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A Fat Density Mass in the Mediastinum

Su Beom Heo, MD, Bin Sk Roh, MD, Dee Sug Km MD, BEi Hug Km MD, J Ho Kang MD, Sang Hak Les, MD,

Hwa Sk Moon, MD., Jeong Sup Song, MD., Sung Hak
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Park, MD. Chan Beom Park, I\/I.D.', Bae Young Lee, M.D.Z,

Department of Internal Medicine, ! Department of Thoracic and Cardiovascular surgery, and “Department of Radiology, The Catholic

University of Korea, College of Medicine, Seoul, Korea

A 47-year-old female was admitted for an evaluation of a left mediastinal mass. The chest X-ray performed 16
months ago was normal, but the chest X-ray upon admission showed a large mass adjacent to the anterior aspect
of the left hemidiaphragm. The CT scan demonstrated a large mass with a fat density in the left lower hemithorax.
A focal diaphragmatic defect behind the xiphoid process was suspected. A thoracoscopic examination revealed
omental herniation through the diaphragmatic defect. Therefore, a left thoracotomy was performed and the defect
was repaired. We believe that a differential diagnosis should be needed to include a diaphragmatic omental hernia
when a fat density mass is observed in the mediastinum. (Tuberc Respir Dis 2006 58188-191)

Key words : Diaphragmatic omental hernia, Mediastinal tumor, Fat.

>

_,_

8 x4

oA S8 wAE F 2R oY 4
D1 59 ANE nAYOR oFE B§F o9
on spyel WHe gae

ABIE : FA eFEe Al

mei 1 /b

B §Y 2y BF AFAF T} @
dslo olo] tig ek AR 98] QU
AE 274 W9 140/90mmHg, MU @23/%, 5
F5 208/%, Ae BB 94 PEsd A
A 16, AFE P, AATAGE 38/t 019
oh F RO A5 Y Aokl BES] Uk
Ho} gla FEEo} AL SoA) ekt
HAR 274w Ael A T 8900/mi( S

Address for correspondence : Sang Haak Lee, M.D.
Department of Internal Medicine, St. Paul’s Hospital,

The
2-do

Phone

E-m:
Rece

Catholic University of Korea, 620-56, Jeonnong—
ng, Dongdaemoon—gu, Seoul, 130-709, Korea

: 82-2-958-2114 Fax : 82-2-968-7250

ail : mdlee@catholic.ac.kr

ived : Dec. 14. 2004

Accepted : Jan. 26. 2005

188

ST 661% HET R2P4 32 3P0, T4 12.0g/dL,
43 321,000/mn oItk Askst AR AST/ALT
15/27 TU/L, ALP/x-GTP 156/28 IU/L, % vz
76g/dl, &5 47g/dl, BUN 147mg/dl, zlo}eld
09mg/dl, 84F 63mg/dl, % FdZHE 197mg/dLe]
AL AHARE AAoldTh Y A A7)
A Aegst FUEsfaR A2 pH 742, oiksleka Het
3R7mmHg, At 4mmHg, S84 245mmol/L,
A 96.9%5 ) HY A w8 HEE

(& AR %), 127+ =84 571% 1.81L
o5 A 68%), = Hekol digk 1%7F

==

So
3

¢

e WAl A
C i

1=

L

0 & o d

-—

2y

-

09 ) my
El

o QX

ul
1

o
o

-



Tuberculosis and Respiratory Diseases Vol. 58. No. 2, Feb, 2005

Figue 1. Pre- and postoperative chest X-rays. A view of the left lower aspect of the chest PA taken 16 months
prior to admission(A) is normal. A similar view on admission(B) reveals a mass (arow) that on the lateral
radiograph(C) can be seen to that has an anterior location (arrow). In the postoperative chest X-ray 6 months after

the surgery(D), the mass shadow is not observed.
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