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= Abstract=
Clinical Analysis of the Mediastinal Tumor
Jea Hong Park, M.D.*, Sung Dong Park, M.D.*, Joon Ho Moon, M.D.*, Kung Tea Cha, M.D.*
Min Su Hong, M.D.*, Wook Su Ahn, M.D.*, Yong Hur M.D.*
Byung Yul Kim, M.D.*, Jung Ho Lee, M.D.*

Mediastinal tumors have long fascinated the thoracic surgeon of their variety and unpredictability
of iagnosis prior to exploration. We report the analysis of the 34 cases of mediastinal tumors, exper-

enced in the dept. of the Thoracic and Cardiovascular Surgery of the National Medical Center. Be-

tween the 1993. 9-1992. 12. The age distribution was relatively even and the mean age was 35 years
old. The thymomas were 16 cases(47 %). the lipoma were 4 cases (12 %). the germ cell tumors were 7
cases (20 %). the neurogenic tumors were 3 cases(8 %). Histologically analysised. The malignant tum-
ors were 16 cases(17.6%) in classified by hisotlogical types. the tumor size, location, and the clinical
manifestation are presented. The successful removal was done in 28 cases (100 %) among 28 cases of
benign mediastinal tumors. Among the 6 cases of malignancy mediastinal tumors, the surgical inter-
vention had done in 5 cases(83 %) and inoperatable cases were | case(16.6%). There was no opera-
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Table 1. Age Distribution Table 3.
Age Male Female Total Asymptomatic Malignancy
0~10 I 1 13 6
11~20 2 2 B’k 1T6%
21~30 7 2 9
31~40 4 10 14
41~50 | 4 5
51~60 4 4 Table 4. Symptom and Sign
B . S S Symptoms Signs
Dyspnea 11 Ptosis 6
Speech disturbance 11 Irritable counghing 3
st dis t 6 iplopic
Table 2. Classification of Incidence Chest dxscom.for Dip Oplfi 2
General malaise 6  Blood tinged sputum 2
Germ cell tumor Mature teratoma 5 Dysphagia 6 Expectoration 1
Malignancy immature teratoma 1 Chest Pain 3 Weight loss ]
Desmoid tumor 1 Numbness in extremity 3 Fever 1
Neurogenic tumor Neurilemoma 2 Febrile sensation 3
Neurofibroma 1 I
Thymoma Benign 12
Malignancy 4
Mesenchymal tumor Lipoma 4 = S5 e A4 Sl AR Ao (Table
Cyst Bronchogenic cyst 2 4), L Reoly Mt EE ¥y @ 72 23 E Ho|x
Thymic hyperplasia L e AEAEeA el 139 G0%)R PhE el
Thyrmd cystic adenoma 1
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Table 5. Incidence in Compartment
Ant. Ant. Sup. Sup. Mid. Post.
Lipoma 2 Benign thymoma 9 Bronchogenic Immature Neuro
cyst 1 teratoma 1 fibroma 1
Thymoma 2 Lipoma 1 Lipoma 1 Neurilem
Malignancy oma 1
Cystic thymoma 2 Thymoma 2 Malignacy Desomid
mature Mature thymoma 1 tumor i
teratoam 1 teratoma 2
Mature Thymic Broncho
teratoma 1 Immature follicular genic
cystic hypoplasia 1 cyst 1
teratoma 1
Thyroid

cystic adenoma |

Table 6. Treatment of Mediastinal Tumors

Benign Removal operation 28 (82.3%)
Malignancy Removal operation 5(14.7%)
Unresectable 1(29%)

A% Fokol g Al A A 24 1961 Bastin-
elli7} §9)d& (Dermoid cyst) 182 A Azt £4
5 Fofo] WMl = & vl W =FH 2 & Jhones Hopkins
Hospital ©] 91 13k213 400: 71 2] ¥]&o]v J. L. Rubush”
S| A% qlEx} 2500 5 19 e] Wxgh 4% &
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b A2 = 27147 (Intercostal nerve), ®]FA17 (Vagus
nerve)e] B g glow 1 FA 840 ok} 1) Nerve sheat-
h origin 2 &+ Neurofibroma, Neurilemoma. Neurofibros-
arcoma £°] ¢l 3 2) Sympathetic nerve origin 2.2+ Gan-
glioneuroma, Ganglioneuroblastoma. Neuroblastoma 1.9}
3) Paraganglioma 7} ¢lth. W. R. Salyer’2] %% Nerve
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