RiEEAEHREE B25% BOW
Vol. 25, No. 9, September, 1992

e
ol
|'0|

~—Abstract —

o
0R
#

Cervico-mediastinal Lipoma
—A Case Report —

Seung Hyun Yim, M.D.", Young Sam Kim, M.D.",
Jung Soo Kang, M.D.", Young Sook Han, M.D.

Mediastinal lipomas are fairly unusual tumors. They are usually lobulated, encapsulated
and found in the anterior mediastinum. Although benign, they may grow to an huge size,

but they no specific symptom.

We experienced a case of large cervico-mediastinal lipoma, which successfully resected.
This report reviews our experience with the review of literature.
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Fig. 1. Preoperative chest PA(left) and Postoperative chest P A(right)

Fig. 3. Microscopic finding of resected lipoma.
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Fig. 4. Microscopic finding of resected lipoma.,

Fig. 5. Postopefative MRI finding : mass density
on prevertebral and deep cervical portion
was disappeared.
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I. Intrathoracic lipoma : those lying entirely wit-
hin the thoracic cage.

II. Hourglass thoracic lipoma : those having both
intrathoracic and extrathoracic portion.
1. Cervicomediastinal : passing from the media-
stinum into the neck.

2. Transmural : passing through the chest wall,

usually an intercostal space and rarely thr-

ough the sternum or diaphragm.
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