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Mediastinal Lesions
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A line, 1cm back from the anterior
edge of the vertebral bodies




A Shift (B ) Vv 'H Wy
A Widening ( )
» Aortic aneurysm / dissection
» Mediastinitis (0 air -fluid level)
» Lipomatosis
A Softtissue density ()

» Mass, Neoplasm
A Airor air -fluid level (& )
» Pneumomediastinum
» N
A Esophagus reconstruction
A Achalasia
» Hiatal hernia



DRedmothroax with
mediastinal shift




A First, exclude below conditions ( )
A Supine AP film
» Lordotic film
» Inadequate inspiration



Interpretation of pulmonary function tests T a practical guide



A Hemodynamic (Vascular): n
» Tortuous aorta, aortic aneurysm, aortic

dissection
» Hematoma: trauma, post- operation, catheters
A Mediastinitis : A

» Acute mediastinitis
» Fibrosing mediastinitis
A Neoplasm / Mass :
» Lymphoma, Lung Ca, LAP
A Lipomatosis ( 'l )
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Aortic Dissection Aortic Aneurysm
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Acute Mediastinitis(fever, chest pain)

-
" {low: \ @\
LS &i)




A Causes
» Esophageal perforation :the most commortause

( ®esg poez>7,
» Esophageal/cardiac surgery

» Direct extension of infection from adjacent
structures (e.g. retropharyngeal abscess)

» Hematogenous spread of infection
A CXR
» Widening of mediastinum, typically with blurred
Il - defined mediastinal margin
» Pneumomediastinummay be evident
A Diagnosis
4 By extravasation of ingested contrast Into the
mediastinum or pleural space
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A Tapered border

A Center within mediastinum: i B
A Sharp margin

A Bilaterality: k ~ eHz A



A Gas within the mediastinum can result from
5 sites:

» Lung (most common) mediastinal airway, neck,
esophagus, and abdominal cavity.

A CXR:
4 Subcutaneous emphysema.

» Lucent streaks of gas outlining mediastinum

» Continuous diaphragm sign : permits identify
central portion of diaphragm.



Pneumopericardium




A CXR
» Smoothand symmetric mediastinal widening

» Margins can be lobulated if large, but no
Indentation on the trachea

» Location:
A Superior mediastinum is most frequent location:

AFrom the thoracic inlet to the hila
bilaterally

ALateral displascement of anterior pleural
reflection

AProminent epicardial +/ - pericardial fat pad
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R
= Intrathoracic Goiter
= Parathyroid tumor
= Esophageal tumor
= Angiomatous tumor
= [eratoma
= Thymoma
= Pericardial cyst
= Terrible Lymphoma

= Morgagni hernia AL e f
2N, B

Al
= Neurogenic tumor
= Aneurysm
= Enteric cyst
= Esophageal tumor

= Bronchogenic
tumor

CH e et
= Lymphoma

= Lymph node hyperplasia
= Bronchogenic tumor

= Bronchogenic cyst
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Mediastinum Mass ()
Distribution of lesions(n=400)

Anterior Middle Posterior

Lymphomas 20% 21% 20%
Germ cel tumors
Carcinoma 13% 7% 0%
Cysts 7% 60% 34%
Mesenchymal tumors 5% 9% 9%
Endocrine tumors 5% 0% 0%

Miscellaneous 2% 3% 2%
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Anterior mediastinum

. sternum

:ant. tracheal wallg post.
heart border

:thoracic inlet
:diaphragm

. ( 3T1L)
thymus, thyroid (intrathoracic),
heart, great
vessels, lymph nodes, fat




Anterior mediastinum mass

w Prevascular aree(3T1 L)

Thymus: thymoma, thymic carcinoma

Thyroid: multinodular goiter, thyroid carcinoma, thyroiditis

Teratoma: germ cell tumor (seminoma, n@eminoma)

IBYLIK2YlIY | 2R3ITAYQa fe8YLK2YIFZ bl |

w Cardiophrenic area
a2NBFIAYyAQa KSNYALI
Thymus disease
Germ cell tumor
Lymph node metastasis
Pericardial cyst
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Thyroid (Goiter) (  , . )

% Deviation of the

. trachea to the left

The margins of the mass above clavicle are not sharp, indicating that t
mass has an anterior mediastinal component.




Contrast, lodine




Teratoma(>y y7T1 y_ ay o)

A Most common mediastinal GCT; 70%
A oftenin children, young adult(20 -30y/0); | =S
A 3 histologic types:
Mature teratoma: benign
Immature teratoma: low potential malignancy
Teratoma with malignant transformation: aggressive
A CXR:
Lopsided( , € ), lobulated, well - marginated mass;
most common in anterior mediastinum(85%)
25% calcification
Soft,tend to flatten to mediastinum: thymomaA

A CT:

Multiloculated cystic mass  with variable thickness
wall(80%), may contain fat, fluid, soft tissue and
calcification densities
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T sternum

Not flattened
(Ant. Sulcus sign)

Thymoma MT W (>40y/o)

Teratoma Z HT W Flattened




Germ Cell Tumors (GCT)

t Introduction of germ cell tumor
10%primary mediastinal masses, 20~40 year-old

3 g + 3 ® 1 J>2 o457 - ®~ J>Q_‘ii,®_ « > ¢
Benign (mature teratoma) vs malignant (seminoma, malignant
teratoma)

A Classifications
Teratoma
Seminoma
Nonr seminomatous germ cell tumor (NSGCT)

t Plain Film Characters
Soft - tissue, fat, calcification, cystic fluid collection
Flatten against sternum
Relative large  size at diagnosis (8cm~10cm) 30



Germ cell tumor
AFP: 9839.52 ng/ml




Lymadenopathy lymphoma

£ Introduction

85%f ®EL£ | 2 " - e 2 > presente@ rautiiple> mediastinal
adenopathy (superior mediastinal nodes: prevascular ,
paratracheal , aortopulmonary)

£ Plain Film Characters

well - circumscribed mass on PA view, but ill - defined on
lateral view
complete obliteration of retrosternal space

silhoutting  of normal structure (ex: ascending aorta)
Poor marginated mass, involving multiple nodes and thymus
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anterior mediastinum mass, lymphoma (ALL)
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anterior mediastinum mass, lymphoma (ALL)



Middle mediastinum

: ant. tracheal wallg post. heart
border

: 1cm behind ant. vertebral body
: thoracic inlet
: diaphragm

trachea, main bronchus, aortic arch,
SVC/IVC, esophagus, lymph nodes




Middle mediastinum mass

Lymph node mass

sarcoidosis, lymphoma, lung carcinoma, tuberculosis,
metastasis

Vascular abnormalities

. acute aortic syndrome: aortic aneurysm, dissection, PAU
Foregut Cyst

bronchogenic cyst, esophageal duplication cyst

Esophageal mass
Carcinoma, achalasia

Hernia
Varices
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Foregut Cyst _ Bronchogenic Cyst

t I ntroduction
Defective growth of lung budding during fetus

Contained respiratory epithelium, smooth muscle, gland, or
cartilage

Gradually Enlargement, Mass effect and compression adjacent
structure

Rapid growth with pain, indicating hemorrhage or infection

t PFain Film Character
Round, smooth, sharply defined mass
Subcarina (50%) > paratracheal (20%) > retrocardiac (10%)
Can be large and displace trachea or bronchus

Subcarinal cyst result in convexity in azygoesophageal
recess



Bronchogenic Cyst










Vascular middle mediastinal disorders

Aortic dissection

Penetrating atheroscelrosis aortic ulcer
Aortic intramural gematoma

Tramatic aortic rupture

Enlargement of the main pulmonary artery
SVC obstruction
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Middle mediastinum mass + hemothorax _ Penetrating aortic ulcer
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Esophageal disease

Esophageal neoplasm: esophageal ca, gastrointestinal
stromal tumors

Diverticula

Dilation: acahlasia, scleroderma, reconstruction
Tracheoesophageal fistula

Perforation & mediastinitis

Hiatal hernia



Air-fluid level and dilated esopahgus _ Achalasia




Paraesophageal abscess







Esophageal C




Hiatal Hernia







A Neoplastic : most common lung ca

A — 1 W calcification Y 3

» Osteogenic sarcoma (OGS)

P ®E] 27 -82>«, 7 8§8®- >2 M >p Mr
A Infection / Inflammatory : TB,

sarcoidosis

A Inhalational



Small cell lung cancer with hilar lymphadenopathy




Posterior mediastinum

A : 1cm behind ant. vertebral column
A - chest wall

A - thoracic inlet

A : diaphragm

w

vertebral body, paravertebraltissues,
descending aortaazygosvein, lymph nodes

paravertebralstripes




R
= Intrathoracic Goiter
= Parathyroid tumor
= Esophageal tumor
= Angiomatous tumor
= [eratoma
= Thymoma
= Pericardial cyst
= Terrible Lymphoma

= Morgagni hernia AL e f
2N, B

Al
= Neurogenic tumor
= Aneurysm
= Enteric cyst
= Esophageal tumor

= Bronchogenic
tumor

CH e et
= Lymphoma

= Lymph node hyperplasia
= Bronchogenic tumor

= Bronchogenic cyst
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A Including schwannoma, neurofibroma,
peripheral nerve sheath tumor
A 10~20%primary mediastinal masses in adults

75%posterior mediastinal mass were neurogenic
tumors

A CXR:
» Round or elliptical ( n'H n ), sharp-

marginated mass extending 1 - 2 rib interface
(extent: <4 vertebral body)

i Often centered at neural foramen

» Cervicothoracic sign : air -soft tissue interface
continues above clavicle indicating posterior
location

59



Schwannomawith right rib deformity retrocardiacmediastinalmass,Schwannoma
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Posterior mediastinum tumor, Schwannoma







Extra - Medullary Hematopoiesis(EMH)

S contrast CT, no CT biopsy




Chest Wall Lesions



Al]o B H T, A lateral view PE

A 1, (extra-thoracic)
A SKin
A Foreign body

A B (Intra-thoracic)
A 1 B (intrapulmonary): 1 k

A 1 T (extrapulmonary): pleura, chest wall (bone, soft
tissue)




Funnel Chest







Prostate Ca, bone meta
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A

Incomplete border sign
Tapered margin sign
Center outside the lung
Bilateral lesion
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(3 )
t Extrapleural Signs

convex border

> ( ) (incomplete
border sign)

/ /

air - bronchogram sign

t Mediastinal line deviation
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