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1. Four-compartment model (zﬂﬁ 1.1)

Superior compartment aginiainiiu
guN@  (\WuAaman sternal-manubrial  joint
ﬁwaudwwaomzqnﬁ'mé’oﬁ 4 UINUNTILON)IU
f19 thoracic inlet

Anterior compartment 809370 superior
compartment 84lUandiansziaaduazagizning
nixgnnﬁ'\anuaztﬁaﬁuﬁ’ﬂa

Posterior compartment 2fnIMUNA
maatﬂaﬁuﬁ"ﬂa

Middle compartment 8¢3:%i9 anterior

&2 posterior compartment

2. Three-compartment model (31Jﬁ 1.2)
Anterosuperior compartment Fuan
thoracic inlet auflnsziisay lavagsnirenszgn
nian Lm:maumm”ﬁumﬁwmLﬁaﬁuvﬁh
Posterior compartment Fuan thoracic
inlet IudInIzIAN Tmaz&szwﬁmuwawaunn
AUMINPBINITANTUNRIUATUWITBINTEGN alas
Middle compartment a¢3:%319 antero-

superior Wae posterior compartment

3. Shield’s three-compartment model (Eﬂﬁ
1.3)

Anterior compartment agiTnINIUWI
veumbhasdeduialetudwienlnguaznizgn
nian

Visceral compartment 8¢3:#i13 anterio
COmPartmentufzTBUNIAUNUIVBINTIANTUNA

Paravertebral sulci compartment ot

f@8anuIIIN visceral compartment

Historical aspects®
1893 Bastianelli @@ dermoid cyst 310

anterior mediastinum
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1897 Milton @@ caseous tuberculous
lymphnodes 310 anterior mediastinum

Harrington (1929), Heuer Wa: Andrus
(1940) l@nunumarinriaa mediastinal diseases

lag transpleural approach

1936 Blalock 3189 4N1INMHIAG
thymectomy
1950-1960 Kaplan qntﬁnmﬁ'nm'[m

(3 o . . ades o e
EUAS I (IOl u'nuﬂ'lu. mediastinum Iﬂ BITINRINW)

Primary neoplasms and cysts
Neoplasms 48z cysts susniialaan
] A el 1 . . A & v &
structures #19 ) Nilaglu mediastinum Faifluleng

benign W&e malignant

Classification®
1. Neurogenic tumors
Neurofibroma, Neurilemoma, Neuro-
sarcoma,Ganglioneuroma,Neuroblastoma,
Chemo dectoma,Paraganglioma
2. Thymoma
Benign,Malignant
3. Lymphoma
Hodgkin's disease,Lymphoblastic Large
cell diffuse growth pattern
T immunoblastic sarcoma
B immunoblastic sarcoma
Sclerosing follicular cell
4. Germ cell tumors
Teratodermoid
Benign,Malignant
Seminoma
Nonseminomas

Embryonal,Choriocarcinoma,Endodermal
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5. Primary carcinomas

6. Mesenchymal tumors
Fibroma/fibrosarcoma,Lipoma/liposar-
coma, Leiomyoma/leiomyosarcoma Rhab-
dosarcoma, Xanthogranuloma, Myxoma,
Mesothelioma, Hemangioma, Heman-
gioendothelioma, Hemangiopericytoma,
Lymphangioma, Lymphangiomyoma,
Lymphangiopericytoma.

7. Endocrine tumors
Intrathoracic thyroid, Parathyroid adenoma/
carcinoma,Carcinoid

8. Cysts
Bronchogenic, Pericardial, Enteric, Thymic,
Thoracic duct,Nonspecific

9. Giant lymph node hyperplasia
Castleman’s disease

10. Chondroma

. 11. Extramedullary hematopoiesis

4 Parathyrold adenome |}
/ Bronchogenic cyat
Aneurysms .
/ Lymph node fosi
Lipoma _

Lymph node -
lesions

’/ 7/ Lymphangion cytoma
FI B Angiomas i i
iy Teratomas

? Bronchogenic
cysts
Bronchogenic cyst

/ Paricardial cysts: Enterogenous - i

Figure 2.
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Incidence

Davis ussamc lafinmngifiniicives
primary mediastinal tumors uaz cysts lugtn 2431
o wuhgihosmulngazliengagizning 20 fs 50
i mediastinal tumors fiwyldveofige Fuama
seuldun  Neurogenic tumors (21%),
Thymomas(9% ), Primary cysts ( 18% ), Lymphomas
(13%), Germ cell tumors (10%)(mﬂoﬁ 1)

uana IR mediastinal tumors W iia
:Tawuay;uuummzmxm'luuvia: compartment (zﬂﬁ
2) ua:wu‘H’ﬂauﬁqﬂ Boamusdufie & antero-
superior mediastinum (41%), §IW posterior
mediastinum (26%), & middle mediastinum
(20%) |

fmsuluudas compartment %4 tumor 7

1 A - o Qs v o A’ :.‘
wyyaunye Guamuanavlaaai (a) (s 2)

A. Mediastinal lesions tend to occur within specific compartments although some overlap is evident.

B. The numbers shown indicate the distribution of lesion in 102 patients reported by Burkell and

associates.
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Table 1. Primary mediastinal tumors and cysts in 2,431 patients.

Type of Tumorr Sabi§toﬁ &. ‘Heimburger Burkell VFontanelle Benjamin Comkle & - Rubush

Scott et al et al et al etal  Adkins et al
1952 1963 1969 1971 19711 19m2 1973
Neurogenic tumor 20 21 13 17 49 8 36
Thymoma 17 10 12 17 34 11 .42
Lymphoma 11 9 12 16 32 10 14
Germ cell neoplasm 9 .10 3 7 27 2 14
Primary carcinoma 10 11 0 2 0 10 3
Mesenchymal tumor 1 4 4 0 24 2 10
Endocrine tumor 2 4 0 24 0 13
Other 14 0 0 0 0 0 0
Cysts 17 24 13 23 19 0 21
Pericardial 2 » 4 4 2 3 0 10
Bronchogenic 5 12 9 13 11 0
Enteric 2 0 4 0
Other 8 0 4 4 0
Total 101 97 61 82 209 43 153
Table 1. Continuous.
Type of Tumor Vidne& Ovtum& Nandi Adkins Parish Duke Medical Total Incidence
Levy  Birkeland etal etal etal “Center - - e
1973 1979 1980 1984 1984 1988
Neurogenic tumor 9 19 27 8 212 61 500 2Y%:
Thymoma 9 10 18 4 206 68 458 19 %
Lymphoma 6 11 4 7 107 75 314 13%
Germ cell neoplasm 3 7 11 99 44 241 10 %
Primary carcinoma 2 9 0 5 25 37 114 5%
Mesenchymal tumor 4 2 0 60 29 144 6 %
Endocrine tumor 2 21 6 2 56 13 151 6%
Other 1 2 1 1 36 10 65 3%
Cysts 8 10 9 0 196 104 444 18 %
Pericardial 2 7 2 0 72 37 145 6%
Bronchogenic 2 0 0 0 54 39 151 6%
Enteric 1 0 0 0 29 11 55 2%
Other 3 3 7 0 41 17 93 4%
Total 44 91 74 38 997 441 2,431
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Table 2. Anatomic location of primay tumors and cysts of the mediatinum.

Type of tumor or cyst : Percentage

Anterosuperior Mediastinum (n=245)

Thymic neoplasms 31%
Lymphomas 23 %
Germ cell tumors 17 %
Benign 9 %
Malignant 8%
Carcinoma 13 %
Cysts ' 6 %
Mesenchymal 4%
Endocrine 5%
Other 1%
Middle Mediastinum (n=83)
Cysts 61 %
lymphomas 20 %
Mesenchymal 8%
Carcinoma 6 %
Other 5%

Posterior Mediastinum (n=113)

Neurogenic 52 %
Benign 40 %
Malignant 12 %
Cysts 32%
Mesenchymal 10 %
Endrocine 2%

Other _ 4%
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Anterosuperior mediastinum

1. Thymoma (31%)

2. Lymphoma (23%)

3. Germ cell tumor (17%)

Posterior mediastinum

1. Neurogenic tumors (52% )

2. Bronchogenic cysts (22%)

3. Enteric cysts (7%)

Middle mediastinum

1. Pericardial cysts (35%)

2. Lymphomas (20%)

3. Bronchogenic cyst (15%)

Uzt 25 119 42% 909 mediastinal tumors
suiw malignant Aiwuvesldur lymphomas,
thymomas, germ cell tumors, primary carcinomas
W8z neurogenic tumors WUWWIAIWY malignant

[l o . o e .
tamor 1&1]8!]?\‘!9“%809\'1”&'\%11 fis & antero-

superior compartment (59%), &% middle com-
partment(29%), &% posterior compartment (16%)
mnmsﬁnmwu‘iﬁvjﬂwﬁﬁmzp:wi'n‘ 30-40 1
seiliaU@naaliflu malignant disease gqﬁqn“’
Clinical manifestations(3 - 5)
ﬂ'szmmﬂ"nnﬁwao@’ﬂ'wazgnmqawumn
madnaafilan lwvaeddilidermala 9 undga
ﬁﬂwﬁﬁmmmﬁ‘: snwuirlemafieziiiumalignant
flann (60-80 %) TauvaluemaGuuindinezifia
9INHRYDY mass effect @8 structures T1UALI 71
wuties 9 1eun Cough, dyspnea, chest pain,
dysphagia uaz SVC syndrome 87m1IN13 systemic
fiwusiapl¥uri weight loss uaz fever
wananfluda5esl mediastinal tumors U
whassnelUiing specific signs or symptoms 8w

' o
Ha33n9n tumor-secreted product (@19 3)

Table 3. Conditions associated with primary mediastinal tumors.

Associated condition Primary tumor

Hypercalcemia Parathyroid adenoma, lymphoma

Hypertension Pheochromocytoma, ganglioneuroma,
, chemodectoma

Hypothyroidism, hyperthyroidism Intrathoracic goiter

Fever, night sweats Hodgkins disease

Diarrhea Ganglioneuroma

Gynecorﬁastia Germ‘ cell tumor (B-HCG-secreting)*

Alcohol-induced Hodgkins disease

abdominal pain
Opsomyoclonus * - Neuroblastoma
Neurofibromatosis (von Neurofibroma

Recklinghausen’s disease)

Multiple endocrine neoplasia

Parathyroid adenoma, pheochromocytoma

*HCG = human chorionic gonadotropin
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Diagnostic techniques

flgmlazaad \Walw 1@ histologic classification
wioanmy staging ReflenifandTmsinmnilimany
qudialy

1. Standard chest film'*~%

Postero anterior Was lateral chest film £
audlundssfolumaiRedulusuuinfiiinetneg
i’agaﬁ'lﬁ'ﬁé'af{

- Location within the mediastinum

- Size

- Displacement and alterations of normal
mediastinal structures

- Relative density (cystic or solid)

- Calcification

(1,3-6)

2. CT scanning

fuszlowiadnsuinluniiifiiase  small

. a e v d a
lesions ua:um’muuumgﬂumﬂnmagammnu
relationship 289 mass @8 structures T191fz9 lag

A 0 L L 4
ramzluntif routine chest film laigansnlideysld
ouldun aortopulmonary window Waz subcarinal
region

Contrast-enhanced CT scanning 9138lu
m33fiaapusnlsn primary mediastinal masses 30
. d o o . .
vascular lesions lapfilidaals angiographic
. 4 . .
techniques®y invasive
; o+ . Qs «”
uananiiudn CT scanning SI8NNI0W
o < o . . [
VBYALNLINY invasiveness UaT malignant nature 1@
Iﬂun’ﬁg} disruption Va4 fat planes
3.MRI***
oS v aa . . ° vl
fie@fia non invasive uazvinlil vascular
delineation & lat'lidaalt contrast agents wen
Ky . .
37Niua coronal uaz sagittal views 310 MRI lu

& v ’ R R
vnsehidoyald@in standard axial views 91n CT

Chula Med J

Jeai¥uves MRI fia amung, lumansase
An lesion fflvwednnin 1 au. 16 ussla
gunsovenladn lesion Awudutowdiumiofia
nnfowdn g wae § fewnTauii uenainfiud
z'fo‘lajmmmﬁa:‘liq calcification &t

4. Echocardiography ©*

fdslomilumsdfieat mass 1n middle
mediastinum leasuoniniu intracardiac w3e
pericardial lesions

5. Radioisotope scanning®**

- Radioisotopic iodine scans Tiulums
7#h9ap mediastinal goiter

- 1131 meta-iodo-benzylguanidine %28
lun73%isdy pheochromocytoma

- Tco9 scans 378/ 1un133l9dt functioning
gastric mucosa fiwulw enteric cysts

- Technetium-thallium subtraction scan

TaalumIReab ectopic parathyroid adenomas

6. Needle aspiration and biopsy®® - *

lasld fluoroscopic, echocardiographic or
CT scanning guidanceffogiiudszauanuduis
889§9 {i morbidity Uz mortality dann udlu
swfilu malignancy %% wunsEansaldnag
Fadbldgndaaiiss so s o0% e Moz
unsndoufinuldmendanarin needle aspiration
1éun '

- Pneumothorax - Hemoptysis
- Tumor seeding along the needle tract
7. Biologic markers®~*"

Tudsginldlinmifuny umor markers i
amanoriie Folvslomilumiifeds mediastinal

tumor(ﬂ'moﬁ 4,5)
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Table 4. Antibodies useful in the diagnosis of mediastinal masses.
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Antibody Antigen type Usefulness
S-100 Ca++binding protein Melanoma ; neural tumors
LCA Membrane glycoprotein Lymphomas
Cytokeratin Intracellular proteins Epithelial differentiation
Vimentin Intermediate filament Especially mesenchymal lesions
Immunoglobulins Proteins Subtyping lymphomas
Leu M1 Protein : Monocyte/granulocyte Hodgkins disease
-Thymosin Thymic hormone Thymomas (primarily research)
-HCG Hormone secreted by Germ cell tumors

. syncytiotrophoblasts Especially choriocarinoma
AFP Plasma glycoprotein Especially embryonal carcinoma

Abbreviations : AFP, a- fetoprotein ; 8- HCG, B- human chorionic gonadotropin ; LCA, leukocyte common antigen.

Table 5. Tumor markers in various germ cell tumors.

Germ cell tumor AFP B-HCG
Embryonal carcinoma + -
Embryonal carcinoma with ST + +
Choriocarcinoma - +
Yolk sac tumor + +
Teratoma - -
Teratoma with embryonal carcinoma + -
Seminoma - -
Seminoma with ST - +

Abbreviations : AFP,-fetoprotein ; B - HCG, B - human chorionic gonado

tropin, ST, syncytiotrophoblasts.
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dlimansnaranuldnn serum Jaaiu
mpanummmihlun e immunofluorescence
uas immunohistochemistry v lwamanule wllu
tissue il n FNA (31]'7‘! 3)
8. Surgical procedures
8.1 Mediastinoscopy” ~**”
Safiuszlomilunis evaluate uaz biopsy
fidumis anterosuperior mediastinum lagiannz
#uni1Y89 subcarinal space J8U ¢ proximal
mainstem bronchus U8z381 lower trachea (‘7'1J7'| 4)
i lisrusoldlwdnidiiiesn

. . Qe J ') “ 0 o, :
thoracic inlet uau wazluannyunlisesldn35i

Fudnd ainaysal uazams

Chula Med J

iinezwy morbidity 1Aludangs lamawiz major
hemorrhage Wwu'ldta 16 %
5.2 Thoracoscopy or video-assisted
thoracic surgery (VATS)"%* "%
luﬂaqﬁuﬁ thoracic surgeons 1Al%
VATS wniudes 9 lum®dfedy uazinm
mediastinal tumors ({89901 E% minimally invasive
procedure uszll morbidity Waz mortaltiy a
sinnezdhtildnanumisnas mediastinum (U 5)
uananezle histologic diagnosis ufy aganIn
azviuilu complete excision lalaslu setting

- a
EINU

Physical Exam

Cinincal Data

(cT,

ultrasound,

Radiologic Findings

\ ASPILIATION /

fluoroscopy)

Smears

'

Air dried
(Diff-Quik)*

Alcohol Fixed
(Papanicolaou)

Unstained
(tor special stains)

Preliminary
"Rapid”
Diagnosis

T~

\

* Staining methods

Cell
(Formali

9

4

FINAL DIAGNOSIS

y

Needle Rinses

Block
n-. H/E) \
Gluteraldehyde Plasmalyte
EM RPMI
Cytospins Cell Culture

Special
Stains

l
| 1 I |
DQ PAP HE

immunocytochemistry

CT = Computerized tomography
DQ = Diff-Quik
EM = Electron Microscopy
HE = Hematoxylin & Eosin
PAP = Papanicolaou

RPMI = Tissue Cullure Medium

Figure 3. Algoritm for the use of fine-needle aspiration biopsy in diagnosis.
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Figure 4.1

Figure 4.3
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e
-

Cervical mediastinoscope is introduced
through a suprasternal notch incision into

the Pretracheal space, where samples of Figure 4.2 Position of mediastinoscope in midline

paratracheal, tracheobronchial, subcarinal mediastinoscopy. (From Carlens, Dis, Chest
and subinnominate lymph nodes can be 36;343, 1959.)
obtained.

Anterior mediastinoscopy : a mediastino- Figure 4.4 Extended cervical mediastinoscopy : by the
scope is introduced through a parasternal same approach as for standard cervical
incision placed in the second intercostal space. - mediastinoscopy, a mediastinoscope is
On the left side, this allows periaortic and introduced over the aortic arch and into the
aortopulmonary window lymph nodes to be aortopulmonary window.

sampled.
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Figure 4.5 An antero-posterior roentgenogram showing the position of the mediastinoscope in the mediastinum.

Figure 4.6 A lateral projection roentgenogram showing the relation of the tip of the mediastinoscope to the spinal column
and heart. The hilar glands are within an easy reach.
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Figure 5.1 Trocar placement for optimal approach to posterior mediastinal mass.

Grasper
Retractor b P

Figure 5.3 Trocar placement for approaching the anterior mediastinum.
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8.3 Anterior mediastinotomy”'”

lat4Twas Chamberlain fia approach
. . v ad
4 left second or third intercostal spaces %1
o+ (R A .
l‘nagm\ﬂumtﬁn tumor a9 anterior chest wall
[ a  r o o
us? lutfaginainezld VATS lta931n control of the
operative field 1##nin
8.4 Standard thoracotomy or median
sternotomy*¥
a o da e .
finanusonUunlt median sternotomy
-] = .
W38 anterolateral thoracotomy lunsdl anterosuperior
mediastinal mass waz1% posterolateral thoracotomy
§ W30 middle use posterior mass (1w procedure
b Qs A’
wIin GY)FJIMQNGGN“
-] . g0 . [
- ¥ morbidity uat mortality ivany
mediastinoscopy W38 mediastinotomy
4 .
- Adequate exposure (W8 evaluation of
resectability uazdnda mass lonazlaviuae
d .
- Adequate exposure W8 biopsy mass

Yeathaasany

Differential diagnosis®*

1. Vascular abnormalities (Wmoﬁ 6)

2. Abnormalities of spinal column 7w
meningocoeles

3. Achalasia, esophageal diverticula

4. Diaphragmatic herniations

5. Hiatal herhias

6. Mediastinitis

7. Primary pulmonary parenchymal lesions
Treatment®*'*~'"

%ua%iﬁ'u histologic diagnosis w3am3

Fheaunaunnda 1w

- Thymoma $nwlasn13yvin thymectomy

Chula Med J

- Neurilemoma,neurofibroma, ganglio-
neurom inwlay surgical excision

-Neuroblastoma inwlas  surgical
excision, radiation, chemotherapy UfIuATztZUDS
Tsn |

- Hodgkin’s lymphoma 3nmilas
radiation W8z chemotherapy

- Non-Hodgkin’s lymphoma 3nmlas
chemotherapy

- Teratoma 3nmwlay surgical excision

- Seminoma Thwlag surgical excision,
radiation, chemotherapy usau@szezvalsa

- Non-seminoma nwlae chemotherapy

- Bronchogenic cysts, entefic syts,

pericardial cysts Fnwla surgicalexcision

I's '3
Uszaunisat 10 ?Jﬂaot‘sowmmaqmaomm
@y . . a d
Hilwlsa Mediastinal tumor Y)nvfiaf
lasumsinmlulsnsnssmainsal - molu
& 1l A
seozaan 10 1 @audl w.a. 2529 - 2538 Wuil
. Ly i L
FIMIUNIFU 91 enllu Primary mediastinal tumor
89 T8 e Secondary tumor 2 918 ( primary 31370
Carcinoma of cervix Was Sebaceous carcinoma of
left shoulder)
A 1 W 4
mq’[mmaawmgﬂwﬁa 35 1 Tmugﬂ'w
' oA ' X da o
mu’lmga:umq‘s:vmo 11-a0 T dihendangiey
aw = . A L2 Ad
dnaziflu malignant tumor lwwnizAgihufiiany
annin Anezdiu benign wmor fihuwameid
o ¥ L o A A P [
swawnnnidihowengs lasidnodlemadn

=

malignant tumor INNTENG

I do . v
Mediastinal tumor Awudnlngiudatifian

L)
antero-superior mediastinum 1QOWUNIRW 77 T
P ' P ' o
Tumor fAnvdssfigasiunndmissaiusiey

oo o PN
ganauuInlaun
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1. Thymoma WUFIWIU 32 7Y

2. Germ-cell tumor WUIIUIU 31 Y

3. Neurogenic tumor WUIIUIU 6 Tl

4. Lymphoma WUIMWIW 4 Tt

futisrfievesiiiesanaia compartment
wuinlu antero-superior compartment \insaniiny
fies Goemusau 3 srduusnlaun

1. Thymoma (45%)

2. Germ cell tumor(42%)

3. Lymphoma (6%)

udu posterior compartment \fiasendl
wu'ld'ﬁauﬁqﬂ'lﬁ'u.ﬁ Neurogenic tumor(80% )& iy

4 middle compartment {ilmfins 2 Mo wu

: - L
Wwasendenadnauastszaunisal 10 Jeeelsanennagmasnsal 247

\flwilasen Teratoma uas Lipoma 8eneas 1 T
sxmsihdihsanwuunng  finyldies
ﬁqﬂ‘lﬁun' SVC syndrome, chest pain Uaz
myasthenia gravis g1l pfiilu benign tumor
smlngiuiaeclifionms InsmeAiduilu malignant
tumor ANTIWUUNNERIBINT SVC syndrome
'lunsjmiihuﬁﬁnm wuemsfinuiame
W malignant disease 1dun SVC syndrome
,Dysphagia, chest wall mass, dyspnea, spinal cord
compression, fever U8t Pneumonia
FmaiReduiielildinds pathological
diagnosis d?ﬂlntljuﬁ'ﬁﬁﬁolﬂu Thoracotomy uas
Median sternotomy Toufl Fine needle aspiration

= o : ayal o
memnmulm:u: 4-5 Unewan
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Table 6. Mediastinal masses due to cardiovascular lesions.
Mediastinal Systemic venous Pulmonary arterial Pulmonary venous Systemic arterial
Location System System System System
Anterior Aortic stenosis
(poststenotic
dilation)
Ascending aortic
aneurysm
Middle Superior vena Pulmonary valve Pulmonary venous Aortic stenosis
caval aneurysm stenosis varix Right aortic arch
Azygous vein Idiopathic Pulmonary venous Transverse arch
enlargement dilation of the confluence aortic aneurysm
pulmonary trunk Partial anomalous Aneurysm/fistula of
Congenital absence pulmonary venous the coronary artery
of the pulmonary return to the
valve superior vena cava
Pulmonary embolism
Pulmonary arterial
hypertension
Anomalous left
pulmonary artery
Posterior Coarctation and
pseudocoarctation
Desendingaortic aneurysm
Tortuous innominate artery
Superior Aneurysms of the Aneurysm of the Partial anomalous Cervical aortic arch
innominate veins ductus pulmonary venous Coactation of the aorta

Persistent left
superior vena cava
Hemiazygous vein

enlargement

return to the
innominate vein
Total anomalous

pulmonary venous

return (supracardiac)

Transverse arch aortic

aneurysm
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Mediastinal tumor

10-year experiences in Chulalongkorn Hospital (1986-1995) -

Mediastinal tumor = 91

Primary = 89 : Surgical case = 52

Secondary = 2 (carcinoma of cervix, sebaceous ccarcinoma of Lt. Shoulder)

Age  Range (2-80)
Mean 35

Age distribution

No. Benign Malignant
0-10 4 2 2
11-20 15 8 6
21-30 23 5 16
31-40 19 4 14
41-50 7 4 3
51-60 8 5 2
61 UP 13 7 4
Sex distribution

No. Benign Malignant
Male 62 17 40
Female 27 17 8
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Compartment

Antero-superior mediastinum

Posterior Mediastinum
Middle Mediastinum
Type of tumor
Thymoma
Gem-cell tumors
Neurogenic tumors
Lymphoma
Lymph node hyperplasia
Mesenchymal tumor
Primary carcinoma
Endocrine tumor
Cyst
Bronchogenic
Anatomic location
Antero-superior
Thymoma
Germ cell tumor
Lymphoma
Neurogenic tumor
Mesenchymal tumor
Endocrine tumor .
Primary carcinoma
Lymph node hyperplasia
Posterior
Neurogenic tumor
Cyst
Neurogenic tumor
Middle
Germ cell tumor

Mesenchymal tumor

Huand edaaysol uazams Chula Med J

77

32
31 (teratomas 11, seminomag, non-seminoma 7)
6
4 (Hodgkin’s 1)
2
1 ( Lipoma)
1

—_

(retrosternal goiter)

32

30

-

(teratomas)
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Presenting symptoms

SVC syndrome 17
Asymptomatic 16
Chest pain 1
Myasthenia gravis 10
Cough 8
Dyspnea 6
Chest wall mass 3
Fatigue 3
Dysphagia 2
Spinal cord compression 2
Pneumonia 1
Fever 1

Presenting symptoms in benign disease

Asymptomatic 13
Myasthenia gravis 8
Chest pain 6
Cough 3
Fatigue 2

Presenting symptoms in malignant dis.

SVC syndrome 14
Cough 5
Chest pain 5
Dysphagia 3
Chest wall mass 3
Dyspnea 3
Spinal cord compression 2
Myasthenia gravis 2
Asymptomatic 2
Fatigue 1
Fever 1

Pneumonia 1
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Definitive diagnosis

Thoracotomy 32

Median sternotomy 20

Fine-needle aspiration 10

Mediastinotomy 7

CT scanning 4

Transbronchial biopsy 2

Lymph node biopsy 2

Broncho-alveolar lavage 1

Thiroid scan 1

Pleural biopsy 1

Excision neck mass 1
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