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Tumors of the t1ediastinum 

A. Marchevsky, M.D. 

Case 1 

A 63 year-old Greek woman was found to have an anterior mediastinal mass 

on routine chest roentgenograms. Mediastinoscopy and a Chamberlain procedure 

were performed and biopsies were taken from the mass. 

Case 2 

A 55 year-old white female schoolteacher presented at age 18, in 1942, 

with an asymptomatic anterior mediastinal mass detected on chest 

roentgenogram. She was treated empirically with radiotherapy, which resulted 

in no change in the size of the mass. A clinical diaanosis of dermoid cyst 

was Made, and she received no further treatment. At age 35, she came back to 

medical attention because of bilateral uveitis. The anterior mediastinal mass 

showed at that time progressive increase in size . Thoracot~~y in 1974, 

reveal ed a large mediastinal mass invading the pleura, lung and ri9ht hilar 

lymph nodes . 

Case 3 

A 36 year-old man with a previous history of drug addiction and hepatitis 

was found to have a large mediastinal mass on routine chest roentgenograms. 

CT scans localized the tumor to the area adjacent to the aortic arch. At 

thoracotomy, a 1 arge 7 em well-encapsulated tumor was found in the medi asti nul'l 

in close cont act with the aorta. The neoplasm had no anato1~ical relationship 

to the . thymus or neural structures and ex~i bited a soft, 111\ICOid, qray surface 

with areas of hemorrhage. 



Case 4 

A 30 year-ol d man had a one week history of· upper respiratory infection 

with cough and fever. Chest roentgeno~ram showed a widenin9 of the 

mediastinum and bilateral pleural effusions. CT scans of the thorax 

demonstrated a large anterior mediastinal mass. A thoracotomy was oerformed 

and a well encapsulated thymic mass adherent to the chest wall was resected. 
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Case ,.5' 
A 63 year-old man with a 3 year history of malignant lymphoma, well

differentiated lymphocytic presented with a neck mass. The lymphoma involved 

the spleen, abdominal, mediastinal, inguinal and neck lymph nodes . The 

patient was treated with chemotherapy with good response. However, after 

several courses with vincristine and decadron he developed spiking fevers. 

Candida sp was cultured from the mouth; hlood and sputum cultures were 

negative. The patient was treated empirically with various antibiotics and 

did not receive amphotericin B because of a history of previous 

hypersensitivity to the drug. Several days later the patient developed siqns 

of the superior vena cava syndrome which was treated \~i th radi a therapy to the 

mediastinum. He died in respiratory failure soon thereafter. Slides 

submitted have been taken from the mediastinal soft tissues. 
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Case£ 

A 26 year-old fema·l e presented with cou!Jh and dyspnea while recumbent, 

relieved by sitting up. A chest roentgeno~ram revealed a large, round, 

sharply circumscribed anterior mediastinal mass, located immediately behind 

the sternum. At sur!]ery the mass was found to involve the t hymus and ad.iacent 

soft tissues and to displace the superior vena cava. 


