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ABSTRACT 

Many diseases can arise or involve the mediastinum. These diseases are primary tumor, metastase, cyst, or acute or 

chronic infection. Mediastinal mass is often challenging to diagnose that standard of diagnosis and treatment plan are 

needed. Increasing patient risk, deciding when to do aggressive treatment will lead to better outcome in decreasing 

morbidity and mortality rate. Nowadays, demographic, clinic, radiologic, and histopathologic pattern of patient with 

mediastinal mass who died during treatment at Cipto Mangunkusumo hospital have not been reported yet.

Aim: to obtain demographic, clinic, radiologic, and histopathologic pattern of patient with mediastinal mass who died 

during treatment at Cipto Mangunkusumo hospital in the last ten years.

Methods: this is a descriptive cross-sectional study. The study was conducted between the months of April 2010 - July 

2010 by collecting and studying the medical records of patient with mediastinal mass diagnosed during January 2000 

- December 2009 at Cipto Mangunkusumo hospital then being processed by SPSS program version 16.0.

Results: there were 201 patients diagnosed having mediastinal mass in Cipto Mangunkusumo hospital during these 

MBTU�UFO�ZFBST��&JHIUZ�FJHIU�NFEJDBM�SFDPSET�XFSF�OPU�GPVOE�TP�UIFSF�XFSF�����TBNQMFT�TUVEJFE��'PSUZ�mWF�TBNQMFT�

	�����
�PG�����TBNQMFT�EJFE�EVSJOH�USFBUNFOU�BU�IPTQJUBM��

Conclusion: there were few differences in demographic, clinic, radiologic, and histopathologic pattern of patient with 

mediastinal mass who died during treatment at Cipto Mangunkusumo hospital compared to other studies. Mortality 

rate during treatment is high. Appropriate diagnosis in early stadium is necessary in order to decrease morbidity and 

mortality rate and achieve a better patient outcome.

Keywords: mediastinal mass, mortality, superior cava vein syndrome

ABSTRAK

Banyak penyakit dapat timbul atau melibatkan mediastinum. Penyakit-penyakit tersebut adalah tumor primer, 

metastase, kista, dan infeksi akut atau kronis. Mendiagnosis massa mediastinum seringkali menjadi tantangan 

mengingat diperlukan standar diagnosis dan rencana perawatan. Meningkatkan risiko pasien dan memutuskan kapan 

harus melakukan perawatan agresif akan memberikan hasil akhir yang lebih baik dalam menurunkan angka kesakitan 

EBO�LFNBUJBO��4BBU�JOJ�QPMB�EFNPHSBm�LMJOJL�SBEJPMPHJ�EBO�IJTUPQBUPMPHJ�QBTJFO�EFOHBO�NBTTB�NFEJBTUJOVN�ZBOH�

meninggal selama perawatan di RS Cipto Mangunkusumo belum dilaporkan.

5VKVBO��NFOEBQBULBO�QPMB�EFNPHSBm�LMJOJL�SBEJPMPHJ�EBO�IJTUPQBUPMPHJ�QBTJFO�EFOHBO�NBTTB�NFEJBTUJOVN�ZBOH�

meninggal selama perawatan di RS Cipto Mangunkusumo dalam kurun waktu sepuluh tahun terakhir.

Metode: penelitian ini merupakan studi cross-sectional deskriptif. Penelitian dilakukan antara April 2010 sampai Juli 

2010 dengan mengumpulkan dan mempelajari catatan medis pasien dengan massa mediastinum yang didiagnosis 

selama Januari 2000 sampai Desember 2009 di RS Cipto Mangunkusumo, kemudian diproses dengan program SPSS 

versi 16.0.

Hasil: terdapat 201 pasien yang didiagnosis memiliki massa mediastinum di RS Cipto Mangunkusumo selama sepuluh 
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tahun terakhir. Delapan puluh delapan catatan medis tidak ditemukan 

sehingga hanya ada 113 sampel yang diteliti. Empat puluh lima sampel 

	����
�EBSJ�����TBNQFM�NFOJOHHBM�TFMBNB�QFSBXBUBO�EJ�SVNBI�TBLJU�

Kesimpulan: ada sedikit perbedaan dalam pola demografi, klinik, 

radiologi, dan histopatologi pasien dengan massa mediastinum yang 

meninggal selama pengobatan di RS Cipto Mangunkusumo dibandingkan 

dengan penelitian lain. Tingkat kematian selama pengobatan tinggi. 

Diagnosis yang tepat pada stadium dini sangat diperlukan untuk 

menurunkan angka kesakitan serta angka kematian dan pasien 

memperoleh hasil akhir yang lebih baik.

Kata kunci: massa mediastinum, kematian, sindrom vena cava superior 

INTRODUCTION

There are many diseases related to mediastinum. 
These diseases are primary tumor, metastase, 

cyst, or acute or chronic infection. Mediastinal 
NBTT� JT� NBTT� UIBU� JT� GPVOE� JO� NFEJBTUJOVN�� B�

space between both lungs. Mediastinum space is 
limited and cannot be extended so if there is a 
mass there, it will compress other nearby organs 
then lead to critical and dangerous situation.1-3 In 
a study of 400 patients by Davis et al., most of 
them was mediastinal tumor. Lymphoma, thymoma 
and teratoma were the most common types of 
tumor found. Sixty two patients showed symptoms 
while being diagnosed. Clinical symptoms were 
NPSF� DPNNPO� JO� NBMJHOBOU� MFTJPOT� 	���
� XIJMF�

����QBUJFOUT�XJUI�BOUFSPQPTUFSJPS�NFEJBTUJOBM�NBTT�

showed symptoms.4-6 From literature, risk factors 
that are related  to morbidity and mortality rate 
in patient having mediastinal mass are infections, 
pulmonal emergency, cardiovascular emergency 
and neuro emergency.1-3

Many patients came in emergency setting because 
of late or missed diagnosis. Patients usually already 
had alternative treatment outside the hospital. These 
conditions lead to prolong and delay in diagnostic 
procedure and treatment plan and make them even 
harder to do. When compared with the literature 
in foreign countries, data of patients with mediastinal 
mass in Indonesia is few. The purpose of this study 
was to obtain demographic, clinical, radiologic and 
histopathologic pattern of patient with mediastinal 
mass who died during treatment at Cipto 
Mangunkusumo hospital in the past 10 years so it 
DBO�IFMQ� UIF�DMJOJDJBO� UP�QFSGPSN�SJTL�TUSBUJmDBUJPO�

of patients with high risk mortality in order to do 
an optimal treatment.

MATERIAL AND METHOD

Research design used was a descriptive cross-
sectional study. Data was obtained from medical 
records of patients. The study was conducted between 
the months of April 2010 - July 2010 by collecting 
and studying the medical records of patient with 
mediastinal mass diagnosed during January 2000 
- December 2009 at Cipto Mangunkusumo hospital, 
Jakarta. Sampling is done by tracing and recording 
of all patient’s medical record. Data that has been 
collected then processed using SPSS program version 
16.0. Data will be presented in the form of text, 
tables and pictures as appropriate.

RESULTS

5IFSF�XFSF����NBMF�TBNQMFT�	�����
�BOE����GFNBMF�

	�����
� TUVEJFE��#BTFE�PO� FEVDBUJPOBM� MFWFM� JU�XBT�

PCUBJOFE�UIBU���QBUJFOUT�	����
�HSBEVBUFE�GSPN�IJHI�

school, 2 patients graduated from junior high school 
	����
���QBUJFOUT�HSBEVBUFE�GSPN�FMFNFOUBSZ�TDIPPM�

	����
� XIJMF� ��� QBUJFOUT� 	�����
� TIPX� OP� EBUB��

Sundanese is the highest type of ethnic group 
DPOTJTUJOH����DBTFT�	�����
�GPMMPXFE�CZ�UIF�+BWBOFTF�

	����
� #BUBL� 	����
� #FUBXJ� 	����
� 1BEBOH� 	����
�

BOE�UIF�SFTU����TBNQMFT� 	�����
�TIPX�OP�EBUB��5IF�

highest number from age group is 18-60 years by 28 
QBUJFOUT� 	�����
��5IFSF�XBT�POF�TBNQMF� 	����
�XIP�

XBT�B�DIJME�BOE����TBNQMFT�	�����
�XFSF�BEVMUT��5IJT�

result can be seen in table 3 and 4. 

Table 1: Demographic patterns of patients with mediastinal mass

Characteristics N        %

Gender

  Male

  Female

Education Level

  No data

  Illiteracy

  Elementary school

  Junior high school

  Senior high school

  Bachelor

  Graduate

Ethnic group

  No data

  Javanese

  Betawinese

  Sundanese

  Bataknese

  Padang

  Others 

31

14

37

1

2

2

3

0

0

21

4

2

10

2

1

5

68.9

31.1

82.2

2.2

4.4

4.4

6.7

0

0

46.7

8.9

4.4

22.2

4.4

2.2

11.1

Demographic, Clinic, Radiologic, and Histopathologic Pattern of Patient with Mediastinal Mass who Died during Treatment ...          7--13



Indonesian Journal of Cancer Vol. 7, No. 1 January - March 2013 9

Table 2: Age prevalence of patients with mediastinal mass

Age N        %

< 18 years

��������\HDUV

> 60 years

1

28

16

2.2

62.2

35.6

In Table 3 and 4, there were clinical variations of 
patient with mediastinal mass who died during 
treatment at Cipto Mangunkusumo hospital. Clinical 
TJHO�BOE�TZNQUPN�XFSF�BTTFTTFE�XIFO�QBUJFOUT�mSTUMZ�

diagnosed in hospital. Clinical symptom is subjective 
complaint while clinical sign is objective abnormalities 
or complications found during physical examination.

Table 3: Clinical symptoms in patients with mediastinal mass

Clinical symptoms N        %

Respiration symptoms

  Cough

  Dyspnea

  Chest pain

  Wheezing

Non respiration syndrome

  Losing weight

  Fever

  Fatigue

  Night sweating

 Hoarse voice

 No symptoms

40

38

12

  2

31

20

12

15

  5

  0

88.9

84.4

26.7

4.4

68.9

44.4

26.7

33.3

11.1

0

Clinical symptoms were found in all patients 
	����
�� 3FTQJSBUPSZ� DPNQMBJOUT� XFSF� UIF� NPTU�

commonly found at the beginning of clinical 
presentation. These complaints include 40 samples 
XJUI�DPVHI�	�����
�TIPSUOFTT�PG�CSFBUI�	�����
�DIFTU�

QBJO�	�����
�BOE�UXP�QBUJFOUT�XJUI�XIFF[JOH�	����
��

Non-respiratory complaints found were 31 samples 
	�����
� XJUI� XFJHIU� MPTT� GPMMPXFE� CZ� ��� TBNQMFT�

	�����
� XJUI� GFWFS� ��� TBNQMFT� 	�����
� XJUI� OJHIU�

TXFBUT�IPBSTFOFTT� 	�����
�BOE����QBUJFOUT� 	�����
�

with fatigue. These results can be seen in Table 3.
5IFSF�XFSF����TBNQMFT�	�����
�TUVEJFE�IBE�XFU�

DSBDLMFT�BOE����TBNQMFT�	�����
�XJUI�TVQFSJPS�DBWB�

vein syndrome (SCVS) followed by lymphadenopathy 
	�����
�QMFVSBM�FGGVTJPO�	�����
�NZBTUIFOJB�HSBWJT�

	����
�BOE�XIFF[JOH� 	����
� TIPXO� JO� UBCMF���

All 45 patients underwent chest x-ray examination, 
while results of thoracic CT scans were obtained in 
���QBUJFOUT�	�����
��5XFOUZ�POF�QBUJFOUT�	�����
�XIP�

were not checked for thoracic CT scans remain included 
in this study because clinical condition data and 

pathology examination were present. On radiographic 
examination, normal image obtained as much as one 
DBTF�	����
��#BTFE�PO�UIF�SBEJPHSBQIJD�MPDBUJPO�IJHIFTU�

OVNCFS�PG�NBTT�GPVOE�BU�TVQFSJPS�NFEJBTUJOVN�	�����
�

BOE�SJHIU�NFEJBTUJOVN�	�����
�XIFSFBT�CBTFE�PO�UIF�

location in thoracic CT scan was found at anterosuperior 
	�����
�BOE���DBTFT� 	�����
�BU�NFEJB�BSFB�

Table 4: Clinical signs in patients with mediastinal mass

Physical Examination N        %

Lymphadenopathy

  ColliColli

  SupraclavicularSupraclavicular

  AxillaAxilla

  Inguinal

Ronchi

  Wet 

  Dry

Wheezing

SCVS

Pleural effusion

Myasthenia gravis

9

11

1

  1

34

0

2

24

  19

  4

 20

24.4

2.2

2.2

75.6

0

4.4

53.3

42.2

8.9

Table 5: Rontgen thorax appearances in patients with mediastinal mass

Appearances N        %

Normal

Location 

  Superior mediastinum

  Right mediastinum

  Left mediastinum

  Hilus

  Lung

Edge

  Clear

  Irregular

Homogen consolidation

  Mediastinum   

  Paru

Trachea deviation

Calsification

Pleura effusion

Metastase nodule

No mass

1

14

13

2

4

2

15

1

29

18

9

3

19

1

2

 2.2

31.1

28.9

4.4

8.9

4.4

33.3

2.2

64.4

40

20

6.7

42.2

2.2

4.4

0O� Y�SBZ� FYBNJOBUJPO� ��� DBTFT� 	�����
� TIPXFE�

B� DMFBS� NBTT� FEHF� ��� TBNQMFT� 	�����
� TIPXFE�

IPNPHFO� DPOTPMJEBUJPO� XIJDI� ��� TBNQMFT� 	�����
�

PG�JU�XFSF�JO�UIF�MVOH��/JOF�TBNQMFT�	���
�IBE�USBDIFB�

EFWJBUJPO� DBMDJmDBUJPO� 	����
� BOE� QMFVSBM� FGGVTJPO�

	�����
��5IJT�DBO�CF�TFFO� JO� UBCMFT���BOE���
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Table 6: Thorax CT scan found in patient with mediastinal mass

Thorax CT scan N        %

Location

  Anterosuperior

  Anteroinferior

  Media

  Posterosuperior

  Posteroinferior

Edge

  Clear

  Iregular

Density/consistency

  Solid

  Cystic

Lymph enlargement

No CT scan examined 

19

0

7

1

0

17

4

21

0

10

21

42.2

0

15.6

2.2

0

37.8

8.9

46.7

0

22.2

46.7

.FEJBTUJOBM�UVNPS�	�����
�XBT�UIF�NPTU�DPNNPO�

GPVOE�GPMMPXFE�CZ�NFEJBTUJOBM�UIZSPJE�	����
�PUIFS�

NFEJBTUJOBM� NBTT� 	����
� BOE� ��� TBNQMFT� 	�����
�

were undiagnosed.

Table 7: Mediastinal mass found based on histopathologic examination

Mediastinal mass N        %

Tumor

Thyroid 

Cyst

Lymphadenopathy

Others

Undiagnosed 

16

1

0

0

1

27

35.6

2.2

0

0

2.2

60

Table 8 shows different types of mediastinal 
tumors based on histopathological examination. 
$BSDJOPNB�	PUIFS�NFEJBTUJOBM�UVNPST
�	�����
�XBT�

the most common mediastinal tumor found followed 
CZ� UIZNPNB� BOE� UFSBUPNB� 	������ FBDI
� UIZNJD�

DBSDJOPNBT� 	����
� MZNQIPNB� 	����
� BOE� ����

samples were undiagnosed.

Table 8: Mediastinal tumor found based on histopathologic examination

Mediastinal tumor N        %

Tymoma

Lymphoma

Seminoma

Teratoma

Neurogenic tumor

Other mediastinal tumor :

Thymic carcinoma

Carcinoma

Others

Undiagnosed

5

1

0

5

0

3

7

1

27

11.1

2.2

0

11.1

0

6.7

15.6

2.2

60

DISCUSSION

In this study, mortality rate while in hospital 
DBSF� PCUBJOFE� CZ� ��� TBNQMFT� 	�����
� PG� XIJDI� ���

TBNQMFT�	�����
�XFSF�EJBHOPTFE�IBWJOH�NFEJBTUJOBM�

UVNPS� BOE� B� UPUBM� PG� ��� QBUJFOUT� 	�����
� XFSF�

undiagnosed. This is because many patients came 
in emergency setting because of late or missed 
diagnosis, presence of comorbid diseases and 
mOBODJBM�QSPCMFNT� UIBU� MFBE� UP�PQUJNBM�EJBHOPTUJD�

procedures and treatment were prolonged, delayed, 
PS�VOEPOF��3FTFBSDIFST�EJE�OPU�mOE�UIF�QSPQPSUJPO�

of mediastinal mass mortality data of patients during 
treatment in other studies (both within and outside 
Indonesia).

Patient with mediastinal mass who died during 
treatment was more common in males (31 samples, 
�����
�� (FOEFS� JT� OPU� B� QSFEJMFDUJPO� UPXBSET�

mediastinal mass. This result is similar with Júnior 
study conducted by Júnior RS et al.7 that collect 
data from 114 patients which result was 61 samples 
	�����
�XFSF�XPNFO��"�TUVEZ�CZ�7B[JSJ�.�FU�BM�8 of 
���� TBNQMFT� TIPXFE���� 	���
�PG� UIFN�XFSF�NBMF�

While most age group was between 18-60 years 
	�����
�UIJT�SFTVMU�JT�OPU�NVDI�EJGGFSFOU�GSPN�TUVEZ�

conducted by Nelson TG et al.9 which showed most 
BHF� HSPVQ� SBOHF� CFUXFFO� ������ ZFBST� 	���
� BOE�

Júnior study by RS et al.7 which showed most age 
HSPVQ� SBOHF�CFUXFFO� ������ ZFBST� 	���
��#BTFE�PO�

level of education, the majority of samples (3 
TBNQMFT�����
�DPNQMFUFE�IJHI�TDIPPM�BOE�4VOEBOFTF�

JT�UIF�MBSHFTU�	���TBNQMFT������
�FUIOJD�UZQF�GPVOE��

3FTFBSDIFST� EJE� OPU� mOE� UIF� QSPQPSUJPO� EBUB� PG�

mortality rate in patient with mediastinal mass 
during treatment at hospital that is based on gender, 
age group, education level and ethnic in other 
studies (both within and outside Indonesia). These 
results suggest that mortality rate during treatment 
is determined more by stage of disease at an 
advanced stage where diagnostic and treatment 
procedures to be prolonged or delayed.

*O� UIJT� TUVEZ� BMM� QBUJFOUT� ��� 	������
� HBWF� B�

complaint at diagnosis. Complaints arise when 
lesion is associated with malignancy.7,10,11 Ninety 
mWF� QFSDFOU� PG� BTZNQUPNBUJD� NFEJBTUJOBM� NBTTFT�

BSF�CFOJHO�MFTJPOT�BOE�����PG�TZNQUPNBUJD�MFTJPOT�

are malignant. In long-term condition, asymptomatic 
mass may become symptomatic.11 In this study, 
percentage of systemic symptoms equal to non-
respiratory symptoms. Respiratory symptoms may 
be due to late diagnosis and referral because of 
systemic or non-respiratory complains, as reported 
by Vaziri et al.8 Systemic or non-respiratory signs 
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and symptoms occuring are due to release of 
IPSNPOFT�BOUJCPEJFT�BOE�JOnBNNBUPSZ�DZUPLJOFT�12 
In many studies, the presence of systemic signs 
and symptoms in patients with mediastinal mass 
is in accordance wih malignancy.11,13,15

8FU� DSBDLMFT� 	��� TBNQMFT� �����
� BOE�

MZNQIBEFOPQBUIZ� 	��� TBNQMFT� �����
� BSF� TJHOT�

being most found on physical examination. 
3FTFBSDIFST� EJE� OPU� mOE� UIF� QFSDFOUBHF� EBUB� PG�

patients having wet crackles in other studies. 
Supraclavicular lymphadenopathy was found in 
��� TBNQMFT� 	�����
�� 5IJT� SFTVMU� JT� TJNJMBS� GSPN�

study conducted by Adegboye VO et al. showing 27 
TBNQMFT� 	�����
� XJUI� MZNQIBEFOPQBUIZ� BOE� CZ�

%VCBTIJ� FU� BM�� TIPXJOH� ������ QBUJFOUT� XJUI�

supraclavicular lymphadenopathy.11,16 The presence 
of lymphadenopathy is associated with malignancy, 
mentioned in study by Ochicha O et al. In his study 
of 356 samples, Ochica O found that tuberculosis 
MZNQIBEFOPQBUIZ� 	���
� MZNQIPNB� 	���
� BOE�

NFUBTUBUJD� NBMJHOBODZ� 	���
� BT� NPTU� DPNNPO�

causes of lymphadenopathy, whereas the study by 
Ellison E et al. in 309 patients with supraclavicular 
MZNQIBEFOPQBUIZ� TIPXFE� ���� PG� TBNQMFT� EVF� UP�

NBMJHOBODZ�	����NFUBTUBUJD�BOE����MZNQIPNB
�BOE�

a total of 39 samples due to micobacterial 
infection.17,18

A wide range of complications can present in 
mediastinal mass cases. These complications related 
to suppression and mass invasion into surrounding 
organs or due to systemic reactions caused by the 
presence of the mass.10 In this study, highest number 
of complication obtained was SCVS (24 samples, 
�����
��5IJT�SFTVMU�BSF�OPU�NVDI�EJGGFSFOU�GSPN�TUVEZ�

CZ�%VCBTIJ�FU�BM��	���
�BOE�"EFHCPZF�70�FU�BM��	���

TBNQMFT� �����
�CVU�IJHIFS� UIBO� TUVEZ�CZ�#BTUPT�1�

et al.13�	��
�BOE�7B[JSJ�FU�BM��	���
��4$74�JT�NFOUJPOFE�

to be associated with the presence of malignancy or 
mediastinal tumor.8,11,16 Some studies that relate SVCS 
with malignancy were conducted by Chen JC et al. 
XIJDI� PCUBJOFE� MVOH� DBODFS� 	��� TBNQMFT� ���
�

NFEJBTUJOBM�UVNPS�	���
�NFUBTUBUJD�TPMJE�UVNPS�	��
�

BOE�CZ�1SBUBNB�4�PCUBJOJOH����TBNQMFT�	�����
�XJUI�

tumor of the mediastinum as a cause of SVCS.11,12 

1MFVSBM� FGGVTJPO� JT� QSFTFOU� JO� ��� QBUJFOUT� 	�����
��

This result is higher than a study by Dubashi et 
BM�	���
� BOE� CZ� 7B[JSJ� FU� BM�� 	��� TBNQMFT� ���
�8,16 
Pleural effusion is associated with malignancy and 
its presence means worse prognosis.

Myasthenia gravis was found in 4 patients 
	����
� EJBHOPTFE� CZ� QIZTJDBM� FYBNJOBUJPO� BOE�

Harvey-Masland test. Myasthenia gravis is a 

common complication found in patients with 
NFEJBTUJOBM� NBTTFT� BOE� PDDVST� JO� ������� PG�

patients with thymoma (mediastinal tumor). 
*OWFSTFMZ�����PG�QBUJFOUT�XJUI�NZBTUIFOJB�HSBWJT��

also suffer thymoma. For this reason, patients 
who were clinically suspected thymoma should 
have serum levels of antiacetylcholine reseptor 
antibody checked or Harvey-Masland test done 
to rule out presence of myasthenia gravis before 
surgery, even in patient showing no symptoms of 
myasthenia gravis.12 In this study, samples were 
examined by Harvey-Masland test which gave 
positive results not only in patients with thymoma 
(results not shown). This result may change the 
approach of treatment.

On x-ray examination, a total of one sample 
	����
� IBE� OPSNBM� JNQSFTTJPO� BOE� UXP� TBNQMFT�

	����
�IBE�VOEFUFDUBCMF�NBTT��5IJT�DBO�CF�DBVTFE�

by CT scan has advantage over x-ray in detecting 
mediastinal mass, determining the location and 
characteristics of the mass. In one study involving 
six patients with myasthenia gravis, Thoracic CT 
scan could detect the presence of thymoma in all 
patients while chest x-ray could only detect 5.20 CT 
scan can be an alternative modal to evaluate in a 
person with a suspicion of a mediastinal abnormality 
and normal impression on chest x-ray examination.21 
1MFVSBM� FGGVTJPO� XBT� QSFTFOU� JO� ��� DBTFT� 	�����
�

based on radiographic examination. Invasive 
thymoma often involves the pleura or pericardium. 
Presence of metastasis to the pleura or pericardial 
effusion is then likely a thymoma. However, some 
anterior mediastinal masses include: lymphoma, 
thymic carcinoma and malignant germinal cell tumor 
could also show metastasis to pleura or pericardial. 
Pleural or pericardial effusion in radiological 
examination are often associated with acute airway 
obstruction.23

On examination of the thoracic CT scan, 
mediastinal mass found in this study was most 
DPNNPO� BU� BOUFSPTVQFSJPS� 	��� TBNQMFT� �����
��

Similar results were obtained in the study by Davis 
FU� BM�� 	���
� +ËOJPS� 34� FU� BM�� 	�����
� 7B[JSJ� FU� BM��

	���
� %VCBTIJ� FU� BM�� 	�����
� #BTUPT� FU� BM�� 	���
�

"EFHCPZF� 70� FU� BM�� 	�����
� BOE�4ISJWBTUBWB�$1� FU�

BM�� 	���
�7,8,10,11,13,16,24 Anterosuperior causes most 
symptoms found in diagnosis. This is caused by 
lesions in the anterosuperior mediastinum often 
compressed or invaded airway causing airway 
obstruction.25 In this study no further evaluation is 
conducted.
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.FEJBTUJOBM� UVNPST� 	��� TBNQMFT� �����
� XFSF�

the most type of mediastinal mass obtained. This 
result together with the study by Davis et al., Júnior 
RS et al., Vaziri et al., Nelson TG et al., Dubashi et 
al., Takeda S et al., Bastos et al., Adegboye VO et 
al., Kim KR et al. and Shrivastava CP et al. showed 
similarity in most type of mediastinal mass which 
is mediastinal tumor.7,8,9,10,11,13,15,16,24,26 In this study, 
DBSDJOPNB� 	�����
� JT� B� UZQF� PG� UVNPS� PG� UIF�

mediastinum being most found. This is in contrast 
UP� UIF� TUVEZ�CZ�%BWJT�FU� BM�� 	���
� +ËOJPS�34�FU�BM� 

	�����
� 1SBUBNB� 4� 	�����
� %VCBTIJ� FU� BM�� 	���
�

#BTUPT�FU�BM��	���
�BOE�4ISJWBTUBWB�$1�FU�BM��	���
�

that showed thymoma as the most common type 
found.7,10,13,16,24�8IFSFBT�TUVEJFT�CZ�7B[JSJ�FU�BM��	�����
�

Nelson TG et al. (29 in 141 samples), Adegboye VO 
FU� BM�� 	�����
� TIPXFE� NFEJBTUJOBM� MZNQIPNB� BOE�

,JN�,3�FU�BM��	�����
�GPVOE�HFSNJOBM�DFMM�UVNPS�PG�

the mediastinum was the most tumor types 
found.8,9,11,15 Mediastinal tumor should be considered 
mSTUMZ� XIJMF� IBWJOH� JOJUJBM� BTTFTTNFOU� JO� QBUJFOU�

with mediastinal mass.27 Assessment of other factors 
associated with increased morbidity and mortality 
during treatment can be done by stratify patient’s 
risk in order to achieve optimal outcomes.

CONCLUSION

Limitations of the study is a retrospective study 
UIBU�SFUSJFWFT�EBUB�GSPN�TFDPOEBSZ�TPVSDF��QBUJFOU�T�

medical record. Completeness and reliability of data 
depends on doctor assessing the patient at that 
time. Some of anamnesis, physical examination and 
other investigations are not always listed in medical 
records.

REFERENCES

1. Amin Z. Penyakit Mediastinum. Dalam: Sudoyo AW, Setiyohadi B, 

Alwi I, Simadibrata M, Setiati S. Editor. Buku Ajar Ilmu Penyakit Dalam 

Jilid II. Edisi keempat. Jakarta:Pusat Penerbitan Departemen Ilmu 

1FOZBLJU�%BMBN�',6*�������IBM���������

2. Bradley SP. Mediastinal Mass. In: Bordow SA, Ries AL, Morris TA. 

Editors. Manual of Clinical Problems in Pulmonary Medicine. 

1IJMBEFMQIJB�-JQJODPUU�8JMMJBNT���8JMLJOT�������Q��������

3. Saunders PA. Disease of The Mediastinum. In: Bordeau RA, Moser 

KM eds. Manual of Clinical Problems in Pulmonary Medicine. 2nd ed. 

Philadelphia:Textbook�PG�3FTQJSBUPSZ�.FEJDJOF�������Q���������

4. Musani AI, Srerman DH. Tumors of The Mediastinum, Pleura, Chest 

Wall and Diaphragma. In: Crapo JD, Glassroth J, Karlinsky J and KingIn: Crapo JD, Glassroth J, Karlinsky J and King 

jr TE, Editors. Baum’s Textbook of Pulmonary Diseases. 7th ed. 

1IJMBEFMQIJB�-JQQJODPUU�8JMMJBNT���8JMLJOT�������Q���������

5. Jusuf A, Hudoyo A, Wibawanto A, Jayusman AM, Ratnawati A, Ginting 

AK, dkk. Tumor Mediastinum. Pedoman Diagnosis & Penatalaksanaan 

di Indonesia.� +BLBSUB�1FSIJNQVOBO� %PLUFS� 1BSV� *OEPOFTJB�� �����

hal.1-2.

6. Davis RD, Oldham HN, Sabiston DC. Primary cysts and neoplasms 

of the mediastinum: recent changes in clinical presentation, methods 

of diagnosis, management, and results. Ann Thorac Surg ������ ����

229-37. 

7. Júnior RS, Magliari MER, Lopez JMA. Mediastinal diseases: clinical andMediastinal diseases: clinical and 

UIFSBQFVUJD�BTQFDUT��+��1OFVNPMPHJB������+VMZ�"VH������4BP�1BVMP�

8. Vaziri M, Pazooki A, Shoolami LZ. Mediastinal masses: review of 105 

cases. Acta Medica Iranica �������������������

9. Nelson TG, Shefts LM, Bowers WF. Mediastinal tumors: an analysis 

of 141 cases. Chest�������������������

10. Davis RD, Oldham HN, Sabiston DC. Primary cysts and neoplasms 

of the mediastinum: recent changes in clinical presentation, methods 

of diagnosis, management, and results. Ann Thorac Surg� ������ ����

229-37. 

11. Adegboye VO, Ogunseyinde AO, Obajimi MO, Ogunbiyi O, Brimmo 

AI, Adebo OA. Presentation of primary mediastinal masses in Ibadan. 

East African Medical Journal, �����������������

12. Pratama S. Karakteristik tumor mediastinum berdasarkan keadaan 

klinis, gambaran CT scan dan petanda tumor di rumah sakit 

Persahabatan. Tesis akhir Dokter Spesialis I Pulomonologi dan Ilmu 

Kedokteran Respirasi FKUI-RSP, Jakarta. 2008. 

13. Bastos P, Magalhães A, Fernandes G, Saleiro S, Cruz MR, Gonçalves 

L, et al. Prymary cysts and tumors of the mediastinum.Prymary cysts and tumors of the mediastinum. Rev Port 

Pneumol. ����������������

14. Blegvad S, Lippert H, Simper LB, Dybdahl H. Mediastinal tumors: a 

report of 129 cases. Scand J Thor Cardiovasc Surg�����������������

15. Kim KR, Lee KK, Choi IJ. Histopathologic study of the mediastinal 

tumors and tumor-like condition. Korean J Pathol ������������������

16. Dubashi B, Cyriac S, Tenal SG. Clinicopathological analysis and 

outcome of primary mediastinal malignancies - A report of 91 cases 

from a single institute. Annals of Thoracic Medicine ������������������

17. Ochicha O, Edino ST, Mohammed AZ, Umar AB, Atanda AT. PathologyPathology 

of peripheral lymph node biopsies in Kano, Northern Nigeria. Annals 

of African Medicine���������������������

18. Ellison E, LaPuerta P, Martin SE. Supraclavicular masses: results of aSupraclavicular masses: results of a 

series of 309 cases biopsied by fine needle aspiration. Head Neck. 

�����������������

19. Chen JC, Bongard F, Klein SR. A contemporary perspective on superiorA contemporary perspective on superior 

vena cava syndrome. American Journal of Surgery��������������������

20. Moore AV, Korobkin M, Powers B. Thymoma detection by mediastinal 

CT: patients with myasthenia gravis. AJR Am J Roentgenol �����������

���o����

21. David P. Mediastinum. In: Naidich, Muller, Nestor L, Krinsky, Glenn A, 

Webb, Richard W, Vlahos, Ioannis. Eds.ds. Computed tomography and 

magnetic resonance of the thorax, 4th edition. Lippincott Williams & 

Wilkins 2007: p. 291. 

Demographic, Clinic, Radiologic, and Histopathologic Pattern of Patient with Mediastinal Mass who Died during Treatment ...          7--13



Indonesian Journal of Cancer Vol. 7, No. 1 January - March 2013 13

22. Ahn JM, Lee KS, Goo JM, Song KS, Kim SJ, Im JG. Predicting the 

histology of anterior mediastinal masses: Comparison of Chest 

Radiography and CT. Journal of Thoracic Imaging ������������������

23. Lam JCM, Chui C H, Jacobsen AS, Tan AM, Joseph VT. When is a 

mediastinal mass critical in a child? An analysis of 29 patients. Pediatr 

Surg Int �������������o���

24. Shrivastava C.P., Devgarha S., Ahlawat, V. Mediastinal tumors: a 

clinicopathological analysis. Annals of Thoracic Medicine� ������ ���

140-42.  

25. Datt V, Tempe DK. Airway management in patients with mediastinal 

masses. Indian J. Anaesth.��������������������

26. Takeda S, Miyoshi S, Akashi A, Ohta M, Minami M, Okumura M, et al. 

Clinical spectrum of primary mediastinal tumors: a comparison of 

adult and pediatric populations at a single Japanese institution. J Surg 

Oncol �����������������

27. Singh G, Amin Z, Wuryantoro I, Wulani V, Shatri H. Karakteristik pasien 

massa mediastinum di RSCM dan faktor-faktor yang berhubungan 

dengan kejadian mortalitas saat perawatan. Tesis akhir Dokter Spesialis 

I Ilmu Penyakit Dalam FKUI-RSCM, Jakarta. 2010.

ZULKIFLI AMIN.           7-13


