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Cervico-Mediastinal Lipoma with Horner's Syndrome

—A case report—

Eung-Soo Kim, M.D.*

Lipoma is a circumscribed mesenchymal tumor originating from the adipose tissue. The lesion is usually small
and asymptomatic. The most common location is in the neck region, however, lipoma can be found in the
mediastinum in rare occasions. Although lipoma reach to the large proportions in the mediastinum, it rarely
compresses the neurovascular structure. We present a case of a 58-year-old man, in which a hourglass-type
cervicomediastinal lipoma produced Horner's syndrome with voice change. The man presented a swelling at
the right side of his neck, ptosis and anhidrosis on the right side of his face, and right chest discomfort.
After the removal of the mass, all the symptoms which had been provoked by compression, as well as
Horner's syndrome and hoarseness, nearly disappeared.

(Korean J Thorac Cardiovasc Surg 2003;36:448-450)
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Fig. 1. Preoperative chest X-ray shows the round mass on
the ape: of thoracic cavity.

Fig. 2. Preoperative chest CT shows the hourglass type
cervicoriediastinal lipoma on the apicopoastrior portion of tho-
racic cavity and the supraclacicular region.
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Fig. 3. Microscopic finding shows the lipoma consisted of the
matured adipose tissues with partial inflammation (H&E < 200).

Fig. 4. Postoperative chest X-ray.
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