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Body: Introduction: Mediastinal masses are common and characterized by clinical variability and
histological diversity. Aims and objectives: Analyze epidemiological, clinical, imaging and pathology data of
patients with mediastinal mass, relating them with anatomical location. Methods: Study conducted in a
cardiothoracic surgery department of an hospital covering an area of about a million and half inhabitants.
Medical records of patients referred by mediastinal mass between Sep/2006 and Sep/2012 were reviewed.
Results: We reviewed records from 204 patients, 57.4% females, mean age 52.2+/-17.8 years, 12.3% with
previous malignancy. Most frequent complaints were chest pain (38.8%), dyspnea (24.6%) and cough
(23.9%). Approximately 30% had constitutional symptoms. Chest radiograph was normal in 18.1%. In
34.3% the mass was an unexpected finding on radiological examinations. Masses located superiorly were
most frequently associated with dyspnea (p=0.018) and cough (p=0.001). Most masses were thymomas
(21.6%), lymphomas (14.7%) or cystic lesions (20.1%). Most frequent causes of anterior/anterosuperior,
middle, posterior and superior masses were, respectively: thymoma (28.5%), cystic lesions (55.2%),
neurogenic tumor (54.5%) and lymphoma (22.2 %). In 56.0% of those with previous malignancy the
mediastinal mass showed no relationship to the previous tumor. Conclusion: Most mediastinal masses were
thymomas or cystic lesions. Mediastinal masses were, quite often, an unexpected finding. Constitutional
symptoms were frequent. It is important to clarify the etiology of mediastinal masses in patients with
previous malignancy, because they are often not related.
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