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Clinical Analysis of Primary Mediastinal Tumors

Jeong Uk Beon, M.D.*, Chang Wook Cho, M.D.*, Shin Yeong Lee, M.D.*,
Bon Il Ku, M.D.*, Sang Joon Oh, M.D.*, Hong Sup Lee, M.D.* - Chang Ho Kim, M.D.*

We reviewed 40 cases of primary mediastinal tumors which were operated on at Seoul Paik Hospital
frora Sepiember, 1987 to December, 1995. Of these, 18 were male and 22 were female. The patient ranged
in age from 4 years to 68 years with a mean age of 34.1 years. The most common symptoms included
chest pain(12.5%), cough(12.5%), dyspnea(7.5%), and palpable neck mass(7.5%), and symptoms were ab-
sent at the time of diagnosis in 37.5% of cases. Chest roentgenography and computed tomography(CT)
were performed in all patients, and magnetic resonance imaging(MRI) in 5 patients, and transthoracic
needle aspiration (TTNA) performed in 22 patients. The sensitivity of TTNA was 72.7%(16 of 22

patients).

The lesion was located 60% in the anterosuperior mediastinum, 35% in the posterior mediastinum, and
5% in the middle mediastinum. The primary tumors included thymic neoplasms(l1 cases), germ cell
tumors(7 cases), neurogenic tumors(10 cases) and a miscellaneous group. The malignant tumors(12.5%)
were invasive thymoma(3 cases), spindle cell sarcoma(l case), and non-Hodgkin’s lymphoma(l case).

A complete excision was done in all 35 benign tumors and 3 malignant tumors. There was no operative
mortality, and postoperative complications occurred in 3 cases.

(Korean J Thorac Cardiovasc Surg 1997 ;30 : 55-60)
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Table 1. Distribution of age and sex Table 3. Duration of symptoms
Age Male Female Total % Duration No. of patients %
1~ 9 3 0 3 7.5 < 1 month 8 20.0
10~19 3 3 6 15.0 1 month ~ 3 months 8 20.0
20~29 3 4 7 17.5 4 months ~ | year 5 12.5
30~39 5 6 11 27.5 | year ~ 2 years 3 7.5
40~49 2 2 10.0 > 2 years 1 2.5
50~59 0 5 12.5 - -
60~69 2 2 10.0
Total 18(45.0%) 22(55.0%) 40 100.0
| — 2 TE Yy
Table 2. Clinical manifestations of mediastinal tumors Fa-e A3, A, JASAT 9 AsrlA 9] 7L,
No.of patens % Ak, ety 912, 2SR EF AR, oA
Symplomatic % s Fopel AR, $EF PEES BASAG
chest pain 5 12.5
cough with sputum 5 12.5 z =
dyspnea 3 7.5 .
palpable neck mass 3 75 108 HHEER
chest discomfort 2 5.0
A} 32 9 o] X
flank pain | 55 T AL 408 F A1) 1841(45.0%), o=k} 2261](55.
epigastic pain 1 25 0%)2 whdu] &S 11128 ogx}7)F w@otr) o3-S 444
substernal tightness 1 2.5 A 684 7FR| 2 3 341491 3 309 7} 118 (27 5%)2 7}
back pain 1 2.5 2 wokrHTable 1).
shoulder pain 1 2.5
‘ tingling se{lsation of chesl 1 2.5 2. QA =AFQl 7|2}
Asymptomatic 15 37.5 ~
, YUGA FL 250 (62.5%)el A slelizul] 3 7)
Mol 2zt 5(12.5%), EFTR} A% £3)7} 247} 39
(7.5%), F5 297 29(5.0%), 282 7e] 55, 4
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ahslct

ol A -¢-o13] 3= 97} 15281(37.5%) A cHTable 2).
ke WEF 2GR Y 717k 1Y wlte] g#
(20.0%), 170l A 370do] 821(20.0%), 478N 1
o] 58(12.5%), 1d oAkl A 2:d o) 3(7.5%), 2 o}Ato)
181(2.5%)2 1o 7} o 3-8 o) 9 tHTable 3).
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Table 4. Methods of preoperative diagnosis
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Table 6. Pathological distribution of mediastinal tumors

Method No. of patients %

chest x-ray 40 100.0
chest CT 40 100.0
TTNA 22 55.0
MRI 5 12.5
bronchoscopy 2 5.0
esophagogram | 2.5
mediastinoscopy 1 2.5
aortogram 1 2.5

CT . Computed Tomography,
TTNA : TransThoracic Needle Aspiration
MRI : Magnet.c Resonance Imaging

Table 5. T-ansthoracic needle aspiration (TTNA)

TTNA No. of patients %
positive 16 72.7
negative 6 27.3

Total 22 100.0

AL 228(55.0%) 4 Al ste] o] 168 =
d Zo}e] 2 A Au}r} gelxle] 72.7%2 WUHREE
B, 62(27.3%)E A Fo] BEsle] A IS 5
a1l cHTable 5).

ZAEY k9 9 e FHAA AR, FH
AALs) g2 o)) B3] £eAdE gtuste] BRshedc)
AAFR 272 Eo) = 248(60.0%) 2 FAAE(114)]), vholA

FEFKTH). 71F/AA FEQHE), AW HEZ AR
(Castleman’s disease)(2#]), FA143E(12), d=Z(014)
Ak FB 2HEL 143(35.0%) 2 Al A FH104), 7]
A A FE22d), A FE(1 ), WA £-5-2(Spindle
cell sarcoma)(1d)sitd. 8 S5 5+ 281(5.0%) 2 A
3 E(1e) e 71324 FF(1#H) cHTable 6).
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E 1)) A AA = oFA ZoF A (3439} ASHAH F

AE 18, B2 19, A 251 A shdek

Types of tumors anterosuperior middle posterior Total %

Tymic 11 275
hyperplasia | 1
benign thymoma 7 7
malignant 3 3
thymoma
Neurogenic 10 275
neurilemmoma 6 6
ganglioneuroma 3
neurofibroma 1 1
Germ cell 7 115
teratodermoid 4 4
teratoma 3
Primary cysts g8 20,0
bronchogenic cyst 2 1 2 5
thymic cyst 1 1
pericardial cyst | 1
enteric cyst 1 1
Spindle cell 1 1 25
sarcoma
Castleman’s disease 2 250
non-Hodgkin’s 1 1 25
lymphoma
24 2 14
Total ©600%)  (50%) 350%) 0 100
Table 7. Approach methods for resection
Method No. of patients %
thoacotomy 27 67.5
median sternotomy 11 27.5
mediastinoscopy 1 2.5
semi-collar’s incision in neck 1 2.5
Total 40 100.0

A-AA8095.0%). AS5A FAE 28 A= AA 7 27}
=5)9d tH(5.0%)(Table 8).
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Table 8. Methods of operative treatment
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Table 10. Postoperative complications

Method No. of patients % Complications No. of patients

complete resection 38 95.0 wound dehiscence 1

explothoracotomy 2 5.0 hoarseness i
e frozen shoulder 1

Total 40 100.0

Table 9. Treatment of malignant tumors

Treatment No. of patients

complele resection 2
+ radiotherapy
+ chemotherapy

complete resection 1
+ radiotherapy

explothoracotomy 2
+ chemotherapy
=+ radiotherapy

Total

5(12.5%)
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