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[ Abstract] Objetive To determine the clinical manifestations , the surgical approach and management
outcomes of paediatric patients with primary tumours of the mediastinum who underwent surgery. Methods A
retrospective single-centre study was undertaken into patients with primary tumour of the mediastinum who un-
derwent surgery between January 2010 and December 2014. We analysed demographic data, clinical presenta-
tion, surgery procedure, lesion location and histological diagnosis. Results 58 patients underwent surgery, to-
tal excision was performed in 52 patients, subtotal resection in 6 patients. 33male (56.9% ) and 25 female

(43.1%).

tumours (51.7% ), germ cell tumours (24.1% ), thymic neoplasms (3.4% ), and a miscellaneous group

Mean age was 4.5 months (15 days ~ 12 months). The primary tumours included neurogenic
(20.7% ). Malignant neoplasms were present in 34 patients (58.6% ). Symptoms were present in 74.3% of
the patients and included polypnea (46.5% ) ,fever (8.6% ), cough (8.6% ),and respiratory distress syn-
drome (5.2% ). There was no postoperative death. Follow-up was available in all 58 patients and ranged from
2 months to 5 years. Complementary treatment with chemo therapy was provided in 1 patient. no patient died of
their disease during the follow-up period. Conclusions The early diagnosis of mediastinal mass is difficult,
and depends on clinical manifestations and computerised tomography ( CT) scan. Surgical excision is safe and

effective treatment for mediastinal mass.
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Table 1 Clinical manifestations of 58 cases
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Table 2  Pathological types of 58 children
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Table 3  Distribution of primary tumor sites for 58 children
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Table 4 Complications of 58 cases ( case number)
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