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=Abstract=
Extended Posterolateral Thoracotomy for “Dumbbell”Mediastinal Tumor
-Report of 3 Cases-

Bong Suk Oh, M.D.*, In Gwang Kim, M.D.*, Su Han Kim, M.D.*™ Jae Yoon Jeong, M.D.**

Approximately 9.8% of neurogenic tumors of the mediastinum extend into the spinal column so that
the composite neoplastic mass was dumbbell shaped.

We experienced three patients confirmed by Dumbbell shaped mediastinal tumor radiologically and
tried surgical resection by posterolateral thoracotomy only. corpectomy and costotransversectomy was
performed simultaneously in three patients and interbody fusion in two.

In one patient the diagnosis was liposarcoma and in 1 neuroblastoma and in 1 neurilemmoma. then
followed by radiation theraphy in case I and radiation and chemotheraphy in case II.

All three cases showed satisfactory results clinically and radiographically.

(Korean J Thoracic Cardiovas Surg 1995;28:1071-4)

Key words : 1. mediastinal neoplasm
2. neoplasm
3. Thoracotomy, posterolateral

g @l A A7 2g 2] godo] slAon) £ A8
T FRAAEIZ 8 (Fig. Dol A 2F 4x3cm =719 A
3o 1 1A ofobrt U DA A3 555 Asbviad £9% d24F97) dBo 2 B4 F

Fo2 Waskach ol3he 244 A2 Astiol BFS AT Belon] 1084 Fr) B TAN LA
o] ZAW A sl WY ol A2AL AU $44 %101 27039 #ao] etk $EL T3
HEFEAAY FSFFATY) Fuutel] demrjael £ 3l FAEFFL A AR ARG on B

*Ago Y e a
* Department of Thoracic and Cardiovascular Surgery, Chonnam National University Hospital
=gl d A7 )54
** Department of Neurosurgery, Chonnam National University Hospital
= g A3 e
** Department of orthopaedic surgery, Chonnam National University Hospital
=AY 959 649 269 =R EFHU 959 84 19
FAA A A1, (501-190) F-Fa] BT 35 8, Tel. (062) 220-6551, Fax. (062) 227-1636



234 o]
“Dumbbell” EHEZ 4

LEVEL

+EE

Fig. 1. preoperative chest CT.(Case 1)about 4x3 Cm sized
well defined homogenous soft tissue mass in the left intraspinal
canal and bulging to the lung with widening of the neural for-
amen without definite bony destruction at the T10 level.

Fig. 2. Preoperative spine MRI.(Case 2)irregular soft tissue
mass on paraspinal and epidural location with cord compression.
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Fig. 3. Preoperative spine MRI. (Case 3) S5.5cm  sized
non-enhanced hypodense mass with internal multiple calcification
in Rt postrior mediastinum without invasion of chest wall, spinal
body, rib.
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