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This report is an analysis of 60 cases of primary mediastinal tumors and cysts which were
experienced in chonbuk National University Hospital, Wonkwang University Hospital and Chonju
Presbyterian Medical Center from january 1985 to October 1990.

The result was summarized like this;

1) Age distribution was various from ages of 5 to 75 years. There were 26 males and 34 females,
sex ratio of patients was 1: 1,3 (M:F).

2) The most common chief compliant was dyspnea (21 cases, 35%) and followed by chest pain,
coughing and chest discomfort. 17 patients (28%) were asymptomatic.

3) The most common primary mediastinal tumor was thymoma, which comprise 28% (17 cases) of
all our cases and followed by neruogenic tumor (14 cases, 23%) and germ cell tumor (11 cases, 18%).

4) The incidence of malignancy of all case was 22%; 2 cases were asymptomatic and the most
common malignancy was malignant lympoma (5 cases, 38.5%).

5) The anterior mediastinum was the most common tumor location and followed by posterior and
middle mediastinum. Anterior mediastinal tumors mainly consisted of thymomas and germ cell
tumors and posterioc mediastinal tumors mainly did neurogenic tumors.

6) Of 60 cases, 21 cases were confirmed histopathologically by percutaneous transthoracic needle
lung biopsy.

7) Of 60 cases, 40 cases were received radical tumor resection.
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Table 1. Age and Sex Distribution

Age Sex Male Female Total (%)
0~10 1 1(2)
11~20 2 4 6(10)
21~30 5 11 16(27)
31~40 5 5(8)
41~50 4 10 14(23)
51~60 6 5 11(18)
61~70 2 3 5( 8)
71~ 2 0 2(3)

Total (%) 26(43) 34(57) 60(100)
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Table 2. Age Distribution of Each Tumors

~10 ~20 ~30 ~40 ~50 ~60 ~70 70~  Total

Thymoma

Benign 1 1 1 2 3 2 2 1 13

Malignant 2 2 4
Neurogenic tumor

Neurilemmoma 4 1 2 2 1 10

Ganglioneuroma 1 1 2

Neurofibroma 1 1

Neuroblastoma 1 1
Germ cell tumor

Benign teratoma 1 5 3 1 10

Seminoma 1 1
Lymphoma 2 1 1 1 5
Tuberculoma 1 2 1 1 5
Intrathoracic Goiter 1 1 2
Cyst

Bronchogenic 1 1

pericardial 1 1
Castleman’s disease 1 1
Aangiosarcoma 1 1
Malignant fibrous histocytoma 1 1
Lipoma 1 1

Total 1 6 16 5 16 11 3 2 60

Table 3. Clinical Symtoms and Signs

Table 4. Duration of Symptoms

Symptoms & Signs No of patients (%) Duration No of patients (%)
Dyspnea 21(35) ~2 weeks 5(8)
Chest pain 15(25) 15day-1 month 16(27)
Couhging 14(23) —3 month 9(15)
Chest discomfort 5( 8) ~1 year 8(13)
Sputum production 4§ Over lyear 5( 8)
S.V.C. syndrome 47 No symptom 17(28)
Posis 203 Total 60(100)
Hemoptysis 2(3)
Swallowing difficulty 2(3)
Voice change 1(2)
No symptoms 17(18) 7} wggkony 34 FAFo| 1560(25%), T4 FA4F
o] 9ol (15%) <ol 3l et,
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Table 5. Patholgic Classification of Tumors

Table 7. Location of Tumors

Type of tumor No (%)
Thymoma 17 28
Benign 13
Malignant 4
Neurogenic tumor 14 23
Neurilemmoma 10
Gangioneuroma 2
Neurofibroma 1
Neuroblastoma 1
Germ cell tumor 1 8
Benign teratoma 10
Seminoma 1
Lymphoma 5 8
Tuberculoma 5 8
Intrathoracic Goiter 2 3
Cyst 2 3
pericardial cyst 1
Bronchogenic cyst 1
Castleman's disease 1 2
Angiosarcoma 1 2
Malignant fibrous histiocytoma 1 2
Lipoma 1 2
Total 60 160

Table 6. Malignant Tumeor

NO No symptom

Lymphoma 5 1
Maliganant thymoma 4
Neuroblastoma 1 1
Seminoma 1
Angiosarcoma 1
Malignant fibrous histocytoma 1

Total 13 2
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Type of tumor A?gfr' Middle Pcif)tfr' T;%SH
Thymoma 13 3 1 17(28)
Neurogenic tumor 2 1 11 14(23)
Germ cell tumor 10 1 11(18)
Lymphoma 4 1 5( 8
Tuberculoma 3 1 1 5( 8)
Intrathoracic
Goiter z 203)
Pericardial cyst 1 1(2)
Bronchogenic cyst 1 1(2)
Castleman’s
disease 1 1(2)
Angiosarcoma 1 12
Malignant fibrous
histiocytoma 1 102)
Lipoma 1 1(2)
Total 36(60) 9(15) 15(25) 60(100)
Table 8. Method of Treatment
No
Resection ‘ 49
Chemotherapy 4
Radiation therapy 1
Chemotherapy + Radiation therapy 2
Operation+ Radiation therapy 1
Operation+Chemotherapy 1
AntiTB therapy 5
Conservative 6
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