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Surgical Treatment of the Primary Mediastinal Tumors and Cysts
Byung Gu Kim, M.D.", Tae Yun Oh, M.D.*, Woon Ha Chang, M.D.”

A retrospective analysis of primary mediastinal tumors and cysts was performed on 42 patients who
underwent surgical resection at our institution from January, 1985 to December, 1995.

The patients consisted of 27 males and 15 females. The mean age was 40 years with a range of 10
month to 76 years. The patients were composed of thymic tumor 12 cases(28.6 %), germ cell tumor 8
cases (19.0 %), primary cyst 7 cases(16.7%), neurogenic tumor 6 cases(14.3 %) and other miscellanious
tumor 9 cases. Overall, 33(78.6 %) of the tumors were histologically benign, and 9(21.4%) were malig-
nant. ‘

The noted clinical manifestations were respiratory symptoms such as chest pain, dyspnea and coughing.
All of the patients with malignancy and 55% of the patients with benign tumor were symptomatic on
presentation.

All of the patients were operated for tissue diagnosis and curative resection. All the benign tumors ex-
cept two cases of sarcoidosis were performed adequate curative resection. A few patients with malignant
unresectable tumors were treated with chemotherapy or radiotherapy. There were 7(18 %) postoperative
complications without mortality.

In conclusion, Mediastinal tumors have long fascinated the thoracic surgeon because of their variety
and unpredictability of diagnosis prior to exploration. We consider that active surgery and various
combined modality can be accomplished with satisfactory result.

(Korean J Thorac Cardiovasc Surg 1996;29:632-8)
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Table 2. Histologic Distribution of the mediastinal tumor

Table 1. Age and Sex Distribution
Age Male Female Total
0~10 2 2
11~20 3 2 5
21~30 6 4 10
31~40 3 4 7
41~50 3 2 5
51~60 6 6
61 ~70 2 2 4
71~80 2 1 3

27 15 42
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Zofe] Mix = FAIFo] 124 (28.6%)2 71 Wetw
AN EE 88 (19.0%), LA FF 73 (16.7%), 4174

Type benign  malignant Total
Thymic
thymoma 5 3 8
thymic cyst 2 0 2
thymolipoma I 0 1
involuted thymus 1 0 1
total thymic 9 3 12
Germ cell tumor
teratoma 7 0 7
nonseminoma 0 I 1
total germ cell 7 1 8
Cyst
pericardial cyst 3 0 3
bronchogenic cyst 3 0 3
undetermined origin 1 0 1
total cyst 7 0 7
Neurogenic tumor
neurilemoma 4 1 5
neurofibroma 1 0 1
total neurogenic 5 1 6
Miscellaneous
sarcoidosis 2 0 2
small cell ca 0 2 2
lipoma 2 0 2
tymphoma 0 t 1
plasmacytoma 0 1 I
Tbe granuloma 1 0 1
total miscellaneous 5 4 9
Grand total 33 9 42

Z 62 (14.3%)9 ¢ o2 vehd it 9o LA E3) 29,
5% 28, AukE 29, o HEF 19, A AxE |
g, 24 Kol e 2 Fx3algich ot FokE 99 (21.
4%)2 2t 2AFA {FJoz2NE tpofsiAl el
(Table 2).
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Tabie 3. Location of the Medistinal tumor.
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Table 5. Relation of Symptom and Malignancy

Ant. & Sup. - Middle Post Symptomatic  Asymptomatic Total
Thymic neoplasm 12 Benign 18( 55%) 15(45%) 33
Germ cell tumor 7 i Malignant 9(100%) 0 9
Primary cyst 4 1 2
Neurogenic tumor i 5
Small cell ca. ! 1 Table 6. Surgical Approach
Sarcoidosis 1 i
Lipoma ) Surgical approach No. of cases
Malig. lymphoma 1 posterolateral thoracotomy 32
Plasmacytoma 1 anterlateral thoracotomy 2
Thbc granuloma 1 midline sternotomy 5
Total 30 3 9 cervical incision 2
supraclavicular biopsy 2
Table 4. Symptom and sign
Clinical findings No. of cases
Symptomatic 27(64%) st EFe) &7, WA FFe] SlsitH(Table 4). 49l
hest pai 1 -
- 0 A% 5%, PHE 0% BT YHIAE ELeT
coughing g (Table 5). FAFY3} FAY 299 BRI TFEH,
palpable mass 5 sk, AstA T FEHITFHF FAde] vel
weakness 5 o 1A AE FAAAE F4EAe] dhout, e |
fi 5 7 21 =
weight [oss y Aol 4% ¥ whgo] AT} Dumbbell £o3-& 343 27
extremity pain and parestheia 4 o AR F At e ApA| o] Aol AdH s efe-e] Al
headache 3 s 2448 eldislch
hoarseness 2
ptosis 42 o o
diplopia 2 " N
swallowing difficulty 1 4 NG A4 "eldA FREEEdS A Ysto
Asymptomatic 15(36%) FZ FFe] AAE A w AFEAA FF A
Ze
o

7} Zodol ME BUFIAL FAF L ANAETE A
Aol x) WY FAF A TR VA TR 645
selel A 5 FAFe) EAsoH o]F 2l 4L A
ATy 9hE @25 o] Dumbbell & FAshelch Az
AEES F2 ANY FATAA YA 15 3
% ¥ FAFANE B2 gl 2919 BhE 24
FFe T2 AAY FAF 925k (Table 3)
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Table 7. Treatment

Table 8. Complication

Treatment No. of cases Postop. complication No. of cases
Benign atelectasis 2

total excision 31 pleural effusion 1

open biopsy 2 pneumothorax 1
Malignant left phrenic nerve palsy 1

radical extirpation + CTx + RTx 4 vagus nerve injury 1

subtotal resection 2 Horner’s syndrome 1

surgical biospy + CTx 3 T T

CTx : chemotherapy, RTx : radiotherapy

Al &8t FEE A A5k 25, Dumbbell 417 F-0f2] 2
e F3Ee 9 F3EAed 19 AR
2t A 35 i) (Table 6).

oA ZEoF 9381F ef A ¢ (embryonal carcinoma)@} ¢+A
FAE 29 FHS] AAF A sekadg
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FL B Y AAEeT BEY AR E sk SAFAEY
Uz 1Ed e 5 3 lEFEE Il o S
Heog AgdFd, A, Fe dAAd d8o) A9
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edlS W AR O F 34 FREEE A
FFar)Y Gt F9 2AFEY o] A A 3
&dled, ol o2 AZFFHMNER Pt doll
D FoFg FAHAAH A, £F dA7 A ARad e
Ho]z| e¥gkc)(Table 7).
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