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=Abstract=
Clinical Experience of Mediastinal Tumors and Cysts

Jun Young Choi, M.D. *, Chang Dae Ouck, M.D.*, Sung Ho Kim, M.D. *,
Sangho Rhie, M.D.", In Seok Jang, M.D. *, Jong Woo Kim, M.D.*

We report on nine years experience of surgical treatment of mediastinal tumors in 47
patients. Their ages ranged from 5 to 67 years with an average of 36.4 years and the sex
ratio of male and female was 1:1.5. The most frequent symptom was chest pain(27.7%),
followed by ptosis(14.9%), general weakness(12.8%) and eight patients(17.0%) were asym-
ptomatic. The most prevalent location of the tumor was anterosuperior mediastinum(63.8%).
Pathologically, thymoma(32.9%) was the most common tumor, followed by cyst(21.3%),
neurogenic tumor(17.0%), germ cell tumor(12.8%), and mesenchymal tumor(6.4%). Complete
removal was achieved in 41 cases of all benign tumors and 3 cases of malignant tumors. All
the malignant tumor patients were treated with chemotherapy, radiotherapy or both after
surgery. Postoperative complications developed in 4 cases and there was no operative death.

(Korean J Thorac Cardiovasc Surg 1997;30:708-12)

Kew word: 1. Mediastinal neoplasm

Yol gloh AaE F7 9uba AA|wo] 2= %

A Eekel ASE A s He g

k| Al e g et £ AiE ?éé 4= 9l Zﬂx}'——
A

w o —
ol Do) s P, SABA A AT 4 ele) FAT 29 3 Eel b 20 Tn P
E 1% S 388 A0 okl 0 sk 2eln Al wass eelck
2AFo| FAREE WA FoP) FR7} S vhest

3 el st 497 A e CHAH 2 ey
A

=)

52 Aolg ¥olrk $4% FdE FF I %“é“&ﬂi 19881 494E 1996\ 3971x) 8:d7F AA st o) z))
A R 5 olern® Akl did sle) ek A B FRelA FAT $F R dFeR A Mg
71 AR ol 2al] 2710 s o} 43 A8 A2 AR a7ee) FAE Ao R sgich FRARE AR

B LC EERCE LS SO E S

Department of Thoracic and Cardiovascular Surgery, College of Medicine, Gyeongsang National University & Hospital
R 1996L4:L g @ nE g e pr]e) AM wET oo e
ol - o7 29 199 AlalEzlel ;974 44 99l

D HE, (660-702) Ak AFA A oA, AAtEe FRf AL Tel. (0591) 50-8124, Fax. (0591) 53-8138

4%% re

— 708 —



chF91 2|

1997;30:708-12
Table 1. Age and sex distribution
Age Male Female Total (%)
0~ 9 2 0 2 (4.3)
9~19 2 6 8 (17.0)
20~29 3 3 6 (12.8)
30~139 5 7 12 (25.5)
40~49 2 5 7 (14.9)
50~59 5 3 (17.0)
60~ 69 4 4 ( 8.5
70~
Total 19(41%)  28(59%) 47 (100%)
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Table 2. Clinical manifestations
Symptoms No. of patients %
Chest pain 13 277 %
Asymptomatic 8 17.0 %
Ptosis 7 149 %
General weakness 6 128 %
Diplopia 5 10.6 %
Cough 5 10.6 %
Dyspnea 4 85 %
Headache 4 8.5 %
Fever and chill 3 64 %
SVC syndrome 3 6.4 %
Dysphagia 2 43 %
Shoulder pain 2 43 %
Chest discomfortness 2 43 %
Quadriparesis i 21 %
Palpitation i 21 %
SVC : Superior Vena Cava
Table 3. Location of mediastinal tumor

Location No. of patients Yo
Anterosuperior 30 63.8 %
Middle 3 64 %
Posterior 14 29.8 %
Total 47 100.0 %
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Table 4. Pathologic classification of mediastinal tumor
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Table 5. Treatment of mediastinal tumor

Type No. of patients %
Thymoma 15 329 %
Benign 11
Malignant 4
Neurogenic tumor 8 17.0 %
Neurilemmoma 4
Ganglioneuroblastoma 1
Ganglioneuroma 2
Neurofibroma 1
Germ cell tumor 6 12.8 %
Benign cystic teratoma 2
Mature teratoma 4
Cyst 10 213 %
Pericardial
Bronchogenic
Thymic
Mesenchymal tumor 3 64 %
Leiomyoma 1
Fibroma 2
Metastatic tumor 1 21 %
Granuloma 4 85 %
Total 47 100.0 %
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Method of treatment No. of patients %

Benign
Complete resection 41 872 %
Malignant
Complet ti ith RT
omplete resection wi 3 64 %
and/or chemotherapy
Partial ti ith RT
artial resection wi 3 64 %
and/or chemotherapy
Total 47 100.0 %

*RT : Radiotherapy

Table 6. Postoperative complication

Complication No. of patients
Chylothorax 1
Honor’s syndrome 1
Phrenic nerve palsy 1
SVC rupture 1

*SVC : Superior vena cava
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