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Spontaneous Hemothorax in a Patient with Posterior Mediastinal Neurilemmoma

—A case report—

Hyuck Kim, M.D.*, Joo Min Yang, M.D.*, Ki Chun Chung, M.D.*, Young Hak Kim, M.D.*
Jung Ho Kang, M.D.*, Won Sang Chung, M.D.*

Neurogenic tumors are common in posterior mediastinal tumors. In most cases, tumors were accidentally showed on
simple chest X-ray. In some cases, they were presented by symptoms which were induced by nerve compression
or airway compression. But as in our case, neurogenic tumor with spontanecus hemothorax is very rare. A
45-year-old man admitted to emergency room of other hospital because of acute right chest pain and dyspnea. A
chest X-ray showed a right pleural effusion. Hemothorax was diagnosed after closed thoracostomy. Following chest
CT showed posterior mediastinal mass. The patient was transferred to our hospital. T spine MRI showed dumbbell
shaped mass. Diagostic impression was neurogenic tumor. The pathologic result was neurilemmoma after surgical

resection.

{Korean J Thorac Cardiovasc Surg 2004;37:1019-1021)
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Fig. 3. The ruptured cystic wall shows definitive Antoni-A areas
which are composed of elongated schwann cells (H&E, x200).

Fig. 1. Simple chest X-ray shows hemothorax in right
hemithorax and well defined mass in the apex of the lung
being indistinguishable from mediastinum.
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Fig. 2. T spine MRI shows well
marginated dumbbell shaped mass
on the level of T2 vertebral
body. Right pedicle and transverse
process of T2 vertebra have os-
seous erosion. Spinal cord is in-
tact except being mildly com-
pressed.
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