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=Abstract=

Diagnosis and Treatment of Primary Mediastinal Tumors and Cysts
- Forty-two years report in a University Hospital —
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Background : The diagnostic and therapeutic approaches to mediastinal tumors and cysts have changed
over the past three decades. This report summarizes our forty-two years of experience with these tumors.
Methods : This study retrospectively reviewed 479 patients with primary mediastinal tumors and cysts
that were diagnosed and managed over the past 17-year period (1985~2002) and compared them to the
report of the previous 25-year result (1960~1985) in Yonsei University College of Medicine, Severance
Hospital in Seoul, Korea.

Results : During the 17 years, there were 479 cases of pathologically proven mediastinal tumors and
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cysts. Thymoma (38.2%) was the most common mediastinal tumor and has increased noticeably during
recent years. The gender ratio showed a male predominance (1.3:1) and the age distributions were even
over all the age groups. The most common sites of the tumor and the proportion(28.6%) of malignant
tumors were the same as that previously reported. A diagnosis of a tumor in asymptomatic patients
was possible in 174 cases (36.3%), which was higher that reported previously.

The diagnostic yield of a fine needle aspiration biopsy was 68.6% in the total tumors and 80.9% in
the malignant tumors. A surgical resection was the most frequently chosen treatment modality and was
performed in 405 cases (84.6%). The complete resection rate was 91.1%, which is higher than the
previous result of 78.8%.

Conclusion : These results showed that the prevalence of mediastinal tumors and cysts, particularly
thymoma, increased. A fine needle aspiration biopsy was a valuable preoperative differential diagnostic
method for malignant tumors. The surgical and complete resection rate increased remarkably possibly due
to the better applicable chest CT scans, the more frequent health check-up provided by the regular health
promotion program for all people as a health insurance policy, and the improved diagnostic techniques in

the pathologic, radiological, and clinical fields. (Tuberculosis and Respiratory Diseases 2004, 56:29-39)

Key words : Mediastinal tumors, Cysts, Diagnosis, Treatment.
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Table 1. Sex and malignancy rate distribution of mediastinal tumors and cysts confirmed by
a pathological diagnosis from 1985 to 2002
No. of patients (%)

Histologic type Sex Malignancy rate Total
Female Male Benign Malignant
Thymoma 78 105 131 (3R3) 52 (380)" 183 (382)
Neurogenic tumor 38 64 77 (225) 5 (182) 102 (21.3)
Teratoma 37 31 64 (18.7) 4 (29 68 (14.2)
Cyst 30 26 5 (16.4) 0 56 (11.7)
Germ cell tumor 2 22 0 (17 5)* 24 ( 5.0)
Mesenchymal tumor 8 14 9 (26) 3(95) 22 ( 46)
Lymphoma 7 8 0 15 (109)° 15 (3D
Primary carcinoma 2 0 0 2 (15 2 (04)
Endocrine tumor 1 3 2 (06) 2 (15 4 (08
Idiopathic fibrosis 3 0 3009 0 3(06)
Total 206 273 342 (100.0) 137 (100.0) 479 (100.0)

:benign encapsulated thymoma 50 cases (27.3%) and invasive thymoma 81 cases (44.3%),
thymic carcinoma, ' seminoma 2 cases and nonseminomatous germ cell tumor 16 cases,
§Hodgkirl's lymphoma 2 cases and non Hodgkin's lymphoma 13 cases
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Table 2. Age distribution of the primary mediastinal tumors and cysts from 1985 to 2002

No. of patients (%)
20~29 30~39 40~49 50~

10~19

0~9

Type/Age range (years)

88
21

43

13
17
22

Thymoma

12 12 20
12

15

20

Neurogenic tumor
Teratoma
Cyst

17

12

10
13

Germ cell tumor

Mesenchymal tumor

Lymphoma

Primary carcinoma

Endocrine tumor

Idiopathic fibrosis

47 (98) 8 (17.1) & (180) 83 (184) 142 (296)

H#(71)

Total

Table 3. Location of mediastinal tumors and cysts from 1985 to 2002

Posterior

No. of patients (%)
Middle

Anterior

Superior

Type/Location

74 (725)

1 (L0)

2(29

7 (31.8)

1 (67
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Primary carcinoma

—

~
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Endocrine tumor

1 (333)
100 (20.9)

—~

=

Idiopathic fibrosis

293 (61.2) 20 (4.1)

66 (13.8)

Total
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No. of asymptomatic
patients (%)

Histologic type

No. of

— Diagnosis and treatment of primary mediastinal tumors and cysts —
patients (%)

and signs

Table 4. Initial major symptoms and signs of mediastinal tumors and cysts from 1985 to 2002
Clinical Symptoms

ﬂﬂ@ﬂ@@%%%%%%
e o S . Al P Re
£, _imo. RIFPT oo
2 5 o omo Mo ™ == © X -
5 1R ) T
E T X AT oy~ e LT
)))))) —~ o~ —~ )\/)Mm WS X Laﬂiiohbofs
NS~y Qg HH Ng T N o iﬁﬂ 21 KON Mo
S/Es8”-T_=SC°C EE=8s Logrmpd I T ole
(((((( ~— S~ ~— (((Sn 7 “ﬂOﬁU — 0 )
) 7 — ® ™ R o —
THRRT® —oo R B I
0 ! — W = ~
O s AR
£ maMom 9 g ® e
5] AN ) ®
EE = oTm ¥ S 7 oM T i
B ;Inﬂﬂ.l AO.‘LIAoﬂd;U
4 cE N e I g Tr
o @ [ B o w3 X
m% 1) ﬂA_lmnAot %ﬂﬁo 7U‘|L_¢o6
- £ I ¥ BT aT I wom HN
g o o M T3, T Mg
5 « E E . Z o g ° X %o o o T
g SE2 2828 £ E 28 g ldg T T oM E e
& 5 S22 o8l g ST R e e G P
o P EgREE > g5 |8 g§M SN — w9
a.ma Hymcec C§nn WS = ﬁﬁOLO. EL 0 HL7
8 & wmmw.mm ) s WoNe b B W o OB R Mo B
E S 5 a g8 g SESRE B
ESEpELEESE  S&2 |58
E2eSE=2034868 = 8o
. 28 ®ooT 9 Fo Moo b g
AT RCERANRTT ST Re TF T S ke e
S0 S SN NSSS e 2RNS o HoNe = . No No o’ o
&2 =-CZZ5 %8 (O » S N SR
= — — — - ,OI,I\/.,%L.O A q‘i;o
SEeRmEC O e 8§ LSS ERTT e ymil
2 o & o — Mo Wo % o =
£ & RS- W oo 2 & T xo
S 2L Z BT T
& = 0 X X ﬁoPLu =
: < £, Z Lo 2T TS e
= ‘7 .- ﬁ%%é@m@%w&7dﬂ%]
S 2 5 g8 %%ﬂmﬁﬂm_ﬂ%ﬂﬂ%%
= 2) Q= o g g ® ° 3 9 8 = N %o Mo
= g = mpm m 0/ — = JlLH_I .
5 5 fufSfEE |gg FRaF T LeaVlien
.8 2 % % E T 3 o 5 — T o) o S <
7] ] o X = o IS
T pma .Sm ammudm,.m.ms,s ELMﬁﬂwﬂoioWﬁmlcTﬂum
& g %m.m&5.m.mdsrsocy " o io%ﬁ [=1 RS
S8y ZoEZe9Eled iy me B8R dwN o
&8 Eg8EEES 0y & 73S = o 0 B o T .o
EZ2EBEmz2sSE8ma2,, &8 &8 =R g K X s o oW U
E8 P82 EPPFISOELST — B AR A - S Sl S~ S ol S R
shynwhmnmeiy -~ S a3 = < A 2 K O <
<OAOCDAAZEA=ZEnE A0 |.° 8 orﬁawaﬂ,orlaﬁﬂm_%%
0 o O |
T %o B e e e
T KT N do AR T s

o W7t gl

oA(6.7%)
Hjj o}A
ATHTable 4).

Horner &



— M. S. Park, et al —

Table 5. Results of a fine needle aspiration biopsy for mediastinal tumors and cysts from
1992 to 2002

No. of patients (%), n=341

Type/Result Performed cases Not performed . .
- - - - Diagnostic yield
Non diagnostic Diagnostic cases

Thymoma 16 42 92 42/58 (72.4)
Neurogenic tumor 4 5 60 5/ 9 (55.6)
Teratoma 4 4 34 4/ 8 (50.0)
Cyst 4 1 31 1/ 5 (20.0)
Germ cell tumor 0 13 5 13/13 (100)
Mesenchymal tumor 0 4 8 4/ 4 (100)
Lymphoma 5 1 3 1/ 6 (16.7)
Primary carcinoma 1 1 1/ 1 (100)
Endocrine tumor 1 1 1/ 1 (100)

Idiopathic fibrosis 1
Benign 24 A 188 34/58 (586)
Malignant 9 38 48 38/47 (80.9)
Total 33 72 236 72/105 (63.6)

Table 6. Treatment modality for mediastinal tumors and cysts from 1985 to 2002
No. of patients (%)
Op'+adjuvant CTx , RTX , or

Type/Treatment modality

Op only therapy both No treatment
Thymoma 83 (45.5) 66 (36.1) 30 (16.4) 4 (22
Neurogenic tumor 87 (8%.3) 10 ( 9.8) 1 (10 4 (39)
Teratoma 64 (94.1) 1(15) 2 (29 1 (15
Cyst 56 (100) 0 0 0
Germ cell tumor 0 10 (41.7) 14 (58.3) 0
Mesenchymal tumor 13 (59.1) 6 (27.3) 3 (136) 0
Lymphoma 1(67) 1(67) 12 (80.0) 1 (6.7
Primary carcinoma 0 1 (50.0) 1 (50.0) 0
Endocrine tumor 2 (50.0) 2 (50.0) 0 0
Idiopathic fibrosis 2 (66.7) 0 1 (33.3) 0
Total 308 (64.3) 97 (20.3) 64 (134) 10 (2.1)
“operation, T chemotherapy, ¥ radiation therapy
& Z47F 586%, 80.9%= oM FFelA Wekgol AAZE AREATL, 974(20.3%) A FEF] HA
=9ttt 228 FEEEE Mol EET HPx 9o} WxZ HWAIAMRE e golekExTrl Alg
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Table 7. Comparison of the previous twenty five years (1960~1985) report and the recent
seventeen years (1985~2002) results according to the frequency of mediastinal
tumors and cysts

Histologic type Previous Recent Total
25 years 17 years 42 years
Thymoma 22 (12.1) 183 (382) 205 (31.0)
Neurogenic tumor 44 (24.0) 102 (21.3) 146 (22.1)
Teratoma 44 (24.0) 63 (14.2) 112 (16.9)
Cyst 8 (44) 56 (11.7) 64 (9.7
Germ cell tumor 2 (11 24 ( 50) 26 ( 39
Mesenchymal tumor 7 (38 22 ( 4.6) 29 ( 44)
Lymphoma 25 (13.7) 15 (31 40 ( 6.0)
Primary carcinoma 14 (7.7 2 (04) 16 ( 24)
Endocrine tumor 2 (11 4 (08 6 (09
Others 15 ( 81) 3(06) 18 (1 2.7)
Total 183 (100) 479 (100.0) 662 (100)
A ga AR EE GeRRAa AdE FHEA dFel ta F4 o] ke
B4 644/(13.4%) 0193, A5E A o= 10 o}
o (2.19)°] Lt Table 6).
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