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Table 1. Results of the Malignant Mediastinal Masses

Suspicious
Diagnosis No Malignancy . Negative
malignancy
Carcinoma 9 8 1*
Lymphoma 5 3 2"
Small cell lung Ca. 5 5
Thymic carcinoma 2 1 1*
Thymic carcinoid 2 2*
Germ cell tumor 1
Total 24 18 i 5F

* confirmed by surgery

Table 2. Results of the Benign Mediastinal Masses

Negative
Diagnosis e ’ Unsatisfactory
(specific diagnosis)
Thymoma 9 7(5) 2
Neurogenic tumor 7 6 1
Tuberculosis 2 2(1)
Bronchogenic cyst 1 1
Dermoid cyst 1 1
Sarcoidosis 2 2
Total 22 19(6) 3

*19/22 confirmed by surgery
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Percutaneous Fine-Needle Aspiration of Mediastinal Masses
: Evaluation of 46 Experiences’

Soo Ah Kim, M.D., Young Soo Do, M.D., Jeong Hoon Lee, M.D., Byung Hee Lee, M.D.,
Kie Hwan Kim, M.D., Soo Yil Chin, M.D., Kyung Ja Cho, M.D.?

7Dep.:-zrtment‘ of Diagnostic Radiology, Korea Cancer Center Hospital
2 Department of Anatomic Pathology, Korea Cancer Center Hospital

Purpose: The purpose of this study was to evaluate the effectiveness of percutaneous fine-needle aspiration
(PCNA) in malignant and benign mediastinal lesions.

Materials and Methods:PCNA of mediastinal lesions were performed in 46 patients using 22 Guage
thin-walled Westcott type needle under fluoroscopy guidance. There were 24 malignant mediastinal masses, 18
of which were diagnosed only by PCNA and six of which were proven surgically. Of 22 benign mediastinal
masses, 19 cases were proven surgically.

Results:In 24 patients with malignant neoplasms, a positive diagnosis of malignancy was established in 18
(75%). One suspicious malignancy and five false negative results occurred. In 22 patients with benign masses,
a specific diagnosis was established in six (27.3%), and 13 patients revealed nonspecific benignanay (59.1%).
Three benign masses were reported as unsatisfactory.

Five patients developed pneumothorax as a complication, and one of these needed a chest tube.

Conclusion: Percutaneous fine-needle aspiration in mediastinal masses can differentiate benign mass from

malignancy and can make a pathologic diagnosis.
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