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Chinical Evaluation of Surgical Treatment of benign Mediastinal Tumors

Heng Ok Jee**, M.D.

This is a report on a total of 8 cases of benign mediastinal tumors and cysts in Department of Thoracic
Surgery, Chonnam University Hospital during the period from 1961 to 1969.

The patients age was distributed between 18 and 38 year old with the highest incidence in the age
group of second decade. Sex ratio of male to female was 3:5.

The tumors were classificed as follow; 3 cases of neurogenic tumors, 2 cases of teratomas, one case

of pericardial cyst, one case of cystic hygroma, and one case of brochogenic cyst.

The symptomatic patients were 5 cases(62.6%) and asymptomatic patients were 3 cases(37.5%). The

symptomatic patients had the symptoms not referable to their lesion and the mediastinal

asymptomatic patieats were incidently found by routine chest X-ray.

tumors of

The symptoms occurred by compression to adjacent nerve system in 3 cases. by perforation into the
lung with infection in oae case and by infection of bronchial cyst in one case.

The complications were Pancoast’s syndrome including Horner’s syndrome(2 cases). middle lobe
syndrome(one case), broachial infection(one case) and intercostal neuralgiaCone case).

All the tumors were surgically resectable with good recovery postoperatively. In 5 cases of the symp-

tomatic patents, their symptoms were disappeared dramatically after opcration.
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Table 1. Age, Sex and Diagnosis

Diagnosis Sex Age
Ganglioneuroma F 38
Ganglioneuroma M 23
Neurofibroma F 34
Teratoma F 36
Teratoma F 28
Pericardial cyst M 24
Cystic hygroma M 23
Bronchogenic cyst F “ 18
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Table 2. Classification and Location of the Tumors
Tumors Ant. med. Mid. med. Post. med. Right Left Total
Ganglioneuroma 2 1 1 2
Neurofibroma 1 1 1
Teratoma 1 1 2
Pericard. cyst 1 1 1
Cystic hygroma 1 1 1
Bronchog. cyst. 1 1 1
1 4 3 5 3 8
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Table 3. Symptoms
Tumors Age&t ;))fm(l)lc;gg:nce Complicat. Chief complains
Teratoma(cyst) Compression Pancoast’s \ Shoulder pain. Back pain
Ganglioneuroma Compression syndrome(Horner’s) | Chest pain Rt. arm pain
Neurofibroma Compression Neuralgia Left lateral pain
Teratoma Perforation Middle lobe Coughing Sputum with
Infection syndrome foul odor
Bronchog. cyst Infection Bronchitis Coughing
Sputum with pus occas.
Symptomatics 5 cases(62.5%)
Asymptomatics 3 cases(37.5%)
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Table 4. Chance upon Detection of the Presented
Mediastinal Tumors and Diagnosis

Examination Diagnosis

Routine chest X-ray Ganglioneuroma

without any complatins Pericardiac cyst

Cystic hygroma

Routine chest X-ray Ganglioneuroma

with chest, shoulder pain Teratoma(cyst)

Neurofibroma

Lung study for Teratoma(perforated)

infection sign of the lung ' Bronchogenic cyst
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Simple ThOracotomy ««««-++sessreverruersaareaisinsens 6
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