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A Clinical Study of the Medistinal Tumors and Cysts
- 27 cases analysis -

Jin woo Jang, M.D.*, Sang Won Hwang, M.D*, Yuen Je Lee, M. D*
Han Young Kim, M.D* Won Young Song, M.D*, Byung Ha Yoo, M. D*

We have experienced 27 cases of primary medistinal tumors and cyst from April, 1986 to April 1996. At

Masan Samsung General Hospital. The results of the anslysed were as follows
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. Of 27 medistinal tumors and cysts, 9 patients were male and 18 patients were female(m:f=1:2)
2.

The most common chief complaint was chest discomfort or pain(8 cases 30%) and 17 patients(63 %)
were asymptomatic.

. The most common primary medistinal tumor was Neurogenic tumor in 9 cases(33 %) followed by

Thymoma in 7 cases(26 %), teratoma in 6 cases(22 %)

. The incidence of malignancy of all case was 3 cases(11 %), all cases were symptomatic and the most

common malignancy was malig. thymoma(3 cases, 43 %)

. The anterior mediastinum was the most common tumor location with 15 cases(56 %) followed by pos-

terior 11(41%) and middle mediastinum 1(4 %). Antcrior mediastinum tumors were predominantly
thymomas and teratoma and posterior mediastinal tumors were neurogenic tumors.

. Complete removal of tumor was achieved in 26 cases(96 %) and open biopsy was done on 1 case
. Postoperative complications were continued lumbar shunt drainage in 1 case and wound infection in 1

casc

. There was no case of postoperative mortality and good clinical course in surgically completely resected

cases
(Korean J Thorac Cardiovasc Surg 1997;30:408-13)
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Table 1. Age and Sex distribution of the mediastinal tumors Table 2. Anatomic location and Histological classification of
and cysts mediastinal tumors and cysts
Tumor Sex Age Kinds of Tumors Anterosuperior Middle Posterlor

Male Female 0-10 11-20 21-30 31-40 40- Neurogenic tumors (9) 9
Neurogenic tumor 4 5 1 2 3 1 2 I(\}Ieunlllcmmoma :
Thymoma 2 5 2 1 13 ang ‘°1“e“r°ma
Teratoma 1 5 4 2 71iI§urob astoma _ ! i S I _
Benign cyst 3 1 1 1 Thymoma @) 7
Lipoma 2 2 Benign 4
Total 9 18 1 10 7 3 6 _Malignant 3 L

(33%) (67%) (4%) (37%)(26%)(]1%)(22% Teratoma ®) 6
) T Benign 6

Benign cyst (3)
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Table 3. Clinical symptoms in patients with mediastinal
tumors and cysts

Kinds of tumors Chest discomfort Others No symptom

Palpltatlon Easy fatigability

Teratoma

3
Neurogenic tumors 3
Thymoma |

I

Benign cysts

—_
-
— N e N W

Lipoma

Total 8(30% 2(7%) 17(63%)

Table 4. Significance of clinical symptoms in between and
malignant mediastinal tumors

Benign Mali g Total
Symptomatic 7(70%) 3(30% 10(100%)
Asymptomic 17(100%) 0(0%) 17(100%)
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