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Resection of a Posterior Mediastinal Tumor That Was Previously Treated
with Aortic Stent-graft under the Misdiagnosis of Aortic Aneurysm

— A case report—

Mijung Kim, M.D.*, Kay-Hyun Park, M.D.**, Cheong Lim, M.D.**,‘ N
Eui-Suk Chung, M.D.***, Haeyoung Lee, M.D.****, Jin-Ho Choi, M.D.”****

A 70-year-old man was transferred to our center due to severe epigastric and back pain with the impression of a
uptured thoracic aortic aneurysm. Six months previously, he had undergone insertion of ste‘nftlgraft, into the de
cending thoracic aorta at another hospital. The findings of the computed tomographic scan suggested a rapidly
rOWi?ng malignant mediastinal tumor rather than a ruptured aneurysm. Exploratory thoracotomy confirmed the diag
osis and the tumor was resected along with the portion of the aorta contained in it. This exemplary case should
aise the concern against overzealous application of endovascular aortic repair.

(Korean J Thorac Cardiovasc Surg 2010;43:546-549
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Fig. 1. CT shows an heterogenous mass surrounding descending
thoracic aorta.

Fig. 2. Surgical specimen of the tumor and opened thoracic aorta
with a stent-graft.

Fig. 3. Three dimensionally reconstructed image of post operative
CT shows.
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