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Clinical Study on Primary Mediastinal Tumors and Cysts
—Report of 344 Cases—

Hong Lyeol Lee, M.D., Se Kyv Kim, M.D., Hae Kyun Kim*, M.D., Kyung Young Chung*, M.D., Doo Yun Lee*, M.D.
Sung Eun Kim, M.D., Joon Chang, M.D., Sung Kyu Kim, M.D. and Won Young Lee, M.D.

Department of Internal Medicine, Thoracic and Cardiovascular Surgery* Yonsei Univesity
College of Medicine, Seoul, Korea

Background: Mediastinal masses are not uncommon, and an overall incidence of one case per 100,
000 population per year in individuals of all ages and with no difference in sex incidence may be a
reasonable estimation. At least half of all mediastinal masses are asymptomatic and this proportion
has increased in recent decades with wider use of screening chest roentgenography. Symptoms in
patients with mediastinal mass lesions are usually due to compression or invasion of nearby intrathor-
acic structures. Most mediastinal mass lesions have characteristic predilectional locations. The basic
focus of diagnostic evaluation is an orderly preparation for obtaining a tissue diagnosis but even
lesions discovered to be benign must generally be removed. Seldom is this status known for certain
preoperatively. In additaion, benign tumors may continue to enlarge, thus compromising vital organs;
they may rupture, hemorrhage, become infected or have the possibility of various malignant degener-
ation. Therefore, all mediastinal masses must be surgically removed whether they are malignant or
benign.

Methods: We reviewed the medical records of 344 cases previously confirmed as mediastinal
tumors or cysts from January, 1960 to August, 1992 and investigated the clinical findings.

Results: Neurogenic tumors were the most common (24, 7%) and thymomas were distinctively
increased recently. Overall ratio between males and females was 1.1 : 1 and age distribution was
relatively even among all age groups. Predilectional sites were posterior for neurogenic tumors, and
anterior for teratodermoid tumors, thymomas and lymphomas. Dyspnea was the most common
symptom in the patients of the mediastinal tumors and asymptomatic patients were 19, 5%, Benign
mediastinal mass lesions were 66, 0% and malignant, 34, 0%, Complete or partial resection was done
in 42, 4%.

Conclusion: We could find the increasing incidence and the tendency of aggressive resection as
possible in the mediastinal tumors. We expect the discovery of more mediastinal tumors with wider
use of regular check-up and development of diagnostic methods.
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3. B4E FYol| & 22X

AR F4 A9, 38 A% FAlA, 28z A7AAY FFe 2245, 1FHAFH A5
Table 1. Pathological Diagnosis of Mediastinal Tumors Table 3. Sex Distribution (n=344)
and Cysts
Type Male Female
Type No. of Patients (%)

- Neurogenic tumor 44 41
Neurogenic tumor 85 (24.7) Teratodermoid tumor 28 41
Teratodermoid tumor 69 (20.1) Thymoma 32 37
Thymoma 69 (20.1) Lymphoma 22 9
Lymphoma 31{ 9.0} Cyst 18 11
Cyst 29( 8.4 Mesenchymal tumor 13 4
Mesenchymal tumor 17( 4.9) . .

. . Primary carcinoma 10 4
Primary carcinoma 14( 4.1) Germ cell tumor 7 1
Germ cel! tumor 8( 2.3) Endocrine tumor 2 3
Endocrine tumor 5{ 1.5) Others 7 10
Others 17 ( 4.9)

Total 183 161
Total 344(100) :
*M:F=11:1
Table 2. Age Distribution {n=344)
Type\ Age -9 10-19 20 — 29 30 — 39 40— 49 50—
Neurogenic tumor 15 10 12 14 13 21
Teratodermoid tumor 9 15 14 18 9 4
Thymoma 1 2 12 15 13 26
Lymphoma 2 13 5 4 1 6
Cyst 2 3 3 8 5 8
Mesenchymal tumor 1 4 2 3 4 3
Primary carcinoma - - 2 1 3 8
Germ cell tumor 1 1 3 1 2 —
Endocrine tumor — — — 1 4 —
Others 2 5 2 1 1 6
Total 33 53 55 66 55 82
{%) { 9.6) (15.4) (16.0) (19.2) (16.0) (23.8)
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4. 44 4
W A @2Eol 7H ol 34 S BFE

29500, 27.7%) I 7HEo] Hditin 43l
5 47 28 59 £o2 gk Er¥qd
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5. 32y 9l HMH Q4
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Table 4. Location of Mediastinal Tumors (n=344)

Type Superior Anterior Middle Posterior
Neurogenic tumor 14 9 1 61
Teratodermoid tumor 6 50 9 4
Thymoma 13 56 - -
Lymphoma 3 23 3 2
Cyst 8 9 7 5
Mesenchymal tumor 4 7 1 5
Primary carcinoma 4 5 1 4
Germ cell tumor 2 6 -
Endocrine tumor 3 2 - —
Others 1 12 1 3
Total (%) 58 (16.9) 179 (52.0) 23( 6.7) 84(24.4)

Table 5. Clinical Manifestation (n=344)

Symptoms No. of Patients (%)
Dyspnea 95 (27.7)
Chest discomfort 60 (17.5)
Chest pain 48 (14.0)
Cough 47 (13.7)
Palpable neck mass 22( 6.4)
Ptosis 20 ( 5.8)
Fever 13( 3.8)
Dysphagia 10{ 2.9)
Facial edema 7( 2.0}
Others 48 {(14.0)
Asymptomatic 67 (19.5)

Table 6. Manifestations by Direct Invasion or Compre-
ssion and Systemic Syndromes’ (n=164)

No. of Patients (%)

Pleural adhesion 9 (5.5)
SVC syndrome 7 (4.7)
Horner’s syndrome 6 (3.7)
Esophageal compression 4(2.4)
Vocal cord paralysis 3(1.8)
Tracheal compression 2(1.2)
Spinal cord compression C2(1.2)
Myasthenia gravis® 16 (9.8)

1. In 164 cases from 1986. 1. to 1992. 9.
2. Incidence of 20% in Thymoma cases.
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6. FEMo gix
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(Table 7).

7. 2M Y AN BY X

AAA Fokel AS 27.1%, 71EH9FL 13.0%,
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o} 3E3 W8] Foke 25 FAelsich 4 A
3440 F 22761 (66.0%) 7t FA ol Al wbwo] 1174
(34.0%) 7} <t43 ol 3iek(Table 8).
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ol it WALA H 27 AlBE e el (151,
43.9%) = 24 AAzte] APIAed F AL
As) 32 19851 old el Agolich AAA Fope
A% 4500 (52.9%) N A 4&A AA7), 282 8
(12.3%)o14 shet 2 =& WA A 8ot Adsgla
NG GIEL 340 (49.3%) N A S5 AR ke 5
sha ot WAl X B 1ol Al9slx) gkl 22
2 FAEE 4200(60.9%) A HAZL T (10.1%) 1
A shetagolut WA A B2 ARHAS, AAAe
2 oA B3 3440l5 9990 (28.8%) N 2R AA L,
470 (13.7%) ol A 52 AA 7 A P= A2 224 (6.4%)
ol A ek shataol, 2500 (7.3%) oA AR X 27}
A1) 3icH(Table 9).

Table 8. Incidence of Benign and Malignant Mediastinal
Tumors (n=344)
8. X B
Type Benign Malignant
oA B 344015 14600 (42.4%) 004 9A =& ¥ (%) (%)
Neurogenic tumor 62 ( 72.9) 23{ 27.1)
Table 7. Asymptomatic Patients Teratodermoid tumor 60 { 87.0) 9 { 13.0)
Thymoma 41 { 59.4) 28 ( 40.6)
Type Total Asym;zg))matlc Lymphoma 0 31 (100.0)
(¢
Cyst 29 {100.0) 0
Neurogenic tumor 84 28 {33.3) Mesenchymal tumor 13 { 76.5) 4( 23.5)
Teratodermoid tumor 69 10 (14.5) Primary carcinoma ] 14{100.0)
Thymoma 69 11 {15.9) Germ cell tumor 0 8 (100.0}
Lymphoma 31 06{0 ) Endocrine tumor 5 {100.0) 0
Others 90 18 {20.0) Others 17 {100.0) 0
Total 344 67 (19.5) Total (%) 227(.660) 117 ( 34.0)
Table 9. Treatment of Mediastinal, Tumor (n=195)

Type Complete Resection Partial Resection Chemotherapy Radiotherapy
Neurogenic tumor 35 10 1 7
Teratodermoid tumor 25 9 - -
Thymoma 33 9 2 8
Lymphoma 4 12 14 8
Primary carcinoma 2 5 2

Total* 99 47 22 25

* 56,1% of mediastinal tumors.

— 579 —



Table 10. Frequency of Mediastinal Tumors and Cysts in Korea {1281 cases}

Published Terato-

Others

. Neurogenic -  Total
Author year dermoid tumor Thymoma Lymphoma Cyst . Total
e 1983 59 45 27 16 24 38 209
A g 1983 42 27 23 13 16 ] 130
Y B Yw 1983 24 19 18 8 4 37 10
A== 1985 44 44 22 25 8 40 183
g0 1985 48 33 26 9 16 18 150
7FEg 920 1988 27 28 33 18 1 34 151
ooy 1988 16 12 8 4 6 - 55
S o2 1990 6 4 6 1 2 7 26
QA 1992 69 85 69 31 29 61 344
Total 335 297 154 125 115 255 1281
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