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Clinical Evaluation of the Mediastinal Tumors

Young Ho Ko, M.D.*, Kyung Jun Won, M.D.*, Deok Young Choi, M.D.* Young Jin Kim, M.D.*,
Dong Suep Sohn, M.D.*, Dai Yun Cho, M.D.*, Ki Min Yang, M.D.*

Generally, early sugical extirpation is considered to be beneficial for the treatment of mediastinal
tumors and prevention of its complication. The reiew of the clinical course, histopathologic
characteristics and current diagnostic and treatment modalities will help us to decide when to treat
and how to treat mediastinal tumors. For this purpose clinical analysis of the 42 patients who were
surgically treated from July 1984 to August 1993 in the Chung Ang University Hospital is done in this

report.

There were 24 males and 18 females(1.3:1), and their age ranged from 1 year to 75 years.
Nonspecific symptoms such as chest pain, cough and dyspnea were the most frequently encountered
symptoms. Asymptomatic patients were relatively common (21.4 %).

(Korean J Thoracic Cardiovas Surg 1994;27:379-85)
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Table 1. Age and sex distribution Table 2. Symptoms and signs
age male female total % Sympton & sign No. of patients %
0~10 5 0 5 11.9 chest pain 10 238
11~20 2 4 6 14.3 dyspnea 9 214
21~30 7 3 10 23.8 coughing 9 214
31~40 3 4 7 16.7 asymptomatic 9 214
41~50 3 4 7 16.7 chest discomfort 4 9.5
51~60 1 2 3 7.1 SVC syndrome 3 7.1
61~70 2 1 3 7.1 general malaise 2 4.8
over 71 1 0 1 24 palpable neck mass 2 4.8
Total 24 18 pp) 100.0 hemoptysis 2 48
shoulder pain 2 4.8
neck pain 2 48
general weakness 2 48
tracheal compression 2 4.8
o A3l AE 8 2AHH o2 FA% 299 3 hypertension ) 48
g Ao 2 ekt o, FEARS A eas R diarrhea 1 2.4
AlAbe] eluba) FEof oA 2% Fof ¥ A3 9:] facial flushing 1 2.4
Aut ekz} 2o 3 95k}, epigastric pain 1 2.4
abdominal pain 1 2.4
2 W24 ol MY S I (Table 1) diplopia & ptosis 1 24
pleural effusion 1 24
AP FE-E L= 1A A T5A7FA 9152 Fgeded-& 33.94) vocal cord paralysis 1 24
Atk 2097 & 109 (238%)22 714 wtw 3009} “‘f’”‘er’ls syndrome ! 24
cafe au lait spot 1 2.4

2y7y 79 VAV eI Z] %

40‘:3]7} 7 78 (16.7 %) 22 kol sdvt. A A 4273 pus drain on chest 1 24
2] #x}5 FAr) 24, A7) 18 o2 W u & 1.3: pericardial effusion 1 2.4
1 & GFajel| A ok7F wolr). back pain 1 24
dysphagia 1 24
3. a5 4 3 FICt7EX| 2| 7|2H(Table 2, 3) fever 1 24
. ) hoarseness 1 24
ALA] Fatge] Fo5AS ARy F5o] 99 (238 dysarthria I 2.4
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ol &7 7)A-e]l 242 9 2 (21.4%)
2 ohgolsdeh ool F 29 22 thofdt FAke] qldd
o} #2k= shol ke FAMS A= A% g F
ZAal #A7) AA 998 (214%)2 o]F 148 A7 8
Hel A} kA FFoIt FELRE AU} FAto]
AT 3392 A 82 (24.2%)ol A} oA Fokel A
= Bt 5ol Alek2 m¥gto] 9w 29 3hA})
A A AAZFfe 7 MIBG scan i} S 47o)da 3

% sympathetic amine 52 7] &5 ®] ¢tolx] gt
FoFat gk el ¥t Aoz AzdEh AAlF
Hzt 28 F5TTHS SR A 5302 eyt

o) Al 717h- 1ol A 1 dellz) 12 (28.6
%) 2 ZFAF woket 1wt 119 (26.2 %04 1]
2} Z2H5 713 221 10 9 23.8%)9) Eato] &= ¢l

%)2 73k

4, &A™ 2|X| (Table 4)
FAEEF D G2 ¥R AL FEAT) 19

*SVC : superior vena cava

2 (45.2%)2 7+ Heked o) F 118 (57.9%)7F A7 A
Fofolgct. AEAEL 172 (40.5%)2 1 thdo]r}
FEAEY AEA TS 47 sHe 1R FF3A ol

AFA SRt A3 gkt Foke] 22804 {3 a}.
B 3 E ¥ AAAFTd AT F 1245 119
(91 %)ow FE2ASA HAA3F L FAEH 71HEQ
Z 9948 F 78 (77.8%)7F AAHEEA TN HA s
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Table 3. Duration of symptom & sign

143 5
ZHE ZYo| arx i

Table 5. Combined diseases

duration No. of patients % . combined diseases No. of patients
< | month 11 26.2 myasthenia gravis 2
1 month << | year 12 28.6 neurofibromatosis 3
1 year < 10 23.8 tuberculosis 5
no symptom 9 214 pulmonary 3
Total 42 100.0 renal 1
lymphadenopathy 1
abdominal ganglioneuroma 1
Total 12

Table 4. Location of masses

location No. of patients %

anterior 17 40.5
middle 5 11.9
posterior 19 45.2
superior 1 2.4
Total 42 100.0

Eo] AADMNEET t]Eo] Brhfol T A7 A A o)
Nl FA AAEE AlFEAR 1387} et

AdFor) Fofo) 42 E 423F 95% 2 v &
g AR velgch A SolFot A g
BHE YD 4209 FRfol|A] Eurl Asto g A AN A
A F2AGE 7HA I et

T8 ZEH 2 (Table 6)
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Aol A FHdedd S Aldsle] Fof 2 Yo
EAE AAE 5 Aok =3 FF A b=
382 (90.5%)ol A A3 3te] W o] o] FHAl=H

A ZAAF FAEAC. AR AR WAA 3

#, MIBG scan 28, AA-43817]) 235 13, A WAIA
19, 713934 185 Al ov Bnada) Agk ¢
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7. =& 4 (Table 7, 8)
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Table 6. Methods of pre-operative diagnosis

method No. of patients %

chest x-ray 42 100.0
chest CT 38 90.5
bronchoscopy 3 7.1
MIBG scan 2 4.8
UGIS 1 24
endoscopy 1 24
MRI 1 2.4

* CT : computed tomography, MIBG : metaiodobenzylguanidine
UGIS : upper gastrointestinal series, MRI : magnetic resonance image

Table 7. Approach method for pathologic diagnosis

approach methods No. of patients Y%

right thoracotomy 25 59.5
left thoracotomy 6 14.3
median sternotomy 7 16.7
anterior mediastinotomy 1 24
right thoracotomy with adrenectomy 1 24
no operation 2 4.8
Total 42 100.0

F=A HAAA 7} FEAE A5 274 (64.3%)9 2
ol 145 A2Jd 2647} FA FFoldeh FEAA T
A1t 971 68 (14.3 %) 2 0] F 48 7} 2}Ad Fofo)
A eiz] 28 1= kA7 E 1d= A Bof
oldet. A A AU 7571 790 (16.7 %)= o] F
427} e} g FoFol o 3 A 7} opAd FoFol ek
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Table 8. Methods of operative treatment Table 10. Treatments of malignant tumor
operative method No. of ‘patients % treatment No. of patients %
radical extirpation 27 64.3 operation for diagnosis 2 25
partial resection 6 14.3 CTX + RTX 2 25
open biopsy 7 16.7 operation + CTX + RTX 4 25
no operation 2 438 Total 8 100
Total
ota 42 100.0 * CTX : chemotherapy, RTX: radiotherapy
Table 9. Pathologic classification of mediastinal mass
Table 11. Postoperative complications
pathologic classification No. of patients % —
complication . No. of patients
neurogenic tumor 12 (28.6 %) - -
neurillemoma 5 11.9 wounq infection I
ganglioneuroma 5 11.9 phre'mc nerYe palsy I
neurofibroma 1 24 respiratory insufficiency 1
neuroblastoma 1 24 death 1
Honer’s syndrome 1
thymus 7 (16.7%) Total 5(11.9%)
normal 1 24
hyperplasia 1 24
benign thymoma 1 2.4
malignant thymoma 2 4.8 A A Eof 28, FA % 2 14, 2494 187}
thymic carcinoma 1 2.4 o}x Eo
H 0
thymolipoma 1 2.4 AR 2 FF] ]-g 0% et
9. 2tMZoko| x| Z (Table 10)
cyst 7 (16.7%) nasYe X
bromchogenic cyst 4 9.5 o} Foko 2 AEl AL o A A 3sts
thymic cyst 3 7.1 - -
o 1 I W3 Al A RS H 4T A9t 48, FEA Ao
F v o]Ae] ARE WA o2 A5t 24, A a5
germ cell tumor 7 (16.7%) o] £7}53be] shst A uhabd Qi RkE A% A e
bengn teratoma 4 9.5 2# glgdch
embryonal ca 1 2.4
germinoma 1 2.4 10. EH= % Al (Table 11)
germinoma with embryonal ca 1 2.4
FEATE 1A QU YL F AR A7}
primary squamous cell ca 2 438 4 gt 3=z 2= A7, A A Aw], TFR
tuberculous granuloma 2 4.8 2] = -
‘___’Honz_—“‘l_'-_‘_:_oo uhp] = FAle
tuberculous abscess 2 4.8 B ° ere¥ ) ool et AR = A%
cystic lymphangioma 1 24 Batel A Aol AwWd FHAAE HA8 2tk
hemorrhagic necrosis 1 24 Honer 3% 7-& AR Fgo] A A A4 714381
Total 42 100 o] & A AR F LA s}
.
A FoFo] 28.6% 2 128 & AAst Mg S =S B BT 1198837k 8 S B g FYL A 5o B
Qon] YA EEYT FE] 167% 2 THAL AXst ol sk A8 Fo] 24.3% 2 71 B WEES BT

B
o} 7L thgolddeh FAFE F SHE 11.9% & A3 b2 AREA FoF FAE HEZTS ol o) Fl
o ool uA AA S 24, AA SobF 28, BEIE T B3] FME 9A ANYFe) Thg &
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