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=Abstract=
“DUMBBELL” Neurilemmoma

-A Case Report-
Jin Seog Park, M.D*, Seung Pyung Lim, M.D.*, Kwan Tae Kim, M.D.**

Neurogenic tumors of the mediastinum may have an intraspinal component connected by a narrow-
ed segment of tumor in the intervertebral foramen, hence the descriptive term dumbbell. Recently we
had an occasion to remove a dumbbell neurilemmoma in a 62 years old woman using an approach
designed to allow wide posterolateral thoracotomy and concomitant laminectomy for a single stage re-
moval of the entire tumor.

The mass in the posterior mediastinum was discovered on routine chest roentgenography.

CT scan demonstrated a dumbbell shaped soft tissue mass density compressing spinal canal but

preserving spinal cord.
There were no neurologic signs.
A standard posterolateral thoracotomy incision was made to remove tumor mass and then T5 uni-

lateral laminectomy has done by Neurosurgeon.
7x7cm sized extrapleural neurilemmoma was round, cystic, soft mass which covered parietal pleur-

al with invaded regional vertebrae.

There was no postoperative neurological complication.
(Korean J Thoracic Cardiovas Surg 1994;27:502-5)
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Fig. 1. Preoperative chest PA
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Fig. 3. Preoperative chest CT
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Fig. 4. Postoperative chest PA
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Fig. 5. Microscopic finding of Neurilemmoma

As) e A7F ool n T 23 Al g 4l
flste] Alexode RS NsHEde, AiHd
Z23odE 5L o] &% £ glon FHIoE ARy FHA
Ab7)o] Eqlo g Ake] v fo|afl A} £3] Davidson
Fe Ao d3Hdoz 3 Fabgel #

A
£
olo
-3
i3

o] Salsm H5zdEE
ojof gehm sk

ol
oS
‘e‘l—«‘
s
e}
=3
Ho
—d
i
Jﬂ“
rO
o

3
FAdo) sl Fofe] @zt A& Frleie, o s
39 s Aol e AT Fogol AP NE F st
TR AAE AT 7psAde] e Avl= NF
2 A A Foloput et

Davidson 5" FHAI4FFE NEFE2 HA AAT
F Hpzdest A7z Fofol AT A el 24
o g A e o3 S AAstActE Bt
oo, Akwary 58 192312 “Dumbbell” tumore 4 9=
FZAA e A5 Foll NFEE F1F4E AAH
F= 2wl ES Al sl THld A 194 AT
& A)8srsict. o)el uhal Grillo 52 3alo| A 194 54
%% (single stage combined operation)& ¥hH <] = 57}
2 shodrky st O & F X Fdo] FF 4~5
o) 923l 3 sA F+E5 At et Hee 4
7w ol 1A FApEe] 7hesich st §
2 FE A RANE 71 A2 JAASE AT
sA 528 o 745 Aok of TemxTem 2719
Fope A7) aztslel] 2A2HA AAT F oA 5L
R A sl A|obF R v] S £olstA et o] F 4l
Aol A AlAZE AAZ F TS #A3A FTEAEE

Wy ol B

—504—



o £-2] 7]
1994;27:502-5

An) sl A Y ste] A7 FoFE A A3
FHA FokE BHE TAde] flolA Ay W&
5 galdhA] oo e N EFEER FFE AAsE
3%l “Dumbbell” tumor®} - F743-5 ule}l #ap
Hol 9e Fdu ol Al FhFEse 2859

[<)

ZE AL FFE U 5 U7 Bl A
=2
=

e sty o 5ol A= A FAde] glo) vt
SEFFAPA A A 98] LHAR “Dumbbell” 417 25-F
ol A 1544 EA|4~% (single stage combined operation)Z
A7 sk A Aol St AHAE 517 o FA AT A
B 3138} vt}

References

L wd e o209, Ay, melE, 498, £5¢. DUMBBELL

=
ul—z\lx =

“DUMBBELL” &?5*%%

r

MBZ e F2 =] 1990:23:556-60

. Wychulis AR, Payne WS, Clagett OT, Woolner LB. Surgical

treatment of mediastinal tumor. J Thorac Cardiovasc Surg
1971:63:379-91

- Harri GJ, Harman PK. Trinkle JK, Grover FL. Standard bip-

lane roentgenography is highly sensitive in documenting medias-
tinal mass. Ann Thorac Surg 1987: 44: 238-41

. Davidson KG, Walbaum PR, Mccormack IJM. Inrrathoracic

tumors. Thorax 1978; 33: 359-62

. Grillo HC, Ojemann RG. Scannell JG, Zervas NT. Combined

approach to “Dumbbell” intrathoracic and intraspinal neurogenic
tumors. Ann Thorac Surg 1983 36:407-12

. Gale AW, Jelihovsky T, Grant AF, Leckie BD, Nicks R. Newur-

ogenic  tumors of the mediastinum. Ann Thorac Surg
1974:17:434-43

. Trastek VF. Management of mediastinal tumors. Ann Thorac

Surg 1987.44:227-28

—505—



