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==Abstract=

Mediastinal tumors
-——28 Cases Report—

Sae Young Choi, Kwang Sook Lee, Young Sun Yoo

Department of Thoracic and Cardiovascular Surgery Keimyung Universily
’ School of Medicine, Taegu, Korea

For the purpose of evaluation of clinical characteristics and histopathological properties in med-
jastinal tumors, 28 patients with mediastinal tumors treated during the period from January 1979
to June 1984 were reviewed, There were 15 males and 13 females, and their ages ranged from 1
year to 53 years, with average age of 31 years. The most frequent tumors were neurogenic tum-
ors, followed by thymic tumors, teratodermoids, benign cysts, and miscellaneous tumors in order
of decreasing frequency. The benign tumors were 16 cases(57.1%) and malignant tumors were 12
cases(42.8%). 32.1% of the patients were asymptomatic at admission. There was no operative

death.
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Table 2. Histopathological classification & incidence

Mediastinum ) Total %
Tumor type Anterxor Middle Posterior

Cyst 3 10.7%
Pericardial cyst 2

Bronchgenic cyst
Neurogenic 10 35.7%
Benign
Neurofibroma
Neurilemmoma
Ganglioneuroma . 2
Malignant
Ganglioneuroblastoma 2
Schiwanoma 1
Teratodermoid 4 4 14.3%
Thymoma 5 17.8%
Benign 1
Malignant 2 1 1
Miscellaneous 6 21.4%
Malignant lymphoma 1
Tuberculous lymphadenitis 1
Seminoma
Rhabdomyosarcoma 1
Liposarcoma 1
Mesothelioma 1

~ Total 9 7 12 28
% 32.1% 2%5% 42.8% 100%
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Table 3. Presenting symptoms and signs

Symptoms & Signs No. cases
Chest pain or discomfort 11
Dyspnea 7
Cough 4
General weakness 3
Dysphagia 2
Hoarseness 2
Shoulder pain 2
Fever 2
Abnormal physical findings 13
Table 4. Mediastinal tumors-Management
Types No. cases Thoracotomy &  Un-resectable Irradiation Irradiation &
Resection Chemotherapy
Cyst 3 3
Neurogenic
Benign 7 7
Malignant 3 3 1
Teratodermoid 4 4
Thymoma
Benign 1 1
Malignant 4 2 3
Miscellaneous
Mal, lymphoma 1 1 1
Th. lymphadenitis 1 1
Seminoma 1 1 1
Rhabdomyosarcoma 1 1 1
Liposarcoma 1 1
Mesothelioma 1 1 1
Total 28 23 5 6 1
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