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Division of Cardiovascular and Thoracic Surgery, Prince of Songkhla University, Songkhla, Thailand 

Abstract 4 retrospective review of mediastinal tumors treated in our surgical unit at Prince of Songkhla University 

from June 1982 to June 2001 was presented. The aim of this study was to detern~ine the incidence, nature of 

tnmor found in various locations in the mediastinum and to evaluate our  surgical results in patients with 

mediastinal tumors. 

Dnring the study period of 19 years, we operated upon 96 cases of mediastinal tmnors, 51 males and 45 

females, age range from 5 months to 64 years old. There were 85 Thais, 6 Thai-Chineses and 5 Thai-Moslen~s. 

The majority of patients (81.25%) were sympton~atic and the anterior mediastinom was the most common 

location (65.6%). Teraton~awas the most common tumor in our study (32.29%). The tumor was benign histology 

in ti3.5per cent and malignant histology in 36.5 per cent. 

Conclusion : The incidence of anterior mediastinal tumor and teratoma was slightly higher than in other 

reports. The relation between asympton~atic patients and benign hi~tolo~gy was strong in our study. We also 

found the incidence inThai-~Moslem was lower than Thais because they infrequently has routine chest x-ray 

check up despite the fact that in sornc provinces in Southern Thailand the Thai-Moslem population is over 90 

percent.  The routine chest s-ray check up may increase the chance of diagnosis made for mediastinal tumor and 

the result of treatment may be improved. 

The mediastinum islocated in the central portion - 
of the thorax, between the two pleural spaces, lhc 

diaphragm and the thorncic illlet.' I t  is uau,ill~.di\ided 
into anterior, lnicldlc and posterior "compartmt.nt" to 
help categorize the pathologic lesio~is. However, there 

are no anatomical planes that separatc thcse com- 
partments. 

Thc niediastinunl is traversed by Inany organs 

and structures. Many different histologic tumors arise 
fro111 multiple anato~nic sites, neoplastic, congenital 

and inflamma~ory contlitions.',' The patients with 
mediastinal ulmor presclit with a myriad of symptoms 
mid signs.' The natural history \xries from those that 

art: asymptomatic to aggressive, invasive neoplasms 
that are rapidly leading to death.? The increased use 

of chest s-ray and the ilnproved.sensi~ivity of imaging 



rnotlality have enabled the diagnosis ofthc nlcdiaslinal 

tumor at at1 carlies stage ol'cliseases. 
Our  stucly is nir~lctl to deternlinc llic inciclence 

and nature o f t ~ m o r s  h u n d  ill v a r i o ~ ~ s  locations ill 111e 
mcdiastinllm and to cvaluale our  surgical results i l l  

patients cliagnosed to ha1.c mcdiustiml tumoss. 

Retrospectivc review of medical records o f  the 
p x ~ i e n ~ s  with mccliastin;d t~lnlors treated in casdio- 
thosacic surgicd unit at Priticc of'Songklila U~iiversi~y 

bet~vecn June: 1982 to June  200l\vas made. 
Prcopera t ivc  demogsapll ic  cl iasac~eris t ics ,  

location of tumors, operalive technique, postoperalive 
complications, opesarive sesults nlld histologic reposts 
wert: re\.iewed. 
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Thcre~vere!)6patients tlv:a~cd in our unitbetwccn 
June I982 to J u l ~ e  2001. Fil-'ty one  paticnrs (53.1 %) 
were triale. Thc male : kmale  ratio \\.as I .  13 : I .  The  
patient's age ranged from 5 months to 64 ycxs  old 

(average 34.3 years old) .  The  nlqjority ol'ous p:~lic:nls 
was Thai and  the Moslem popula~.ion was 5.2 per cent 
(3/96). 

Most paticl~ts prcscnlctl wilh S J ' I I I ~ ~ O ~ I I S  s11c.11 ;IS 

chestcliscon~Tort, chr-onic co11g1-I or  tlyspnea (81.23'jh). 
Only 18.75 pescenr ol'lhe pa t ie~~tswerc  asyn~p~.amatic. 
They were mostly rel'clri-ed lo our  sei14cc because ol' 

accidental finding on  routinc c h c s ~  x-ray. Patientswho 
were lxlow I 5  years-old m o w  Srcq~len~ly presented 
with symptoms (Table 1 ) . 

Those patienls wi thou~ symptom had I-)el~ign 
histology (94.44%) except only onc  patient (5.56%) 
had malignant. lesion. I11 conrrast t o  thosc pa~ients  
with syrnpfonls, 44.87 pet- ccnt (35/78) had mal ig~~at i t  
histology (Table 2) . 

We perrbrmcd posccrolaleral ~l ioracoto~ny il l  7.3 
patients (75.8%). medial1 sternotonny i11 20 patients 
(21.05%): a i ~ d  only in o thc t  3 paticnts we used 
transcervical approach. T o l d  tuinor rcmoval was 
accon~plished in 78 paticnls (81.2.5%). In some cascs, 
the acljace~ll stsucr~lse such as pericardium, part of 

lung, had to be rescctcd for complele I-emoval. In 18 
patients (18.7.59h) the surgery wasJus~ incisiol~al biopsy 

al'tcr careful intraoperativcly e\~duation.  

Table 1 Relationship between age and presenting symptoms 

Age Symptomatic Asymptomatic Total 

<=I5 yr 17 (94.4%) 1 ( 5.6%) 18 
>15 yr 61 (78.2%) 17 (21.8%) 78 

Total 78 (81 25'7'0) 18 (18.75%) 96 

Table 2 Relationship between symptom and histology 

Malignant Benign 

Symptomatic 78 35 (44.87%) 43 ( 55.1 3%) 
Asymptomatic 18 1 (5.56%) 17 ( 94.44%) 

Table 3 Number of patients and nature of anterior mediastinal 
tumor* 

Anterior mediastinal tumors 
Benign teratoma 20 
Malignant teratoma 10 
Thymoma 10 
Malignant thymoma 5 
Lymphoma 7 
Thymic hyperplasia 4 
Thyroid disease 3 
Others 13 

Total 72 

* Benign 44172 (6 1 , I I Yo) 
Malignant 28/72 (38.89%) 

Table 4 Number of patients and nature of middle mediastinal 
tumor* 

Middle mediastinal tumors 
Bronchogenic cyst 
Tuberculosis 
Pericardial cyst 
Others 

Total 20 

* Benign 911 2 (75%) 
Malignant 311 2 (25%) 
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Table 5 Number of patientsand nature of posterior mediastinal 
tumor* 

Posterior mediastinal tumors 
Neurilernrnorna 4 
Neurofibrorna 2 
Neurofibrosarcorna 1 
Leiornyorna of esophagus 2 
Others 3 

Total 12 

Ben~gn 911 2 (75%) 
Malignant 311 2 (25%) 

wel-e (eratonla (4.5%) and bronchogenic cyst (20%) 
(Table 4). Only 123 pcr ccnt of patients had t 1 ~  

tumors in posterior mctliastinal tunlo1.s and the most 
cor~l rno~i  o ~ l c s  (.37.30%) ~vcrc  ncurogenic tumors 
(Tahlc 5 ) .  

M1c IOuntl that t e~ i ton la  was niost common in 
antel.iorcoml,irrt~nc~~t (2  1 cascs) ,with 9 cases in mitltllc 
rnediastinrm~. There 1vc.1-c. ~r~al ignant  histology in I I 
cases (3.3.59,). 

There were 1.5 patients w i ~ h  t h y n ~ o n ~ a  but only in 

2 pxtients that the t t~mors  were associalctl with 
myas thc~~ia  gravis (13.33%). 

There wcrc 2 operative deaths, the first onc tlicd 
O I I  posbopcrative day 5 TI-OIII p i~l~non:~r)l  11cmo1-I-hagc, 

pneumonia and rcspii-ato~? I'1ilul.c; the second one  

dictl in the operating room before the surgely due  to 
difliculty in i n t r~ l ) a t io~~  a ~ ~ d  sevcre hypoxia during the 
induction o r  anesthesia 

Tlic mosc conllnon post-operative complication 

wew l o l w  atelectasis ( 5 ) ,  pneumonia (4) a ~ i d  phre~iic  
nerve i~?ju~-y (4) which recoverccl after co~~sel-vative 

treatnlen t. Two pa~ients  11xl post-operahc chylothorax 
that spontaneously ceased after aggressive mctlical 
therapy. 

Ai~tei-iorrilcclia\tinal tuniorsare the most cornmoll 
site in our  ~ t t i t l y  ('7.5.0%,) which are in colltrast to mnny 

wries r c p o ~ t ~ t l .  M'ychi1li5 et al,] Benjamin ct '11,' 
p k o m v e r  al,'A/ar ow ct nl,'(;ohen ct al,"ancl GI-ocfeld 
ct al' fount1 the rno5t cornmoll mediastinal tunlola 

we1 c 11cu1 o g c ~ i ~ c  tun101 s The dif l 'crc~~t  c may I x  due 

to gcogr-aphic locarion and populations. We also have 
no explanation why we found lrratonla the nlost 

c o ~ n ~ n o n  t t~nlor  in our scrics. I-Zrlt teratoma ant1 
t h y n o m a  a rc  still the  mosr conlnlon anter ior  

metliastinal 1.Llmor. 
Tcratonias are most conlmonly lbund in anterior 

mediastinum, with only 3 to X per cent in postcrior 

mcdiast i~~um. '  In O L I ~  series, IVC h ~ i n d  33.3 per cent OF 
tel-atom21 in the ~nitltllc ructliastinum and none in 

postu-ior mecliastinum. This may d ~ ~ c  to the difliculty 
in defining the precise location ofthe tumor, especially 
in some large mc:(li;lsti~~~un tumors that may (involve 
in o v e r l a p p i ~ ~ g  location) occupy nlore than one  
c o ~ ~ ~ p a r i n ~ c ~ ~ t .  

We f o u n d  s t r o n g  I - c l a t ions l~ ip  be tween 
asynptoinatic patients m~cl bcnig~i  histology, only one  

patient with nsymptonlatic had malignant histology 
( M%crcas 44.87 1x1. ccnt of symptomatic 
p a t i c ~ ~ t s  shoivccl n ~ a l i g r ~ a ~ ~ t  histology~vith compression 

or  invasion ofacljacenl mec1iasrin;ll structurrs o r  somc 
p1r1 oi' I t~ng  p ~ x m c l ~ y n ~ a .  

M1c l o u ~ ~ t l  i l l  18 p a t i c ~ ~ t s  that tlicir ages were 

below 15ye:1rs-old and most of themwere symptomatic. 
Because of the limited space in the mediastinum in 
chi ldren ,  t l ~ c  tumor  may compress  o r  invade 

mediast i~~al  structures in the carly phase ordisease. We 
also rountl that the teratorna were the most common 

tumors in thisagc group co~ltrasting to <;rosSeld series" 
that neurogenic tumor were the   no st colnlnon 

p"tl1"l"gy. 
We 1x)utincly perl'orrn posterolateral thoracotomy 

Li)r rnitltllc anel posterior mccliastinal tumor and preikl- 
this approach when the a~iter ior  ~iicdiastinal ~ L I I ~ O J - S  

cxtcntlrtl more than half ol' hcmitho~xx laterally. 

Because this p o s i t i o ~ ~  is rnore comfortable to dissect 
postcrior aspect of h e  lumor a ~ ~ t l  in some cases when 
we had to rcscct part o f  tlie lung. 

We reported the finding of various tumors 

occurring in the mecliastinum and recogni~ecl some 
Scatr~rcs that differ to tlie l inc l i~~g in several other 

reports. 'I'he i~~ci t lence  of ' te~xtoma was slightly higher 
t h m ~  had been reportccl by others. The  I-elationsliip 

t>etn;ecl~ asymptonatic patients a11d benign histology is 
strong in our stutly, Also we f o u ~ ~ t l  that i~icidcncc in 

Mosle~n population was lower than Thai possibly 
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because they rarely reccivetl routine chest x-ray check 

up despite the fact that in somc piovincrs in Sonthern 
Thai l~nt l ,  the 1Mos1t.m population is greater than 90 
p c ~  cent. Koutiiic LIW of chcst x-ray in check up  
esnmination may incre,~\e ~ h c  chance ol finding 

mediastinal tninor that may lcad to early diagnosis and 
in~proveinent o f  treatment results. 
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