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Primary Tumors of the Chest Wall

Joong Sung Mah. M.D.,

Bung Woo Choi, M.D., and Hoe Sung Yu,

M.D.

Primary tumors of the chest wall are rare than those of other portions of the body. Soft tissue

tumors of the chest wall,

attentions about their management than other soft tissue tumors of the body.

though these are benign or malignant,

should not be paid special

Thoracic skeletal

tumors, however, have some problems in the treatment because of defect in chest wall leading to

herniation of lung and paradoxical movement of theracic cage.

primary chest wall tumors at the department of thoracic and cardiovascular surgery,

medical center, during last 15 years.

The authors experienced 10 case of

the national

Five of 10 cases were soft tissue tumors, and they were 2 case of lipoma and each one case of

512

myxosarcoma and leiomyosarcoma. Among 5bone tumors there no cases of sternal tumor, and their
histopathological diagnosis were each one of fibrous dysplasia, giantt cell tumor, osteochondroma,
Ewing’s scacoma and osteogenic sarcoma.

Wide excision, though it was palliative one in certain case, was performed in 9 cases and only
diagnostic incisional biopsy in one case, There were no postoperative deaths during admission to

the hospital and all cases were missed during short term follow up after discharge from the

hospital.
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Table 1. Classification of Chest Wall Tumor in
the Series
Soft Tissuel-—Benign—& Lipoma:+:-e-eee 2cases
Tumor —Malignant——Myxosarcoma--- - 1 cases

—Fibrosarcoma-«---- 1 cases
—Leiomyosarcoma---1 case

Bone Tumor |~-Benign — —-Fibrous dysplasia---1 #
(Rib Tumor)

|

! —OQOsteochondroma- 1 #

‘—Giant cell Tumor:--1 7

‘-Ma]ignant—f -Ewing’s sarcoma--1 #

-Osteogenic sarcoma 1 #
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Case 6. Ewing’s sarcoma. Small round cells in
broad or narrow sheets within well vascularized
fibrous connective tissue stroma. Mitotic figures
and bizarre tumor giant cells are also seen.

AtZL .

Case 7. Giant cell tumor.
with small plump stromal cells and many irregular
sized giant cells but pleomorphism is not greatly
advanced.

Highly cellular tumor
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