




Mediastinal Anatomy























• Chest PA & Lateral

• Chest Ct with oral & i/v  
contrast

• Fluoroscopy

• Bronchoscopy

• Esophagogram  
(Barrium swallow)

• Isotope Scanning

• FNA

• True cut Needle Bx

• Medistinoscopy

• VATS

• Thoracotomy











- less common– hypogammaglobulinema (10%), pure red cell aplasia 
(5%)









PATHOLOGY

• A percutaneous CT guided truecut biopsy was  
performed

• Pathology reported the presence of Reed-

Sternberg cells.

• What is the diagnosis?



23-year-old female had a 8-week history of fever and night sweats accompanied by a  
8kg weight loss

Left anterior
Mediastinal mass



Lymphoma

• 5-10% is mediastinal primary

• Second most common Anterior Mediastinal Mass in  
Adults

• Malignant > Hodgkin’s & non-Hodgkin’s

• Surgeon’s primary role is to provide sufficient tissue  
for diagnosis and to assist in pathologic staging.

• Dx: Mediastinoscopy, thoracotomy ,True cut Bx

• Rx: Chemotherapy or XRT

• Prognosis: Varies with tumor histology



18 y/o female with R upper chest and shoulder pain x 1 month. Exacerbated by  
movement and inspiration. No findings on PE. Working Dx is musculoskeletal injury. A  
CXR done



CHEST CT

- CT shows mass  

with areas of:

•fat

•fluid

•soft tissue

Likely diagnosis
?

great vessels of 
the heart

fat
mass with deferent densities 
= teratoma



Germ Cell Tumors

• The mediastinum is the most common location for extragonadal germ  
cell tumors (GCTs) in adults

• GCTs can be either benign (teratomas, dermoid cysts) or malignant  
(seminomas, non-seminomatous GCTs).

• Mature teratoma – most common mediastinal germ cell tumour.

• All ages – particularly young adults (F>M)

• Presentation – mostly asymptomatic , incidentally diagnosed on X-ray,  
CT., may cause cough, dyspnea, pain

• CXR: well-circumscribed, round or lobulated, calcifications in up to  
26%

• CT: well-marginated, lobulated, cystic component 88%, fat 50-
75%,calcification 25-50%, fat-fluid levels diagnostic, but rare (<10%)

• Surgical excision is curative



Malignant Nonteratomatous Germ Cell Tumors

• Usually in the third and fourth decades of life
• Symptoms: chest pain, cough, dyspnea, and hemoptysis
• The superior vena cava syndrome occurs commonly
• Diagnostic imaging: A large anterior mediastinal mass
• Serologic measurements (α-fetoprotein and β-hCG) useful for:

– differentiating seminomas from nonseminomas tumors,
– assessing response to therapy,
– diagnosing relapse or failure of therapy

• Seminomas rarely produce β-hCG and never produce α-fetoprotein
• More than 90% of nonseminomas secrete one or both of these

hormones
• seminomas are radiosensitive and nonseminomas are relatively  

radiosensitive



A 46-year-old woman came to you with complain of a persistent cough for the  
past 3 weeks and mild dysphagia. O/E she has no respiratory distress. There  is 
an enlarged left lobe of the thyroid gland, without any cervical adenopathy.

-Film Findings :

-Trachea deviated to  
right. Left

anterosuperior  

Mediastinal mass  

extending into  

Cervical region



Substernal Thyroid Tissues

• Goiters usually are considered substernal (also referred  
to as mediastinal, intrathoracic, or retrosternal) when  
more than 50% of the thyroid parenchyma is located  
below the sternal notch

• Mediastinal goiters are classified as primary or secondary

• Primary mediastinal goiters, also referred to as ectopic or  
aberrant goiters, uncommon, 1% of all surgically excised  
goiters

• Secondary mediastinal goiters are a much more  
common, 5–15% of all goiters demonstrate some  
extension into the mediastinum













Neurilemmoma(Schwannoma)



Neurogenic tumours

• most common tumours to arise in the posterior  
mediastinum.

• peripheral nerves –
neurofibroma,  
schwannoma,

malignant tumours of nerve sheath origin.
• Tumours arising from sympathetic ganglia.
• Peripheral nerve tumours typically originate in an  

intercostal nerve in the paravertebral region.
• Neurofibromas and Schwannomas present as well-

defined round or oval posterior mediastinal masses.



Benign Cysts

• Most Common in Middle mediastinum

• 20% of mediastinal masses

• Usually asymptomatic

• Bronchogenic cyst(32%), pericardial  cyst(35%), 
enteric cyst(12%), thymic cyst,  and thoracic duct
cyst



Pericardial Cyst

- Thin-walled, mesothelial cell lining 
- most common in Right C-P angle 
- Simple cysts are almost always asymptomatic
- Rare cardiac impingement 



Pericardial Cyst 


