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Fig. 1. Anatomical Division of Mediastinum
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Table 1. Classification of Primary Mediastinal Tumors and Cyst

Neurogenic Tumor
Neurofibroma
Neurilemoma
Ganglioneuroma
Neuroblastoma
Chemodectoma
Paraganglioma

Seminoma

Nonseminoma

Embryonal cell carcinoma
Choriosarcoma

Yolk sac tumor

Primary Carcinoma Cysts
Mesenchymal tumors

Endocrine Tumors
Intrathoracic thyroid
Parathyroid adenoma/
carcinoma

Carcinoid

Bronchogenic

Thymoma Fibroma/Fibrosarcoma Pericardial
Benign Lipoma/Liposarcoma Enteric
Malignant Leiomyoma/Leiomyosarcoma Thymic
Lymphoma Rhabdosarcoma Thoracic duct
Hodgkin's disease Xanthogranuloma Nonspecific
Lymphoblastic Myxoma Giant Lymph N
Large—cell diffuse growth pattern Mesothelioma Hyperplasia
T-immunoblastic sarcoma Hemangioma Chordoma

B-immunoblastic sarcoma

Sclerosing follicular cell
Germ cell Tumors
Teratodermoid

Benign

Malignant Malignant

Hemangioendothelioma
Hemangiopericytoma
Lymphangioma
Lymphangiomyoma
Lymphangiopericytoma

Extramedullary
Hematopoiesis
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Table 2. Anatomical Location of Primary Tumors
and Cysts of The Mediastinum

Anterosuperior Mediastinum (n= 245)

) 31
Thymic neoplasm 23
Lymphomas 17
Germ—cell tumors 9

Benign 8
Malignant 13
Carcinoma 6
Cysts 4
Mesenchymal tumor 5
Endocrine !
Other
Middle Mediastinum (n = 83) 61
Cysts
20
Lymphomas 8
Mesenchymal tumor 6
Carcinoma 5
Othe
Posterior Mediastinum (n = 113) 59
Neurogenic
8 40
Benign
. 12
Malignant 3
Cysts
10
Mesenchymal tumor 5
Endocrine 4
Other
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Table 3. Presenting Symptoms in Patients with a
Mediastinal Mass

Symptoms Percentage of Patients

(n = 514)

Chest pain
Dyspnea 33

20
Cough

18
Fever 19
Weight loss 9
Superior vena cava 8
syndrome 7
Myasthenia Gravis 6
Fatigue 4
Dysphagia 3
Night sweats
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Table 4. Clinical Manifestations of Anatomical Compression or Invasion by Neoplasm of The Mediastinum

Vena caval obstruction
Pericardial tamponade
Congestive heart failure
Dysrhythmias

Pulmonary artery stenosis
Pulmonary vein obstruction
Tracheal/bronchial compression
Esophageal compression

Vocal cord paralysis

Horner's syndrome

Phrenic nerve paralysis
Chylothorax

Chylopericardium

Spinal cord compressive syndrome
Pancoast's syndrome
Postobstructive pneumonia

Table 5. Systemic Syndromes Caused by Mediastinal Neoplasm Hormone Production

Syndrome

Tumor

Hypertension

Pheochromocytoma, Chemodectoma,

Ganglioneuroma, Neuroblatoma

Hypoglycemia

Mesothelioma, Teratoma,

Fibrosarcoma, Neurosarcoma

Diarrhea

Ganglioneuroma, Neuroblastoma,

Neurofibroma

Hypercaicemia

Parathyroid adenoma/carcinoma,

Hodgkin's disease

Thyrotoxicosis
Gynecomastia
Precocious puberty

Thyroid adenoma/carcinoma
Nonseminomatous germ—cell tumors
Nonseminomatous germ—cell tumors




Table 6. Systemic Syndromes Associated With Mediastinal Neoplasms

Tumor

Syndrome

Thymoma

Lymphoma

Neurofibroma

Myasthenia gravis, Red blood cell aplasia,

White blood cell aplasia, Aplastic anemia,
Hypogammaglobulinemia, Megaesophagus,
Progressive systemic sclerosis, Myocarditis,
Hemolytic anemia, Systemic lupus erythematosus
Collagen vascular disease, Dermatomyositis

Anemia, Myasthenia gravis
Von Recklinghausen's disease

Carcinoid Cushing's syndrome

Carcinoid, thymoma Multiple endocrine adenomatosis
Thymoma, neurofibroma, Osteoarthropathy

neurilemoma, mesothelioma

Enteric cysts Vertebral anomalies, Peptic ulcer

Hodgkin's disease
Neuroblastoma

Alcohol-induced pain, Pel-Ebstein tever
Opsomyoclonus, erythrocyte abnormalities

Table 7. WHO Classification of Thymoma

Clinicopathologic Classification

Type Histogenetic Classification of hisitologic subtype
A Medullary thymoma Benign thymoma
AB Mixed thymoma
B1 Predominantly cortical Malignant thymoma
B2 Cortical category |
B3 Weli—ditierentiated thymic carcinoma
C Epidermoid keratinizing carcinoma Malignant thymoma

Lymphoepithelioma—like carcinoma
Sarcomatoid carcinoma

B
M
U

asaloid carcinoma
ucoepidermoid carcinoma
ndifferentiated carcinoma

category |l

Table 8. Stage of Thymoma

Stage | : Macroscopically encapsulated tumor, no microscopic capsular invasion
Stage lla . Macroscopic invasion into surrounding fatty tissue or mediastinal pleura
Siage 1Ib © Micoscopic invasion into the capsule
Stage Il : Macroscopic invasion into a neighboring organ
(pericardium, great vessel, lung)
Stage 1Va  : Pleural or pericardial metastasis
Stage Vb Hematogenous or lymphogenous metastasis
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Table 9. Classification of Germ Cell Tumors

Benign
Mature Teratomas
Dermoid Cyst
Malignant
Seminoma
Nonseminomatous germ cell tumors
Immature teratoma
Teratoma with malignant component
Choriosarcoma
Embryonal cell carcinoma
Endodermal cell(yolk sac) tumors
Mixed germ cell tumors
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