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—Abstract—

i Soo Soung Park,

Primary tumors of the mediastinum are relatively rare, and benign tumors are about four times as
common as the malignant tumors. If the symptoms of a mediastinal tumor have been present for more

| structures contained within this small space and the homogeneity of tissue densities.

! diagnostic technics may be employed, the location of the tumor still remains the most critical factor in

arriving at the correct diagnosis.

| A radiotherapeutic trial is no

| Hodgkin's disease. If the tumor happens to be an early case of Hodgkin’s disease with no other diagnostic

then instituted and colse follow-up recommended.

with a review of literature.

Mediastinal Tumors
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than one year, the likelihood is great that the tumor is benign.
The differential diagnosis of mediastinal lesions is difficult because of the large number of anatomic

longer justified
manifastation, nothing is lost by a thoracotomy, biopsy, or excision.

Here it relates ones on incidence, methods of study and differential

in a diagnosis of mediastinal lymphosarcoma and
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Although numerous

Adequate radical radiotherapy is

diagnosis of mediastinal masses
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Table 1. Histological Types of the Principal Tumors
in Japan as Compared with the Occidental
Statistics™®

!
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Cases(%)

Japanese
Cases C%

Neurogenic Tumor 139(14.9%)
213(22.9%)

137(18.5%)

695(23.1%)
. 536(17.8%)
280 (9.3%)

Teratoma

Thymic Tumor
Mediastinal Cyst

(homoplastic) 48 (5.2%)| 459(15.1%)
Lymphatic Tumor 69 (7.4%)| 385(12.8%)
Intrathoracic Goiter 16 (1.7%)| 259 (8.6%)

Other Tumors

(miscellaneous) 275(29.5%)

415(13.7%)

3033 cases

Total 932 cases

* Cited from Kato, T., et al; Diagnosis and Treatment
58:55, March, 1970.
*% lapanese cases summarized by Prof,
University, 1964.
¥#% (Occidental

Paris, 1958.

Kasai of Tohoku

cases summarized by Prof. Bariéty of

DIAGNOSTIC PROCEDURES OF
MEDIASTINAL MASS LESIONS
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Table 2. Diagnostic Procedures: Mediastinal Mass
Lesions*

A. Roentgenographlc Studies:
i) Examinations without contrast media
1. Scout chest roentgenography,

P-A, lateral or oblique in each phase of resp-
iration

2. Fluoroscopy

3. Potter-Bucky grid films

4. Tomography.
A-P, lateral,

5. Kymography

oblique and transverse tomograms

6. Cine-roentgenography
ii) Examinations with contrast media
a. Positive contrast technics
1. Esophagograpy
2, Angiocardiography
Selective angiography
Azygography
. Thoracic lymphography

o oA W

Bronchography

=3

Barium visualization of G.I. tract.
8. Myelography

b. Negative contrast technics
1. Pheumomediastinography
2. Pneumomediastinotomography

3. Diagnostic Pneumothorax or pneumoperiton-
eum

B. Surgical procedures:
1. Bronchoscopy
2. Scalene node biopsy
3. Biopsy:
a. Abnormal nodes
b. Liver

Pleura

(]

d. Other tissues
4. Thoracotomy
5. Thoracentesis
C. Miscellaneous

1. Skin test for specific granulmas

2. Sputum studies for organisms
cells

and malignant

3. Tracer dose of radioactive iodine
4. Slit lamp examination for sarcoid granuloma

5. Bone marrow studies

*

“Aidépted from Lyons, H.A.. et al: Annals ;}Almernal

Medicine, 51:898, 1959,
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DIFFERENTIAL DIAGNOSIS
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MEDIASTINAL DISEASES AND THEIR MOST
FREQUENT LOCATIONS
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Fig. 1. The anatomic subdivisions of the med-

iastinum; the association of mediastinal
diseases and their most frequent locations.
(Numbers are intended for convenience
of enumeration only)Cited from Meschan,
I.: Roentgen Signs in Clinical Practice,
1966.

A. Anterior Superior lesions of the mediastinum:

1. Aneurysms
2. Thymic hyperplasia and tumors
3. Lymphomas
4. Intrathoracic goiters
5. Parathyroid adenomas
6. Bronchogenic cysts: cylindroma to trachea
7. Myxomas
B. Anterior middle mediastinal lesions:
1. Dermods
2. Teratomas
3. Fibromas
4. Lymphangiomas
5. Hemangiomas
6. Chondromas
7. Thymus and thymic lesions
8. Enlarged internal mammary lymph nodes

C. Anterior inferior mediastinal lesions:



1. Thymomas

2. Pericardial cysts

3. Diaphragmatic hernias
4. Lipomas

5. Omental herniations

D. Middle superior mediastinal lesions:
1. Aneurysms
2. Dermoids
3. Teratomas

4. Traumatic mediastinal affections with mediastinal

emphysema
E. Midthoracic lesions of the mediastinum:
1. Lymphnodal inflammationsCacute exanthema,

sarcoid, tuberculosis: nonspecific).
2. Dermoids
3. Teratomas
4. Lymphomas: plasma cell myeloma

Metastatic tumors and lymphnodal enlargement

o

from metastases
F. Posterior superior mediastinal lesions:
1. Pulsion diverticula of the esophagus
2. Aneurysm
3. Neurinomas, neurofibromas, sympathogoniomas,
neuromas
4. Achalasias of the esophagus
5. Pancoast tumors
G. Posterior middle mediastinal Jumors
1. The neurogenic tumor group: meningocele
2. Bronchial defects: enteric cysts
3. Tumors of thoracic spine
4. Lesions of azygos and hemiazygos veins
H. Posterior inferior mediastinal masses
1. Primarily tumors of neurogenic origin

2. Diaphragmatic hernias

Lymphomas and Related Malignant Tumors
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Benign Lymph Node Tumors
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Neurogenic Tmours
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Teratoid Tumor(Dermoids)
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Other Mediastinal Cysts
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Mediastinal Aneurysm
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Thymic Tumors
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