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Table 1. The incidence of mary mediastianl tumors

Histologic Type Begin Malignant
—GE rm cell 24 3
Neurogenic 20 2
Nerve sheath 16 1
Sympathetic 4 1
Paraganglia - -
Thymic B 1
Lymphoreticular - 3]
Hodghkin's 1
Non-Hodgkin' s 5
Soft tissue 3 2

Total . 53 14

o (6 3%), A2 Walg Foko] 5¢(5.3%)
a2 o] w4 F4L Foz A ARg £
el 2] 3l (3 29) 51}

HFYd FTHE BT 134 (13 7% 2 o] FolE
o, 1&gk, =g clajs-gle] Hashoalel ] =
HoEhrE ale] 24, #2) skl ze|®ml Ao
dol, b g itz 2 F54 e,
§-4le) Aol M 2FED} a8 ZTHFo4] Holgl
se] 2 1oy YA E o4 gl =3

Table 2. Histopathologic types and distribution of
mediastinal lesion

=—
T

Histologic type No. of cases Yo
Primary Neoplasia 70 73.5
Germ cell origin 27 28. 4
Neurogenic 22 23.2
Thymoma 7 7.4
Lymphoreticular & 6.3
Soft tissue 5 5.3
Type undetermined 3 3.2
Metastatic Tumor 13 13. 7
Tumor-like Lesion 12 12.8
Developmental cvst 5 5.3
Colloid cyst 1 1.1
Thymic cyst 1 1.1
Thymic hyperplasia 3 3.2
Giant lymph node
hyperplasgia 2 2.1
Total 95 100, 0 %

A1949 4l 4 F 1985 —

atFe] 5egicl

&G HHE 120 (12 8% ov] o] F 2|2
AFs AGFL 2L L4 dFe] 54] (5.3%) 2
7wt F 4ol WA FdFal F4 a2 4
o]l 4ol 4. 3% F A=F5c} (Table 2).

2) HEl=5HH REdl 2R

(1) dAHZ T2 27of2) BT Fok = oy
o (88, 9%) = 455 7T ety £242 5
Ao gleded lels Yidos §ragghe) o
& #HEn ale o A3y 248 Jepdg
o 29| wijol4tu|gkap A Aba]Fe] zbz} paf glgl
o} (Table 3).

(2) MEA B A Aol 4] ) g 220 2] T
TR Al Al A G Ae] 174 (77.3%) 2 4
dleled o] HE 2F47 A4 whlE Fekyic)
W ot (Table 4),

o]F 179 & Antoni tvpe A7} 4 o, Antoni tvpe
Bzt 3el, 2l3 Mixed type o] 109 <dc},

Table 3. Cerm cell tumor

nistolgic types Eﬁ;ﬂ:%r Age(range) I,?!Ejri:
Tearatoma
Benign 24(88.9)  26(2/265-47) 9 15
Ma|i5nknt 137 55 1 -
Embryonal Carcinoma 1(3.7) 27 1 -
Seminoma 1{ 3.7 27 -
Total 27 (100, 0) 12 15

Table 4. Neurogenc tumors

Histologic type cTstaﬂf'%} Agelrange) MSEKF
Nerve Sheath
Neuvrilemmoma 13(591) 40.8(20-66) 3 10
Neurofibroma IL6) 3N.7(W-55) 1 2

10460 % 1 -

Neurogenic sarcoma

Sympathetic nerve

Ganglioneuroma 3136 22(6-42) 2 1
Ganglioneuroblastoma  1( 4.6) 4 1 -
Neuroblastoma 1{46) 18 -
Total 221100, 0) 9 13
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Table 5. Thymic lesion

Histologic type No. (%) Age M F
Thymoma
Benign 6(54.5)  44.4{21-55) 3 3
Malignant 1091) 48 1 -
Thymic hyperplasia  3(27.3)  17.3(2/365-28) - 3
Thymic cyst 1{91) 39 1 -
Tatal 11 (100) 5 6

Table 6. Lymphoreticular disorder

Histoligic type _ _gﬁﬂ*";[%j Msﬁf Age (range)

Non-Hodgkin's

Lymphocytic 4 (50) 4 - 26.5(14-56)
Histineytic 1{12.5) -1
Hodgkin's
Mixed cell- 112 5) 1 - 7
-ularity
Giant lymph node  2(25) 2 - 2.5(18-27)
hyperplasia

Tatal 8{100) 71

(3) EMEE 7|9 ¢ FAelA g 1= 9]
& Aday 2z FAFe| 7eldn, F4 AT
4] (Thymic hyperplasia) 3 o, #+F (Thymic eyst]
o] 1oflgich FAF TodF ol FH =2 3}s
AA 7} st Aoz god glaled  AAEA
oy Ee ooube| £4)2 He|ml E3e] glo] %

MFckog 4zslga 1de FELAL FH R
Aglatate] fato] Asln Ftdoz AT A
=5lo] eleen] zaaba g4 b palddel| T
7hsle] ele] obd F4Fo 2 A7kEHgic(Table 5).

o| 5 7 ol &l #HHZE Gray§(1979) 3 Zo| F4=
2 gl A E9 Efol whe 5okalE e 4
ALY 3o, a7y 1el, EiHHe] 19 o
iR E o] 2a8i rosetted] L 1ol g5l

(4) QOpetaiA| 7|9 @ b AF o
e 2% g gow o ebgdglatdel el Wit
Aefalald E4le] 2elgek ehAlYdapEe 19
Hodgkin® ® 3} 5 = 2] Non-Hodgkin's lymphoma %
onj o] 4odl8] olajTAT} 12 ZIFHeR
T4 sl gl (Table 6).

(5) HELEE| ZTok: o 9 oif=alely
Foke 5% 5024 o F WARF HAwF. T4
Zo gilg)l okl Fako| zHalga bdFTgoee e

P& 2o ok Fu|Fo| 2] g} (Table 7).

3) Hatad

(1) AYEE ; ek Zake] HAF Frof vl 10
| 3oz ofxle] cht goton] w|& Lgo|7= d
J FE0 g dE e ob=le] Baddh ob4 Eake
W o] WL HE 420 18 SRl HA
eto] kAl 3hgd e} (Table 8).

(2) HBEE ; B4 HE FobE 50e) Fdkel] 4174
A Foke A APl AN 1§ LE sheloc}
FF2 q0del, A9l stEF2 10efall 4 22 FHE
b gl ebd F:eke Fallart Held iR TE

Table 7. Other tumors or tumor-like conditions

: : No. of Age (range - Dex
Hl.f-t':"]ﬂﬁm type cases (%) year M _F
Soft tissue
Mesothelioma of 2( 7.7) 47. 5{38-57) 1 1
pericardium
Embryonal rhabdo 1( 3.9) 3 1 -
mMyosarcoma
Fibroma 10 3.9) 21 - 1
Cavernous hemangioma 1( 3.9) 37 1 -
Metastatic tumor 13( 50.0) 44, 5( 7-65) 9 4
Developmental cyst 4( 15.4)
Bronchogenic 4( 15.4) 25 8( 7-43) 3 1
pericardial 1{ 3.9) 20 1_ -
Total 26 (100, 0) 19 7
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Table 8. Sex incidence Table 9. Distribution of mediastinal lesion
. by location
. . Benign Malignant - _ B
Histﬂlﬂg‘]ﬂ tvpe M F M F_ Hi-"ilﬂ].l}g'll[: type ﬁl..-ﬁﬂ':-ﬂstm“ Er:]F' HJM
Germ ‘:EI! 9 15 3 a Primary Neoplasia
Neurogenic 7 13 2 i Germ cell 22 3 - 1
Thymic 3 3 1 - Neurogenic
Lymphoreticular - - h 1 Nerve shaeth ~ 3 13 _
Soft Tlﬂltil.lﬂ 2 2 1 - Sympathetic nerve _ _ 5 _
Metastatic — - Y 4 Thym:i-c g - - -
Tumor-like Lymphoreticular
le sion 7 2 Hodgkin’ s - - - 1
Total 28 321 5 Non-Hodgkin's 4 - - -
N Soft tissue 2 - 2
o) £ qks glalcl (Table 9). Metastatic 2 4 2 3
(3) LUFAY BT XN-4 Eo 4o w Tumor-like lesion
FHE G YA 8ol F, 37e7} W EA Developmental cyst 1 P
Foll Aol 744 e u] g2 24« sjol ], ol Collod cyst
Thymic hyperplasia - 1 - -
& A EF ] 22+ (59, 5%, FEo] Gal(16 29) Giant lymph node 1 1 - -
FabFe] 4ol (L 1% ) gleh 28] 4uba) Folo] 24 hyperplasia -
AN-22 Fof, dAYE FA3c)240] 2} 1 o i | . - - - 1
c} Total a7 15 21 11
Aﬂ} 4 %&n‘h %l&’t‘; g}-n‘:}_ﬂ io = ?.l-:ﬂ- 1':";?"!“. A D Anterior mediasiinum
2 QYA ZES A7 Fokel 7 3o, aivza S : Superior mediastim
- F : Posterior mediastinum
Fo| 24, 283 +Eu4d Helo] a2 WrARE M ZM?;:IJE m:ﬂusli.mm
EF vk F A5 2148 FokR18 (85
Table 10. Age distribution
Histologic type =10 11-20  21-30 31-40 41-50 51-60 Bl-  Toidl
Germ cell
Benign 4 5 6 5 4 - - 24
Maligant - - 1 - 1 1 - 3
Neurogenic 2
Benign 2 2 5] 4 3 2 P 20
Malignant 2 - - - - 2
Thymic ]
Benign - ~ 1 - 1 1 -
Malignant - - - - 1 - — |
Non-neoplastic 1 - 2 1 - - - 4
Lymphoreticular .
Lymphoma 1 3 - - — 2 - 6
Non-neaplastic - 1 1 - - - - 2
Soft Tissue
Malignant - - 1 2 - - - 3
Developmental Cyst 1 a - B - 1 a E
T{:tﬂ.] 1 E = 1 1 - - 5
Total 12 1313 17 13 14 7 2 78
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Table 11. Size distribution
Histologic type _lftﬂeni ! Malignant
-25 =5 - —15 15— Total =25 -5 =10 =15 I5- Total
Germ cell - 3 B - 22 2= -= = P 1 3
Neurogenic 1 3 q 4 2 18 - 1 - - - 1
Thymoma
Thymoma - - 5 1 - 6 - - - - - 1
MNon-neoplastic = 2 1 — - 3
Lymphoreticular _ .
Lymphoma - - - - - - 1 - 1 3 - -
Non-neoplastic  — 2 - - - 2 - - - - - -
Saft Tissue - 2 pd - - 4 - - - - 1 1
Developmental
Cyst 1 - ] - - 4] - - - - - -
2 12 34 11 2 61 1 1 2 5 2 11

T%) 7} A7 Foko|yion 2elo Sty Fofat
gt Eo] Pas]gicl, F EHFANAe LALF
5] dubal Zoke] 7} Jeilz HWolw iy za T
¢ 2 a9 ek(Table 10).

(8) B2|gl 32]: 278 a7l FHFSH Y F
Fokdd s 49 5~10cme] 55.7% 2 7t3 W@
akon] 2 5emo]&he] 27 E sbal A} 16em o] 4k
e} 275 ka3l ALzt 3 3% Eaelct ob4d
Foke] A§ wrfHlE 5= Hoo} 114 F 57t
10~15cm2] 2715 7tz gle] %4 Fich £
AL oF 4 ik A4HAE FoF AAAH, FAF
gl b3 Ee] 27|e e 5~10eme] HH
Well sl eb(Table 11).

(5) BXlel F4 W SF P TSE ok A
2 ol fgl FHlgle| dal AlMFAAE S wrs
Alate] 0%gen 2 Yol Aol A= TE
23k, §5 o HE, FEESAzL ML F2 F4
2 #rdlgo Eoke] 272 Z4e  eE A
ehabet. 28| A4, Hornor'sF 42, deblat
2 Fadbs S glaleh old sla) obd F
& 7hal Ahghe A AlH ezt sE3E W HE A E
25t 55 ¥ 9ol FA=HE FIo F4%F
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odel FAEE ol 7kl n ledd

g & 2F

go) o SEupde)
cepA) 3} 274 4

FAZW wHe 22 gE
o & E7sha 22 ek {82

Hel o glcde] 2| 47 gk YAHLR
W SAE =ma Babe A5 gt 40
viebtrl AlEHteel] s o o] Abglst 2008 F2E H4
gl gl 757 gl T ola} Foke A%
o fale] 2 A Mol HlEE bt dle]F B
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& FAFEe| 7hak geha anakyd e, 2 gl ol
M QA H E5e] 28. 4% 7hE mwskes  olF
71 8 fru| Eo| o §-H (BB, 9% ) 22 o]y o' Eel 7
% i} whe} vlslrialz, Fokdldl e FHEH 71
#Hfga o] Boba =2 =4 b ot o 3] shaich
FAZY oby A4 4 F 22 o] of 3 Briges™
28 3o whA o] g9k gk (occult cancer)
E.E—,—E] Helghy gzt Aqisdl il s s
e A4 stgdch. & Ao didel sodd 27
o F fellel E FHFolslold HEELEs WA
Zilelcke o Schlumberger 5 o' Al 414 A
A Azt Ao 4 o] YA Ee]lFozslgd HAEE
Atk 4oglch o] T ook AAHEFE 1%
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= Abstract =

Histopathologic Study of the Mediastinal
Tumers and Tumor-like Condition

Kyu Rae Kim, M.D., Kwang Kil Lee, MDD
and In ]nun Choi, M_D.

Department of Pathology, Yonset University College of Medicine

Mediastinum is bounded by sternum, vertebra, 1st
rib, and diaphragm externally and by pleural cavity
internally and includes important structures such as
great vessels, nerves, thymus and many lymph nodes.
Primary and metastatic cancers, cysts and inflamma-
tory lesions can develop in this region, and the wumor
developing in the mediastinum has a tendency to deve-
lop in a specific area of mediastinum depending on
the histologic type. Therefore the developing site of
tumor and the clinical findings are very important in
diagnosing the tumor of the mediastinum,

We studied not only the characteristics of mediasti-
nal tumor and tumorlike conditions but the histologic
clagsification and frequency of mass to a specific area
and then observed if there is any information that could

help in diagnosis of the lesion of the mediastinuim.

Results obtained were as follows:

1) Of the 95 cases of mediastinal lesion which exclu-
des inflammatory process, there were 70 cases (73.5%)
of primary tumors, 13 cases (13.1%) of metastatic

tumors and 12 cases (12.6% ) of tumor-like conditions,

2) Of the 70 case of primary tumor, 54 cases
(76.8%) were benign, 13 Cases (20% ) were malignant
and 3 cases were unclassified or unidentified tumor with

the overall 3.8:1 prevalence rate of benign tumor com-

pared to malignancy.

3) Histologic classification of the 70 cases of primary
tumor showed 27 cases (28.45% ) of germ cell tumor, 22
cases (23.2% ) of neurogenic tumor, 7 cases (7.4%)
of thymoma, 6 cases (6.3% ) of lymphoma and 5 cases
(5.3% ) of soft tissue tumors with the highes, frequency
of germ cell tumor. Germ cell tumor and neurogenic
tumor exceeded to 50% of total primary mediastinal
LMo,

4) Male to female prevalence rate showed that
benigh tumor had a high freauency in female with the
the ratio of 1:1.4. But malignant tumor showed much

higher frequency in male with the ratio of 4.2.:1.

5) Anterior mediastinum had germ cell tumor,
thymoma and lymphoma in order of frequency. Metas-
tatic tumor was the most common in superior medias-
tinum, Superior mediastinum had germ cell tumor and
neurogenic tumor with about the equal number, and
soft tissue tumor was also developed. Middle medias-
tinal tumor was less common in number compared to
other portions of mediastinum but the majority of
tumors developed was developmental cysts and metas-
tatic tumors. And the majority of neurogenic tumors
occured at the posterior mediastinum,

f) Mass sized 5-10 cm in diameter were about
55.7% of all tumer, 2.5-%m and 10-15 em were 20%
respectively. But the mass sized smaller than 2.5 cm
and larger than 15 cm were about 3% respectively.
And the malignant tumors have more larger size than

benign tumors.

7) Patient with benigh tumor had no symptoms at
all or some complaints of chest tightness, dyspnea,
chest pain, shoulder pain and dysphama. In addi-
tion to above symptoms, patient with mailgnant
tumor complained of systemic symptoms such as

w:ight loss and fever,
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