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Clinical and Pathological Analysis of Mediastinal Tumors and Cysts
Jae Ryen Kim, M.D.*, Hyung Ho Choi, M.D.*

For the purpose of analysis of clinical and pathological characteristics in mediastinal tumors and cysts,
82 patients with mediastinal tumors and cysts treated in the department of thoracic and cardiovascular
surgery in Chosun University Hospital during the period from January 1978 to December 1994 were
reviewed.

There were 49 male and 33 female patients in the study. Age ranges from 10 months to 84 years, with
the mean 37.2 years. Frequently encountered symptoms and signs were dyspnea(40.2%), abnormal
breathing sound (37.8%), chest pain(35.7%), cough(26.8%) and 18.2% of patients were asymptomatic.
The most frequent tumor was anterosuperior mediastinum (59.8%) followed by middle(24.4%) and
posterior mediastinum (15.8%). The malignant tumors were found in 35 cases(42.7%). Successful removal
of the mass was possible in all the benign mediastinal masses(57.3%). But in the malignant cases, the
surgical removal was possible in 18 cases and other inoperable cases were treated by radiation and
chemotherapy.

The postoperative complications occured in 9 cases. Usual complications were bleeding(4 cases),
wound infection(3 cases), pneumothorax (1 case) and vocal cord paralysis(l case). In the pathologic
viewpoint, teratodermoid tumors(22.0%) were the most frequent tumor followed by thymomas(19.5),
benign cysts (15.8%), lymphomas(13.4%) and neurogenic tumors (8.5%).

(Korean J Thorac Cardiovasc Surg 1995;28:917-23)
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Table 1. Distribution of age and sex
Age male female total

0~9 1 3 4
10~19 9 6 15
20~29 9 7 16
30~39 8 4 12
40~49 13 6 19
50~ 59 2 4 6
60~ 69 4 2 6
70~79 2 1 3
over 80 1 1
Total 49(59.8%) 33(40.2%) 82

NEE 55 o] 8T Ao FEFel AL 222
stlch A5 o3y AAE o2 sl om WAk
893 3¢t a-& BxH o g ALgstic)

2 =

IRCCR- L

o

ZA} A} 828 = FAbr) 494 (59.8%), oI =) 339
2%)2 P ¥ &2 1481 12 EA7} gste). A3 4%
1070 ol A 844 7}2] 31 S 382 37.24] 9 2 40t)
7F 198 2 A<D Bgkal 104 o) 4] 494) 712 2] =}7} 624
(75.6%)2] X8 Bt} (Table 1).

YULA RS F2 245 A ud 5 FEo]
3321 (40.2%) 2 7}AF Eokw, WA AAQ 3F8e] 314
(37.8%), F5o] 299 (35.7%), 71 o] 22# (26.8%), A&
o FEo] 154 (18.2%) &9 Foldon sh o] &
& 7HAE 7L wskeh F-3Akol | 158 (18.2%)+ A7)
Al F5 XA ARRIAL o] A7do] ale] g B}
(Table 2).

290 242 WASA WS shsto] AT 24
Hel ot AF 184, AFdabAd wid 129, Ao A
W53 8, AR se, V1= qhute® Qg 3 ET
2k 49|, Aelu] 28, Horner’s syndrome 28|, A% gbu}
2 ¥ Al A Fo] 242} 19 H e} (Table 3).

m\o

= FH2u FHZede AW



o) F-2] %]
1995:28:917-23

Table 2. Symptoms and signs

Table 3. Manifestations of direct invasion or compression

symptoms and signs No. of patients % manifestation No. of cases
Dyspnea 33 40.2 Pleural effusion or hemothorax 18
Abnormal breathing sound 31 37.8 Cervical lymph node hyperplasia 12
Chest pain 29 35.7 SVC syndrome 8
Cough 2 26.8 Arrhythmia 5
Palpable neck mass 15 18.2 Tracheal compression 4
Chest discomfort 10 12.2 Vocal cord paralysis 2
Fever 8 9.7 Horner’s syndrome 2
SVC syndrome 8 9.7 Congestive heart failure 1
Bloody Sputum 7 8.5 Esophageal compression 1
Ptosis 7 8.5 Total 53
Weight loss 7 8.5
General malaise 6 73 SVC; Superior Vena Cava
Back pain 6 7.3
Headache 5 6.1
Numbness of extremities 5 6.1
Shoulder pain 5 6.1 Table 4. Duration of symptoms
Dysphagia 4 4.9 Duration No. of patients
Arrhythmia 4 49

. <1 month 21
Vocal cord paralysis 2 2.4 I month~1 year 32
Hepatomegaly 2 2.4
Hoarseness 2 24 | year~2 years
Facial edema 1 1.2 ;j :’;::;(,)m s
No Symptom and sign 15 18.2

Total 82

SVC . Superior Vena Cava
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Table 5. Location of masses
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Table 8. Pathologic classification of tumors

Location No. of patients % Tumor type No. of patients %
Anterosuperior 49 59.8 Teratodermoid tumor 18 220
Middle 20 244 Benign 15
Posterior 13 15.8 Malignant 3
Total 82 100 Thymoma 16 19.5
Benign 14
Malignant 2
Cysts 13 15.8
Table 6. The method of treatment Bronchogenic cyst 4
- Thymic cyst 5
The method of treatment No. of patients . .
Pericardial cyst 4
1. Benign Lymphoma 11 134
Complete resection 43 Hodgkin’s disease 2
Incomplete resection 4 Reticulum cell sarcoma 1
2. Malignant Lymphoblastoma 5
Complete resection + C and/or R 8 Undifferentiated 3
Incomplete resection + C and/or R 10 Neurogenic tumor 7 8.5
Irradiation only 8 Neurilemmoma 2
Chemotherapy only 3 Neurofibroma 2
Palliative treatment 2 Ganglioneuroma 3
3. No treatment 4 Carcinoma (or 2ndary) 5 6.1
C: chemotherapy Mesenchymal tumor 3 3.7
R : radiotherapy Fibrocarcinoma 1
Lipoma 1
Cavernous hemangioma 1
Unclassified 9 11.0

Table 7. Postoperative complication

Complication No. of patients

Bleeding 4
Wound infection

Pneumothorax

—_——

Vocal cord paralysis

Total 9

do| 48}, A4k 7hdo] 34, 71F 18], 22l A vl st
1 Qen €F 282 oFo] BAl ol HEH o AE
2 2~33gte) A= o] AeEd sAG%T AL
A aF53 o)ak Bt Ao A via)ef 9

3+ W A& of 7 o]t} (Table 7).
7. ZYN SEo| FAEN 2R Y M

71952 184 2 A Fxbe] 2.0%F 2AEA T o] F
158 7} oFAd o] G 3 3l oll A} 2ol ginh sbA A A7} 75
gk oAl 1599} oA F 2dlel A e £F HolE §u o)
WA g z] kg ot oA [l A &% 5u) Yol ) ated
BEH FF oS Adstdo 4234 Fke 7AG

%)i We) 22 At FAQl AAEA A7 Fo] 3

, OFA) Eofo) 432 AA AeF 28, AAXRE 2dg
E}. ARAAR AAZTL A a2 713 F9A7Hx 4
A5 Alsld L g ed BRE AA ARSH AAx
FL A A EEFo) HA 89S wa st

AIHE2 112 (13.4%)5F 2= 3 I 0] 5 98l ol 4] oA
22 AdE e 48l AEA NEFeE 23 4A
I FE2AAE Al ste] Ad3td 189 Aol 2
T A sl A7 ez zlgde] Fhssle] WAk 8t
oAl 84S o5 = W 4-3le] 2 Falgn)

FAEL 1682 Fgal A7 1480, FAdQl 2571 2
#H =2 %* AF Alzel o Fof 2 HHAE A AsA
F& dFE B3 FF 2FHSFo) ke 4% 19
of] A1 %"J% A 3] Al Ast] T TAe] sl oF
170 F 253 Fo] Agrg A3 5 dch

A FEe 13 E FA EE 5. 71 A FE 44,
ANFF9 3E 4ddn Ao FEE b HEe) 7}
3t o 2TEe] Fx o) Zoshe FAle|t).

—-920—



o F-21 |
1995:28:917-23

Aol A oFE-2 sHloll A A= T 99} oA Hol=]
Z+ 181§ Al 9slie oJz] AR 8 WS gd
Aot A5 A 2 A S Ao s
Al st e,

ool S 18, A aE 18, sad d9E 180}
A 22 2gks WelA 23798 (11.0%)+= X5
E 7] YA AN oS3kl REA AE, A e
Zrejar kA axiut A%k ofslge] alich(Table 8).

] -

FAFS T2 FANFHNE A FA S BAHE o
F2 A7IEo] AAEt FoFolvt EF T AR EHAA
ol 91 4719 shubel] o3k FAbfdolvt 7, Bt F
o FHFE FEsd A g gle] 27] A<k} 9
H3A HEeo] a7H I o FAHES s F4A FE
& Burkell 5-'o] Akt Y FAE, T FHF F
¥ A5OSR e Aol Rus} Ho] sk

ZEAZ Zofo W3 52 1893 Bastlanelh?]- = A
A F fudEE A A 18973 Milton 5o AF FF
Aol Sole) Ak A9 AL L s
A mhA el e 5 B8 £ 5 2ol 7}
TEN wek Fo A e FAF T AAbst A
27} 2% 43 A5 Ak

FAE U5 3o 24 NES B Aol w2} A
ol7} s1out QU BAkel 1000~2500 % 19 %2 WA s}
ol =¥ ARo deld QY o) F, 2ote] A
E oS =80 73~8%A % e} shgdch O Gl
Azarow 521 257 el A& Aol A 1.4 1 124 A2}

48 1 13} vl =7 H 2 S By}

QIAF Z=Ako] ubal e I B 1Mo A 70~90% A £
H 2Jo]m] Davis '8 56~ 65%, Azarow 2" AJ3lol| 4]
£ 48%, ool A= 58%9) FA HE-E Bald w3}
A2ke] A 81.8%E AFAAE B & 1w =
W A AT W) g A3E Zodel " Davis 578

2ol 29%F A worow 1od TFE, 713 Hd
,A_,] Zo] QT Azarow S Aol A= FEo] Aol
e E57] Sel F5Aeldrtk AAkY Ay TR
o] 332 (40.2%)% Ald @& FEE v F5, 713,

B39 259 £o8 sadknt FAF T2 54
Al AAA FFFo] Wol veht=dl, 53] F4F0] 9
Al 278 et AztvldE, #H4ETF YA
F A2 AN E & st Rubush 572

o

FAE FA] 10~15%7) 278 F5S st S o
*13 uhA)d 59& 48.5%, A7 T 77.8%) Fwkel
B usted ot A Ake] 9= 43.8% %k

Z2AE FF) A EE 19~50%"""H 9 F B A
Aol A$E 27%F AT} $4E TP 3Ee) ¥4
W B¥E B Azarow 52 AN 45 58.4%, ¥4
A% 31.9%, % FAF 9.7%AL o)A 50 A4}
B 2AE 63%, T FAE 2%, FF FAE %G
A7k At S FAF 59.8% @9d), ¥ FHF
24.4% (204]), ¥ £4F 158% (133:)E F5 £4 %5
AR Fokol ok E Aol vid) @SS o 5 Aok A
Ao AHAY FHFo] TuF-Slo|vt Aole A= Azar-
ow 59 Bie] o FX FAF 52%, AT EAF
38%, - F7F 10%3A] Ao vlsl FH- £74F) &1t
sh o]z AdQlel|A] e} A7 Fo] 38s)7] wfolct.

Ake FAFH T 9, Iz A&, FA
A A4l Agke] ARRA S weiste] HAd why
22 #A zlgko] 7153l Harris §'"0) Fhaodat
22 97%9 Fofot 3EE AT 4 UokE Po] FH-
S-S FAF ToF Al 4l whyeln A4k
3} 3ol Aula FQl Aot Felzale Ao
5 AAshed 28 A E BT Polie) ¥
A Al &ats] Abgske W F el 457 FHAL
of g FZA YR FoF AA &S Fo|L BEAF )
F=s wAst kA 2djolut Watd e o2 A3
g 5 A AFH FHTEo] &) AHEE A e F
& o] &3 o] Foke] A ol HA|E 1 o] &
o] FEHER F7} FAld vt A71Fg 34 (MRD2] <
A s]F 67Gad o] 837 WA SR AAbe A
AW ofe} paFol A Fke S 74 A
st $2 23S Holil 9l 53] 67Gas o] &8 W
A ES1 R4 AHE Bol o] APl E e bt Hoju
o skt . el A FQAHE, 1EAF AY
NEgE So] o] 8Em A7) At whjo 2w shalo] w7
B& Aol AEH FER Ad @ BAE A=Y 5
Atk

g Azke] ofAd3t ool AAle] Thsshd o9
2l sk dAlgo] F g oFdFofolvt FEelet s

2hE FoFe) Avle} $12)ol me} 7 7] ghue] EAIS
2 opygozel Wkl shrainz 7] Axlgel B
olm ¥4 o2 gebal ST WA Y AT

2] o
] o
Ferguson $& 23038 MFES W37 g] sho] 2%
7+ Z&F ¥l Nakahara $°"& Deb-

—-921—



ulking surgery®t /3§ X])3le] o}A Fofolel &)=}
X Debulking surgery Fof WA 9=} 3teka] 998
wHesly Y EE-S 3HA|ZE Rk oloh Az A
A BN AR FEANEE HE FAHE 192%E 2
A FEAE FHAAELS BS%Z oA T
86% Hr! iy B]%% 2ok AA a5
G2 A B wsAE, A 3
KHE—O] -3k A 7t
&% I FLE Azarow 57 10.7%, S A A5
2> 11.7~27.3%4 FEQAL A A A= 173%=2 oha
TS Eold L ¥ FA7hde] FH g Foldr)
%7_:]3 &oc}: 21) \,]—&9‘ rﬂg]les;}-x—l H22 Wy Day-
is 572 Al Fo] 20% 2 Al WA FAE, HEZF5o]
3L
A

Sl
, A&k A o]

o] Al Z'0e] BAIF ZUY R i 718 Fo] 27.1%9]
]731% gxaz oF A} E40)] T Azarow C”O] H-A
FAE) 49%2 7P B REE B S
T HEE, VY FToE W 2 E g
A7 o) 35% 2 2 Fo|gl °o“é 3E
FAFEUT Y5 YZFE 27 %Y= 2l
% A Zaisict. XVH Aol 718%0] 22.0%
odo} 199 Al shel) A

7&% T alaiu}.

YA Foke oo F82 VA& 10% 20} o] 4
A So] BEAE Y B 1= 27.1%2 A 3wslE £
HE ZFoyo g MAAN EAHF Fusla AWsE
4 dogle Aoz FHol glod XAt ST 2.0%2
TR} FAHE B 5 sl FAES oA A
THo) o33 2 FHFe] AR wfel F A Hel
237 Rubish 598 FAZ 3219 10~ 15%7} 58 5&
ZEulgicla] v T A RS2 48.5%%, 77.8% VR B o
o] AAle] ZSE 43.8% 2 TR HRcHE v o] E9t
o} AR R 2R E fste AA TS el 7
HEs Fofolm Sl A= Asotel A= ZHY WSk
Zokolmw] Aalell A& 10%0]3}ute) oFAjo]i} Arolel A=
50%0] Aol obdQl Zleoeg HuET AAFA wEx
35% 2 7],;]. u) ulg},}_—_ i°}- &215 10&:0 =4 _51_15] ﬁ;}_”
o FEE AL FA AT B Tl Bt
B 718 A GEe] Ald B Ao Rasgov Az}
-‘473%# FAGEo] 5dl 2 Bakrh FES 5HE S
A% Froheadat dAs = Ao B 23
o2 shAAA7} 7hEshe 1 odA Wles) A A Sk
of glct.

]

—_

o §-2] 7]
1995:28:917-23

4 =

¥ ARG SEA Fro st w1978

1956 1943 129744 lA7F8% $4 5 5 2 ¢

F 3AE g A 9 Wel 22y A4S d33)

°:l ohg-3 22 QA S Aot
AR EEE AF 100 A 84 7R 2 Bl
374410} A E = G217} 493 (59.8%), o327} 33
#l (40.2%)2 Adu]i= 1.48 1 1 o))

) OE]A]-Z/\I- =3 3‘_:5_-1—‘1]-0] 40.2%, v]A 24/\1-1«1 9l &
F80) 37.8%, FE0) 35.7%, 7]1He] 268%2] &2
W2 HFE AR E A, TR A= 15H R 18

2%t 79 228 WA hhg 7lEke] WA
g S-S Bl ot dF ualo) 184, Al
vl 123, Ab) AN S5 8, Al A 58, 7% gt
upo g ol 3 F-Iek 44|, Adivlv] 22|, Horner's syn-
drome 28], A = ¢t SHAAFHFo] ZH2t 19 ot

3.8t 9 A 2 A £ F0] 493 (59.8%), F
B 27 X0] 208 (24.4%), T EAZ0] 132 (15.8%)
oot

4. A 82#F oFAd FoF 474, ob FoF3sHR o F
ko] Wl g-& 42.7%% AR sk

5. A8 w2 ok el 473 (57.3%)& A AAES A
Palod i o Fofal 353 42.7%)F A A7t 7bFsE
188+ & Aldsld 2 o] B3 A
AP gaRjolvt gt av] & 45“4251 Al 8 kel

6. TEF PHFTE FHo| 44, A 7o) 34, 7]1Fol
18], Adojapn] 15}

7. el 223t Ry 2 ¥ 78 Fo) 184 (22.0%), FA
ZFo] 163 (19.5%), oA FFo] 132 (15.8%), HELF0]
113 (13.4%), 2174 FoFol 74 (8.5%), oA gtEe]
5#1(6.1%)0) 9ol A oS W] X3 A= 99
(11.1%)%ch.

ol el AMNE FAF TSI FFL 27 Ak g

HAE& A3l o] ARk AR =go] E A2

Abg¥c)

b

FoEd

Ho

1. Burkell CC, Cross JM, Kent HP, Nanson EM. Mauss lesion of
the mediastinum. Curr Probl Surg 1969 June :2-57

2. Davis RD Jr, Oldham HN Jr, Sabiston DC Jr. The medias-
tinum. In:Sabiston DC, Spencer FC. Surgery of the chest. 5th
Ed. Philadelphia: WB. Saunder Co. 1990 :498-535

—922—



o §-2 ]
1995:28:917-23

3. Sabiston DC Jr, Scott W Jr. Primary neoplasms and cysts of

the mediastinum. Ann Surg 1952:136:777-97
4. Rubush WJ, Fardness LR. Mediastinal tumors. Review of 186
cases. J Thorac Cardiovasc Surg 1973;65:216-7
5. Wychulis AR, Payne WS, Clagett OT, Woolner LB. Surgical
treatment of mediastinal tumors. J Thorac Cardiovasc Surg
1971:62:379-92
6. vt Z, vt 7, AAA 5. ALUN BSHS A Y ST N
o 0zk dlF2] =] 1988:21:860-70
7. Azarow KS, Pearl RH, Zurcher R, et al. Primary mediastinal
masses. J Thorac Cardiovasc Surg 1993;106:67-72
A, ARS BHE Y Y B0 e Ay DE gF
2]#] 1988;21:681-91
9. A%, FAE AWE B34, 3714 FHS S| 94
DE 268 20-. F-2] =] 1990;23:745-9
10. 2, 453, o] e, Zel]. UM ZAHE Y
o X2 o F-2]#] 1990;23:299-308
LRSS 235 A4, WLN B24S 5 ¥ 935 Yy
E F2] A 1990;23:325-32
12. Davis RD, Oldman HN, Sabiston DC. Primary cyst and neo-
plasm of mediastinum. Ann Thorac Surg 1987,44:229-37
13. Rubush JL, Gardner IR, Boyd WC, Ehrenhaft JL. Medias-
tinal tumors. J Thorac Cardiovasc Surg 1973.65:215-22

oo

Al

I

3
2!

o

of

i)
_—

0
il

—923—

20.

2

Co1AA, A% FEW, A8, 15, E2E SYe

DE. dF9 R 1993;26:395-402

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

lane roentgenography is highly sensitive in detecting mediastinal
masses. Ann Thorac Surg 1987 ;44 :238-41

. Abrahamsen AF, Lien HH, Aas M, et al. Magnetic resonance

imaging and 67 Galliun scan in mediastinal malignant lymphom-
a, a prospective pilot study. Ann Oncol 1994;5:433-6

. Gasparini MD, Balzarini L, Castellani MR, et al. Current role

of gallium scan and magnetic resonance imaging in the manage-
ment of mediastinal Hodgkin lymphoma. Cancer 1993:;72:
577-82

Ferguson MD, Little AG. Selective operation for diagnosis and
treatment of anterior mediastinal masses. Ann Thorac Surg
1987 .44 :583-6

. Nakahara K, Kawashima Y. Thymoma  Results with complete

resection and adjuvant postoperative irradiation in 141 consecu-
tive patients. ] Thorac Cardiovasc Surg 1988:95:1041-7



