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Dumbbell Neurogenic Tumor

Byung Gu Kim, M.D.*, Cheon Sik Choi, M.D.**, Tae Yoon Oh, M.D.*, Woon Ha Chang, M.D.*

Dumbbell neurogenic tumor is a rare disease,arising about 10% of mediastinal neurogenic tumor.
We report a 31 year old man who was suffered from paresthesia and weakness of lower extremities

for about 8 months.

Chest x-rays revealed a dumbbell shaped mass shadow in left lower posterior mediastinum. MRI
demonstrated a well defined dumbbell shaped mass in the mediastinum of T7 level, including spinal
cord compression by the extended tumor into the spinal canal and enlarged intervertebral foramen.

The patient underwent one-stage combined resection of the tumor through the thoracotomy and

laminectomy, simultaneously.

The tumor was confirmed as neurilemmoma. The postoperative course was smooth and uneventful.

(Korean J Thorac Cardicvasc Surg 1995;28:872-5)
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Fig. 1. Preoperative chest PA and Lateral view showing a round
homogeneous mass shadow at the left posterior mediastinum.
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Fig. 2. Preoperatve MRI transverse and coronary view showing
enlarged intervertebral foramen and spinal cord compression by
the dumbbell tumor.
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Fig. 3. Gross finding showing the dumbbell tumor with two fusi-

form systic masses.

Fig. 4. Foilow up chest PA after discharge.
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Fig. 5. Postoperative MRI showing the decompressive spinal
cord.
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