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1. SY9 WYWEIZ(Table 1)

HA 2869 F FAEo] 1074(374%)2 M &
A AAHA F o] 6091(21.0%), 71¥FH]Fo] 569
(19.6%)9] #oz Jepgow FAthymic car-
cinoma)& ¥xHd $E(primary carcinoma)el ¥§
AL AEF, FAANLE, AGE, A4 AR =
AT F4e 94 FE TFAA

2. H#o| mE YE(Table 2)
HAHeg 14M0lde AR FoME =EAU2Y
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ynizl dRFelMe vy 458 EXE B F
AF L 154134 BRI i Frhaen 7
YHHFoldt NEH FUL 18 QHEXE Holu
F2 10HoM 30th7HA] & AN EE BA

AL FFFFANME 674 F ARA FFol 529
(77.6%)2 Jetydrt ¥|& Aot FFAF 74
FAME 718G Fo] 34(429%) & A4 35 ok

Table 3. Sex Distribution

3. MEI0| mE BiT(Table 3) Type Male Female

A 2860 F FAE 17491(60.8%), A7t 112 ;hymomé g\; gj;
o 3 eurogenic tumor
N39296)2 WAl tha B2 WEE YT e o o
Lymphoma 11 4
|

4. F9W EI=(Table 4) Mesenchymal tumor 5 3
AZAZAN FAY AA) 21201 3F F F4F| gyst . 5 5
o < oy erm cell tumor 2 0
10741(50.5 %), 718R3Fe] 514(24.1%)& X% Endocrine tumor 3 3
Primary carcinoma 3 1
Table 1. Incidence of Mediastinal Tumors and Others 15 3
Cysts by Pathologic Diagnosis Total 174 112

Type No. of Patients(%)
Thymoma 107(37.4) Table 4. Location of Mediastinal Tumors
Neurogenic tumor 60(21.0) ) - N -
Teratodermoid tumor 56(19.6) Type Anterior  Middle _ Posterior
Lymphoma 15( 5.2) Thymoma 107 - —
Mesenchymal tumor 8( 2.8)" Neurogenic tumor 8 — 52
Cyst 10( 35) Teratodermoid tumor 51 3 2
Germ cell tumor 20 0.7 Lymphoma 13 1 1
Endocrine tumor 6( 2.1) Mesenchymal tumor 3 1 4
Primary carcinoma 4 1.4 Cyst 6 1 3
Others 18( 6.3) Germ cell tumor 2 — —
Total 286(100) En.docnne ‘“’7“"’ 5 B !
Primary carcinoma 4 - —
*: Liposarcoma, thymolipoma, lipoma, malignant Others 13 1 4
fibrous histiocytoma
**: Thymic carcinoma Total(%) 212(74.1)  7(25) 67(23.4)
Table 2. Age Distribution
Type/Age -14 15-29 30-39 40-49 50-59 60~
Thymoma 3 16 17 17 29 25
Neurogenic tumor 12 15 14 9 5 5
Teratodermoid tumor 6 24 17 3 5 1
Lymphoma 3 2 1 5 1 3
Mesenchymal tumor 1 1 1 0 3 2
Cystl 3 1 1 1 3
Germ cell tumor 0 2 0 0 0 0
Endocrine tumor 0 0 4 0 1 1
Primary carcinoma 0 0 1 0 2 1
Others 2 4 1 5 2 4
Total(%) 28(9.8) 67(23.4) 57(19.9) 40(14.1) 49(17.1) 45(15.7)
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Table 5. Chinical Manifestations

Symptom Thy(%) Neu(%) Ter(%) Others Total(%)
Chest discomfort or pain 45(42.1) 19(31.7) 27(48.2) 38(60.3) 129(45.1)
Dyspnea 36(33.6) 711.7 15(26.8) 26(41.3) 84(29.4)
Cough 31(29.0) H15.0) 18(32.1) 24(38.1) 82(28.7)
Dysphagia 15(14.0) 2( 33 10 1.7 4( 6.3) 22(7.7)
Facial edema 11(10.2) 1( 1.6) 2( 36) 7(11.1) 210 7.3)
Hemoptysis 2019 1( 1.6) 2( 3.6) 5( 7.9 10( 3.5)
Horseness 7( 65) 0 117 1( 1.6} 9( 3.1)
Others 17(15.9) 5( 8.3) 8(14.3) 14(22.2) 44(15.4)
Asymptomatic 14(13.1) 27(45.0) 14(25.0) 12(19.0) 67(23.4)
Thy : thymoma

Neu : neurogenic tumor
Ter : teratodermoid tumor

( ) :proportions of symptomatic cases per each tumors

Table 6. Frequency of Asymptomatic Patients

Type Total  Asymptomatic(%6)
Thymoma 107 14(13.1)
Neurogenic tumor 60 27(45.0)
Teratodermoid tumor 56 14(25.0)
Lymphoma 15 0 0.0
Cyst 10 3(30.0)
Mesenchymal tumor 8 2(25.0)
Germ cell tumor 2 0 0.0)
Endocrine tumor 6 1167
Primary carcinoma 4 0 0.0)
Others 18 6(33.3)
Total 286 67(23.4)

Table 7. Incidence of Benign and Malignant
Mediastinal Tumors

Type Benign(%) Malignant(%)
Thymoma 41(38.3) 66(61.7)
Neurogenic tumor 50(83.3) 10016.7)
Teratodermoid tumor 48(85.7) 8(14.3)
Lymphoma 0 15(100)
Mesenchmal tumor 5(62.5) 3(37.5)
Cyst 10(100) o 0)
Germ cell tumor 0 2(100)
Endocrine tumor 6(100) o 0)
Primary carcinoma 0 4(100)
Others 15(83.3) 3(16.7)
Total(%) 175(61.1) 111(38.9)

5. YalF&(Table 5, 6)

YEFEE FF Bl AA 2864 F 1294
(45.1%)% 7b ¥ 2 9 E{FITY, 7139 o
fer Aok B B34 e WxE HA 286
o F 67(23.4%) 1A AAY FUo] 604F 27
9(45.0%) 2 F38 WErt b g0

6. M W AMBJAQ BIE(Table 7)

FAHeRE FYFTF] HA 2864 F 1759
(61.1%)8 ZAASHT AT %ol 1114(389%) =
velgen, FYFY FAAME 71¥FAF] HA 7
HE 564 F 48(85.7%), WhF LR AAY FHol
60e] F 50(83.3%)9] w2 veldx 44FY F
X FAFl 1074 F 664(61.7%)2 71 N
3ot

7. Mg Y¥Fig. D

FNZE AAA 2% 71¥S9E YTERA) 238
d F 1904(79.8%)A €A T REHAIL AY
Qi 7161(29.8%)o = ahqtabel e 8ol whabA
ANE7t AgHAon 2464(10.1%)ol M AP T
o] A=

8. B ¥ I BH> Vnte] HlM(Table 8,

Fig. 2)

Zueld HaE ool tliRo] AAA Fogo]

U 718 40Ee] 7 e 290z vehgon N7
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80 B Neurogenic tumor

zg # Teratodermoid tumor
50 M Lymphoma
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Fig. 1. Threatment of mediatimal tumor,
Com. Res : Complete resection

Partial : Partial Resection
Ctx : Chemotheerapy

RTX : Radio Therapy
No Tx:no treatment

40 1

351 [1Western report

30+ B Korean reports
M This study

Ne Ty Ly Ge Pri

Me En Cyst

Fig. 2. Frequnecy of mediatinal tumor,

Ne ! neurogenic tumor
Ty ‘Thymoma

Ly : Lymphoma

Ge: Germ cell tumor

Pri : Primary carcinoma

Me : mesenchymal tumor
Me : Mesenchymal tumor

En : Endocrine tumor

Table 8. Summary of Mediastinal Tumors and Cysts Reported in Korea(1331 cases)

Author Published Year Terato-dermoid Neurogenic Tumor Thymoma Lymphoma Cyst Other Total
35 1983 £9 45 27 16 24 38 209
ZYgad? 1983 24 19 18 8 4 37 110
g 1985 48 33 2% 9 16 18 150
g 1988 27 28 33 18 11 4 151
ghoko)” 1988 16 12 8 4 6 9 55
ggy® 1990 6 4 6 1 2 7 26
M ¥ 1993 69 85 69 31 29 61 344
2 1995 56 60 107 15 10 38 286
Total 305 286 294 102 102 242 1331
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= Abstract =

Clinical Manifestations of
Mediastinal Tumors

Jun Ho Lee, MDD, Kyung Chan Kim, M.D.
Seung Bum Han, M.D. and Young June Jeon, M.D.

Depatment of Internal Medicine, Keimyung
University School of Medicine, Taegu, Korea

Ki Soo Park, M.D,, Chang Ho Kim, M.D.
Jae Yong Park, M.D. and Tae Hoon Jung, M.D.

Department of Internal Medicine, Kyungpook
University School of Medicine, Tuegu, Korea

Young Bok Jo, M.D.,, Jin Hong Chung, M.D.
Kwan Ho Lee, M.D. and Hyun Woo Lee, M.D.

Department of Internal Medicine, Yeungnam
University College of Medicine, Taegu, Korea

Objectives : Mediastinal tumors are not uncom-
mon but almost half of them are asymptomatic
because of the potential space of the mediastinum.
Recently owing to the routine screening chest
roentgenography and frequent chest CT scans the
incidence have increased. Mediastinal masses are
both benign or malignant. Even benign masses may
continue to enlarge and compromise vital organ
function or rupture, bleed, and become infected.
Mediastinal tumors have their own predilection site.
There are different incidences of these masses in
adults and children, sexes, and there may be
difference in incidence between races. There are only
a few reports about these tumors in Korea, and we
are interested in the clinical manifestations of
mediastinal tumors in Korea,

Methods : We retrospectively reviewed medical
records of 286 cases of mediastinal tumors which
were pathologically confirmed at Keimyung, Kyung-
pook, and Yeungnam University Hospital in Taegu
from 1985 to 1994 but excluded metastatic lesion,
tuberculosis, and tumor originated from esophagus,
heart, and large vessels.

Results : Mediastinal tumors were more frequent
in male(60.8%) than female and age distribution was
relatively even. Thymoma was most common media-
stinal tumor(107 cases, 37.4%). The most common
tumor in anterior mediastinum was thymoma
(107/212, 50.5%). In posterior mediastinum, neu-
rogenic tumor was the most common(52/67, 77.6%)
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and teratodermoid tumor was common in middle
mediastinum(3/7, 42.9%). The most common symp-
tom was chest discomfort(129 cases, 45.1%) and 67
cases were asymptomatic(23.4%). Benign tumors
were more common{l75 cases, 61.1%) than mali-
gnant tumors. In therapies, complete or partial re-
sections were done in 190 cases(79.8%). chemo-
therapy or radiotherapy in 71 cases(29.8%), in 24
cases(10.1%) only biopsy was taken without any
treatment. Neurogenic tumors have been reported as
the most common tumors in western countries and
neurogenic and teratodermoid tumor were found to
be the most common tumors in the past Korean
reports. But thymoma was the most common tumor
in this study.

Conclusion : Thymoma was the most common
mediactinal tumor in this study. And thymoma was
the most common tumor in anterior mediastinum
neurogenic tumor in posterior mediastinum and
teratodermoid tumor in middle mediastinum

Key Words : Mediastinal tumor, Thymoma
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