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Clinical Experience of Chest Wall Tumors

— A Review of Twenty one Cases —

Song Myung Kim, M.D.*, Sung Dal Park, M.D.*, Jong Hwa Jeong, M.D.*,
Sung Rae Cho, M.D.*, Sung Haing Lee, M.D.*

A retrospective study of 21 cases of chest wall tumors, 12 benign and 9 malignant, was carried out to review

their clinical radiological and pathological features.

On age disribution, most cases (80.9%) were found in 4th to 6th decades.

The sex ration (M:F) was represented as 2.5:1.

Of the 21 lesions, there were 8 cases of soft tissue tumors, 4 cases of bone and cartilage origined tumors

and 9 malignant tumors which included 3 metastatic tumors.

The overall mortality was 22.2% and all of the deaths were found in the malignant tumors.

All of the patients with benign tumors were treated by excision without recurrence.

Distinction between benign and malignant chest wall tumors was not possible using radiographic criteria
unless cortical destruction and involvement of soft tissue were visualized.

On the basis of our analysis, we believe that all tumors of chest wall should be considered malignant until

proven otherwise and that wide excision should be carried out. This is necessary not only to obtain as adequate

diagnosis but also to provide the best chance for cure in both benign and malignant lesions.
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Table 1. Distributions of age and sex of chest wall tumors

Age range Male Female Total
0-9 1 1 2 ( 9.5%)
10-19 0 1 1 ( 4.8%)
20-29 0 0 0(0 %)
30-39 5 1 6 (28.6%)
40-49 6 1 7 (33.3%)
50-59 3 1 4 (19.0%)
Above 60 1 0 1( 4.8%)
Total 16(76.2%) 5(23.8%) 1 (100 %)

Table 2. Sign and symptomatic findings of chest wall

tumors

Sign and symptoms Numbers of cases

Mass 16 (76.2%)
Symptomless 10 (47.6%)
Pain 8 (38.1%)
Abnormal X-ray 3 (14.3%)
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Table 3. Histological diagnosis of chest wall tumors

Pathlogical diagnosis Numbers of pa-

tients

Soft tissue tumors 8
Lipoma
Fibroadenoma
Hemangioma
Epidermal cyst
Cystic hygroma

Neurilemmoma

— e e s DD

Neurofibroma

Bone and cartilage origin tumors 4
Xanthogranuloma
Plasma cell granuloma

Osteochondroma

—_ e

Chondromyxoid fibroma

Malignant tumors 9

w

Metastatic adenocarcinoma
Malignant fibrous histiocytoma 3
Sarcoma 1

Malignant lymphoma,
non-Hodgkin’s

Malignant cancer, unknown
cell type

Total 21

Table 4. Roentgenologic findings of chest wall tumors

Malignant
cases

Benign

Roentgenologic findings cases

Normal

Osteolytic lesion
Osteoblastic lesion

Rib notching erosion
Pleural lesions or reaction
Mass

Soft tissue swelling
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Table 5. Distribution of lesion site of chest wall tumors

Lesion site Right Left Total
Sternum 1 1
1st rib & ICS* 1 1
3rd rib & ICS 4 1 5
4th rib & ICS 1
6th rib & ICS 2 2
7th rib & ICS 1
8th rib & ICS 4 4
9th rib & ICS 2 2
Total 10 7 17
* ICS: Intercostal space
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Fig. 1. This graph is represented spotdistribution of the
symptom duration between benign and malignant
chest wall tumors.
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Table 6. Lists & numbers of operation procedures of chest
wall tumros

Operation procedures Numbers of cases(%)

Tumor excision 5 (23.8%)
Tumor excision & rib resection 5 (23.8%)
Excision & late skin graft 1( 4.8%)
Rib resection 3 (14.3%)
Wide enbloc excision & fascia

lata graft 3 (14.3%)
Enbloc excision & lobectomy 1( 4.8%)
Biopsy only 3 (14.8%)
Total 21 (100 %)

Table 7. Complication lists after operation of chest wall

tumors
Complications Numbers
Bleeding 2
Skin defect & frozen shoulder
Flail chest 2
Total 5
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Table 8. Death cases of chest wall tumors

Diagnosis Number
Metastatic adenocarcinoma 3
Malignant cancer 1
Sarcoma 1
Malignant fibrous histiocytoma 2
Total 7

Total 9. Survival cases of chest wall tumors

12(100%)/12
2(22.2%)/9

Benign tumors
Malignant tumors
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