; Bronchogenic cyst(Subcarinal typ-
e) : Smooth & thin wall low cystic mass in
right posterior mediastinum which dis-
placed the right main bronchus and right

portion of paratracheal structures, anter-
iorly.

Fig. 3. Case 10 ; Enteric cyst : Huge well mar-
ginated mas located at the posterior med-
tastinum which displaced the right int-
ermediate bronchus to lateral side.
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Fig. 4. Case 10 ; Operative finding(Enteric cyst) ;
Thin wall capsulated mass ‘located at the
posterior mediastinum which bounded by

the azygos vein, spine and lung parenc-
hyme.

Fig. 5. Case 6 : Bronchogenic cyst with carcinosar-
coma ; Upper lobe shows 5.5x4.3x3.8cm.
sized mass which surrounded by thin mem-
brane & partly separated from mem-
branous wall of the cyst.
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Fig. 6. Case 1 ; Bronchogenic cyst ; The cyst lincd
by pseudostratified ciliated columnar epi-
thelium and shows several bronchial gla-
nds, islands of cartilage.

Fig. 7. Case 10 ; Enteric cyst Lined by pseudost-
ratified ciliated columnar epithelium, The
wall reveals distinct inner & outer smooth
muscular propria.
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Fig. 8. Case 11 ; Non specific cyst ; The cyst wall
shows thick fibrotic tissue any lining epi-
thelium. The inflammatory cells infiltration
also seen,
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