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Clinical Analysis of the Mediastinal Neurogenic Tumor
-18 case report-

Young Ho Choi, M.D.*, Young Jin Lyu, M.D.*, Jae Seung Shin, M.D.*,
Seong Joon Cho, M.D.*, Young Sang Sohn, M.D.*, Hark Jei 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, then have symptoms of back pain,lower extremity
tingling sensation. CT scan or MRI demonstrated a Dumbbell-shaped mass density compressing spinal
canal, enlargement of the foramen, erosion of bone, and intervertebral widening.

We report the analysis of the 18cases of neurogenic tumors on posterior mediastinum and Dumb-
bell type tumors are 3cases among the 18 cases. The neurilemmomas were 12 cases(67 %), the ganglion-
euroma were Scases(28 %), and neuroblastoma was one case(5%). The successful removal was done
in all cases, a standard thoracotomy and laminectomy was done in Dumbbell type tumors. There was

no postoperative neurological complications.

(Korean J Thoracic Cardiovas Surg 1994;27:938-41)
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Table 1. Age Distribution Table 3. Symptoms
AGE MALE FEMALE DUMBELL TYPE Asymptom 11
0~10 I I 0 Symptom
11~20 0 1 1 Coughing 2
21~30 2 0 0 Chest pain 1
31~ 40 1 4 1 Chest discomfort 2
41~50 1 1 1 Numbness of lower extremity 1
51~60 0 1 0 Backache and tingling sensation of |
61~170 1 1 0 lower extremity
Table 2. Classification of neuropathology Table 4. Approach method of Surgical excision
Neuropathology No. of patients percent Dumbbell type .
M/11 Total Laminectomy T12, L1, L2
Neurilemmoma 12 67 Retroperitoneal approach
Ganglioneuroma 5 28 F/37 Right thoracotomy
Neuroblastoma 1 5 Hemi-Laminectomy T3
Total 13 100 M/48 Right thoracotomy
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Subtotal laminectomy T2

Non-Dumbell type
12 Cases
3 Cases

Right thoracotomy
Left thoracotomy
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Table 5. Postoperative complications

Complication No. of patient

Wound infection 1
Transient Honer’s syndrome t
Tension headache 1

Total 3(16 %)
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