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ABSTRACT Mediastinal lesions are difficult to diagnose and treat. Most of these lesions show similar radiographic appearances.

Explorative techniques and histopathological examinations often with immunohistochemical studies are essential
for final diagnosis. In our study we analyzed a total of 28 cases over a period of three years. the maximum number of cases fell in the age
group above 60 yrs. Males were most commonly affected with Non Hodgkin lymphoma being the most common tumour in our study .

Anterior mediastinum was most commonly involved
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Introduction

Mediastinum is the part of thoracic cavity which is located between
pleural cavities. It is enclosed by the sterum anteriorly and spine
posteriorly and extends from thoracic inlet to the diaphragm. It is
traditionally divided into superior and inferior, anterior, middle and
posterior compartments. This isimportant pathologically as various
neoplasms show predilection for different compartments. The
relative frequencies of lesions also vary according to the age group.
Since most of these lesions show similar radiographic appearances,
explorative techniques and histopathological examinations are
essential for final diagnosis.

Core needle, fine needle aspiration, trucut biopsy and open excision
biopsy are the techniques commonly used for the diagnosis of these
lesions. In our study we analyzed a total of 28 cases over a period of
threeyears.

Materialand methods

We collected the trucut needle biopsies and open excision biopsies
of all mediastinal tumors received in our department from 2012 to
2015 (3 yrs). Allthe biopsies with adequate material and in which the
morphology of cells were clearly identifiable without any crush
artifact were taken up for the study. The biopsies with insufficient
material, with crush artifact and non representative sample were
excluded from the study. The H & E stained representative sections
were analyzed individually by 2 different pathologists and a
morphological diagnosis was arrived. Immunohistochemistry slides
were also reviewed.

Results

In our study the maximum number of cases fell in the age group
above 60 yrs (32.14%). The next group was 41-50 yrs and 55-60 yrs
with the same incidence (14.29%). Least common was under 20 yrs
with 10.17%incidence.

In our study males were more affected with 67.8% incidence. Most
of the lesions involved anterior compartment (75%). Rest was in the
posterior compartment. Among various lesions Non Hodgkin
lymphoma was the most common (21.43%) followed by equal
incidence of thymoma AB, thymoma B and carcinoma (17.86%).The
other lesions were germ cell tumours, Hodgkin lymphoma (7.14%)
thymoma A and poorly differentiated thymic carcinoma (3.17%).

Discussion
We have studied a total of 28 cases in a period of 3 years in our

institution. Age range in our study was 15-68 yrs with mean being
34.71.Mean age in a similar study by Kaeki.S et al "was 35.5yrs.Ina
study by Ramakanth et al” the mean age was 45.5 yrs and it was 44.8
ina study by HJ Gayatri Devietal”

Our study showed that males were more commonly affected (19
cases, 67.8%). This was comparable with the study of Ramakanth et
al @ where out of 139 cases 116 were males. Another study by
Chandra P Shrivastava et al” also showed similar incidence in males
(1.9:1).

The compartment most involved in our study was anterior
compartment (95%). In the study by Karki.S et al "70.3% were in the
anterior mediastinum. In the study by Chandra P Shrivastava et al”
anterior mediastinum involvement was 72%. Study by Preeti
Sharma et al ¥ also showed favoured anterior mediastinum
involvement. In a study by Aram Baram et al” 59 out of 85 patients
had anterior mediastinal lesions.

While classifying lesions as malignant or benign in our study out of
28 cases 15 were malignant (53.6%). In a similar study by Ramakanth
et al ” 68.1 % were malignant. Various lesions were encountered as
the pathology of which Non Hodgkin lymphoma was the most
common. (93%) followed by Thymoma. This can be compared with
Aram Baram et al “ study with lymphoma predominance -94%,
Thymic lesion 24.7%, Germ cell tumour 11.76%. In the study by
Ramakanth °, however metastatic carcinomas were most common
(37.4%). Non Hodgkin lymphoma was the second most commonly
encountered lesion closely followed by Hodgkin lymphoma.

Conclusion

1. Mediastinal lesions are a complex category with late
presentation, difficulty in access and varied pathology

2. Males are most commonly affected with Non Hodgkin
lymphoma being the most common tumour in our study

3. Anteriormediastinum was most commonlyinvolved

4. Definitive diagnosis can lead to definitive therapy either
surgical ormedical and greatly enhance the survival rate.
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