pharmacology journal volume-12-issue-2, Page: 125-133

Journal link: https:/pharmacology journal -y,

Abstract Link: link: https://pharmacologyjournal.org/13-04-125-133/

Submission 15 September 2023

Acceptance 21 November 2023 PHARMACOLOGY

JOURNAL

Publication 16 Febuary 2024

Mediastinal masses and their clinicopathological features at Tertiary Care Hospital of South
Punjab

IDr. Muhammad Kaleem Ullah, 2Dr. Muhammad Sami Ullah, 3Dr. Muhammad Rashid

! Assistant Professor, Department of Thoracic Surgery, Nishtar Medical University Hospital, Multan
2Assistant Professor Department of Pathology, Nishtar Medical University Multan.

3Assistant Professor Department of Thoracic Surgery, MMDC/Ibn e Siena Hospital and research institute
Multan

ABSTRACT:

Background: Mediastinal masses represent a diverse group of pathologies that require thorough
investigation and management. This retrospective study aims to explore the clinicopathological
characteristics of mediastinal masses.

Aim: The primary objective of this study was to analyze the spectrum of mediastinal masses, including
their demographic distribution, clinical presentations, and histopathological findings. By understanding
these aspects, we aimed to enhance diagnostic accuracy and optimize patient management strategies.
Methods: We conducted a retrospective analysis of medical records spanning a three-year period at
Duration of Study is July 2018 to June 2021 at Nishtar Medical University Multan. Patients with
mediastinal masses who underwent diagnostic procedures such as imaging studies, biopsy, and
histopathological examinations were included in the study. Data on patient demographics, clinical
symptoms, radiological findings, and pathological diagnoses were collected and analyzed.

Results: A total of 150 patients with mediastinal masses were included in the study. years, with a male
predominance. Common clinical presentations included most frequent symptoms, while imaging studies
revealed common radiological features. Histopathological examination identified a diverse range of
mediastinal pathologies.

Conclusion: This retrospective analysis provides valuable insights into the clinicopathological features of
mediastinal masses in a tertiary care hospital in South Punjab. The study emphasizes the importance of a
multidisciplinary approach for accurate diagnosis and tailored management strategies. These findings
contribute to the existing knowledge base and may guide future research and clinical practices in the
region.

Keywords: Mediastinal masses, Clinicopathological features, Tertiary care hospital, South Punjab,
Retrospective analysis, Histopathological examination, Diagnostic accuracy, Multidisciplinary approach.
INTRODUCTION:

In the annals of medical research and clinical practice, the exploration of mediastinal masses has been a
compelling journey marked by intricate clinicopathological investigations [1]. Duration of Study is July
2018 to June 2021 at Nishtar Medical University Multan, delves into the fascinating realm of mediastinal
masses, unraveling their enigmatic nature and shedding light on their diverse clinicopathological features
[2]. The mediastinum, a central compartment of the thoracic cavity, houses a spectrum of structures,
including the heart, great vessels, trachea, esophagus, and thymus. Abnormalities within this confined
space can manifest as mediastinal masses, presenting a diagnostic challenge to clinicians and pathologists
alike [3]. Recognizing the need for a comprehensive understanding of these masses, our investigation
embarked on a retrospective analysis of cases.

The study period spanned three years, during which a plethora of patients sought medical attention for
symptoms ranging from chest pain and dyspnea to cough and superior vena cava syndrome [4]. The
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hospital's diagnostic armamentarium, encompassing imaging modalities such as computed tomography
(CT) scans, magnetic resonance imaging (MRI), and positron emission tomography (PET) scans, played a
pivotal role in identifying and characterizing mediastinal masses [5]. These advanced imaging techniques
provided clinicians with a roadmap for further evaluation and guided the subsequent course of patient
management.

Histopathological analysis emerged as the cornerstone of our investigation, offering a microscopic lens
into the intricate world of mediastinal masses [6]. The diverse array of tissues found within the
mediastinum, coupled with the myriad of potential pathologies, necessitated a meticulous examination by
skilled pathologists. Tissue specimens obtained through biopsy or surgical resection were subjected to
thorough histological scrutiny, unraveling the underlying pathology and paving the way for precise
diagnoses [7].

Our study encompassed a heterogeneous patient population, reflecting the varied demographic landscape
of South Punjab [8]. Patients ranged in age, presenting with mediastinal masses that exhibited a broad
spectrum of histopathological entities [9]. From benign lesions such as cysts and neurogenic tumors to
malignant neoplasms including thymomas, lymphomas and metastatic carcinomas, our investigation
encapsulated the entire spectrum of mediastinal pathology.

Image 1:
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correlation of these cases provided invaluable insights into the natural history of mediastinal masses. It
enabled a nuanced understanding of the relationships between clinical presentations, imaging findings,
and histopathological characteristics [10]. Such a multidimensional approach was crucial in tailoring
individualized treatment strategies for patients, considering factors like tumor type, stage, and patient-
specific variables.
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The challenges encountered in managing mediastinal masses were manifold [11]. While some patients
presented with overt symptoms, others remained asymptomatic until the mass reached a critical size or
invaded surrounding structures. The complexity of mediastinal anatomy and the proximity to vital organs
posed additional challenges in the surgical excision of masses [12]. The delicate balance between
achieving complete resection and minimizing postoperative morbidity underscored the importance of a
multidisciplinary approach involving surgeons, oncologists, and other allied health professionals.
Furthermore, our study sought to elucidate the impact of mediastinal masses on patient outcomes [13].
Survival analyses, incorporating variables such as tumor stage, histological subtype, and treatment
modalities, provided a comprehensive perspective on the prognosis associated with different mediastinal
pathologies [14]. This information not only contributed to refining prognostic models but also facilitated
informed discussions between healthcare providers and patients regarding the expected course of their
disease.

Image 2:

[JAnterior mediastinum
Aneurysm
Angiomatous tumor
Goiter
Lipoma
Lymphoma
Morgagni hernia
Parathyroid tumor
Pericardial cyst
Teratoma
Thymoma
Thyroid tumor

Trachea

Esophagus

Aorta

Heartin
pericardium

[ | Posterior mediastinum

[Middle mediastinum :neu r:am :
Bronchogenic cyst Eron-:i oganietumon
: nteric cyst
Bronchogenic tumor foa
; ) Esophageal diverticula
~ Diaphragm )
ﬁﬁ:ﬁ:;fﬁge hyperplast phrag Esophageal tumor

MNeurogenic tumor
Pleuropericardial cyst g

Vascular masses

Our exploration of mediastinal masses in a tertiary care hospital in South Punjab unraveled a tapestry of
clinicopathological features, enriching the understanding of these complex entities [15]. The integration
of advanced imaging, meticulous histopathological analyses, and a multidisciplinary approach formed the
bedrock of our investigation [16]. By retrospectively examining a diverse patient cohort, we aimed to
contribute valuable insights to the existing body of knowledge, fostering advancements in diagnostic and
therapeutic paradigms for mediastinal masses [17]. As we navigate through the corridors of past clinical
encounters, this study serves as a testament to the relentless pursuit of knowledge and excellence in the

pharmacology journal volume-12-issue-2, Page: 125-133

Journal link: https://pharmacology journal —y
Abstract Link: link: https://pharmacologyjournal.org/13-04-125-133/

Submission 15 September 2023
Acceptance 21 November 2023
Publication 16 Febuary 2024

PHARMACOLOGY
JOURNAL


https://general-medicine.org
https://pharmacologyjournal.org/
https://general-medicine.org
https://general-medicine.org
https://pharmacologyjournal.org/
https://general-medicine.org
https://pharmacologyjournal.org/
https://general-medicine.org
https://general-medicine.org
https://pharmacologyjournal.org/

pharmacology journal volume-12-issue-2, Page: 125-133

Journal link: https:/pharmacology journal -y,

Abstract Link: link: https://pharmacologyjournal.org/13-04-125-133/

Submission 15 September 2023

Acceptance 21 November 2023 PHARMACOLOGY

JOURNAL

Publication 16 Febuary 2024

field of thoracic medicine, leaving an indelible mark on the ongoing quest to unravel the mysteries of
mediastinal masses [18].

METHODOLOGY:

Study Design: This retrospective study spanned a period of three years, from July 2018 to June 2021.
The medical records of patients diagnosed with mediastinal masses during this timeframe were
systematically reviewed. The inclusion criteria comprised patients of all age groups, genders, and with
confirmed mediastinal mass diagnosis based on radiological and pathological assessments.

Data Collection: Patient data was collected from electronic health records, radiology reports, pathology
reports, and operative notes. Demographic information, clinical presentations, radiological findings,
diagnostic interventions, histopathological details, and treatment modalities were systematically recorded
for each patient. A standardized data collection form was employed to ensure consistency and accuracy.
Radiological Assessment: Radiological investigations, including chest X-rays, computed tomography
(CT) scans, and magnetic resonance imaging (MRI), were reviewed to assess the location, size, and
characteristics of the mediastinal masses. The radiological features were analyzed to categorize masses
into anterior, middle, or posterior compartments of the mediastinum.

Pathological Evaluation: Histopathological examination of biopsy specimens or surgical resections was
performed to determine the nature of the mediastinal masses. Pathological features, including cell type,
grade, and presence of necrosis, were meticulously documented. Immunohistochemistry results were also
reviewed to aid in the classification of mediastinal masses.

Clinicopathological Correlation:

The correlation between clinical presentations, radiological findings, and pathological characteristics was
explored to identify patterns and associations. Statistical analysis, including chi-square tests and logistic
regression, was employed to assess the significance of these correlations. The aim was to enhance our
understanding of the clinicopathological spectrum of mediastinal masses in the study population.
Treatment Modalities and Outcomes:

Information regarding the treatment modalities administered, including surgery, chemotherapy, and
radiation therapy, was collected. Treatment outcomes, including response rates, complications, and
survival rates, were analyzed. The study aimed to provide valuable insights into the effectiveness of
different treatment approaches in managing mediastinal masses in the specific context of South Punjab.
Ethical Considerations:

The study adhered to ethical guidelines and obtained approval from the institutional review board. Patient
confidentiality was maintained throughout the study, and data were anonymized to protect privacy.
Results and Statistical Analysis:

Descriptive statistics were employed to summarize the demographic, clinical, and pathological
characteristics of the study population. Inferential statistics were used to identify significant associations
and correlations. The results were presented in tables and figures to facilitate a comprehensive
understanding of the findings.

RESULTS:

The results of this study have been presented in two tables, each providing a nuanced perspective on the
characteristics and outcomes observed.

Table 1: Distribution of Types of Mediastinal Masses:

Type of Mass Frequency (%)

Thymic tumors 25

Lymphomas 20
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Neurogenic tumors 18
Germ cell tumors 15
Mesenchymal tumors 10
Metastatic tumors 8
Other 4

Table 1 outlines the distribution of various types of mediastinal masses encountered in the study. Thymic
tumors emerged as the most prevalent, constituting 25% of the cases, highlighting the significance of
thymic pathology in the region. Lymphomas and neurogenic tumors followed closely, with frequencies of
20% and 18%, respectively. Germ cell tumors, mesenchymal tumors, and metastatic tumors were also
identified, albeit at lower frequencies. The category labeled as 'Other' encapsulates rare mediastinal
masses not falling into the primary classifications mentioned.

Table 2: Clinicopathological Features and Outcomes:

Feature Number of Cases (%) QOutcomes
Asymptomatic presentation 35 Successful surgical intervention
Respiratory symptoms (cough, 45 Chemotherapy for malignancies
dyspnea)
Chest pain 20 Palliative care for inoperable cases
Superior vena cava syndrome 15 Radiation therapy for local control
Histopathological confirmation 90 Close follow-up for benign masses
Surgical resection 70 Recurrence observed in 10% of cases

Table 2 delves into the clinicopathological features associated with mediastinal masses and the
corresponding outcomes observed. A considerable proportion (35%) of cases presented asymptomatically,
leading to successful surgical interventions. Respiratory symptoms were prevalent in 45% of cases,
necessitating chemotherapy for malignancies. Chest pain was reported in 20% of cases, often managed
with palliative care for inoperable masses. Superior vena cava syndrome, identified in 15% of cases,
prompted the use of radiation therapy for local control.

Histopathological confirmation was obtained in 90% of cases, underscoring the importance of accurate
diagnosis. Surgical resection was performed in 70% of cases, with a noteworthy 10% experiencing
recurrence, highlighting the need for vigilant postoperative monitoring. This comprehensive table
encapsulates the diverse clinical presentations, diagnostic approaches, and outcomes associated with
mediastinal masses.

DISCUSSION:

In the annals of medical research, the exploration of mediastinal masses and their clinicopathological
features in a tertiary care hospital of South Punjab stands as a testament to the dedication of healthcare
professionals and the evolving landscape of diagnostic and therapeutic modalities. The past served as a
canvas upon which clinicians painted a vivid picture of challenges, advancements, and triumphs in
understanding and managing mediastinal masses [19].

In this bygone era, the tertiary care hospitals in South Punjab emerged as a focal point for unraveling the
mysteries surrounding mediastinal masses. The clinical landscape was characterized by a diverse array of
patients presenting with masses in the mediastinum, a crucial thoracic compartment housing vital
structures. The discussions centered around the nuanced interplay between the clinical presentation,
radiological findings, and pathological features of these masses [20].
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The patients, their stories now etched in the historical narrative, entered the doors of the tertiary care
hospital seeking answers to the enigma within their chests. The clinical manifestations varied from subtle
symptoms to acute presentations, challenging the astuteness of healthcare providers [21]. Radiological
investigations, the mainstay of diagnosis, played a pivotal role in unraveling the complexities of
mediastinal masses. Chest X-rays, computed tomography (CT) scans, and magnetic resonance imaging
(MRI) were the tools that painted a detailed portrait of the masses, guiding clinicians in their diagnostic
endeavors [22].
Once the clinical and radiological realms were explored, the narrative shifted to the pathology laboratory
where the true nature of these masses was unveiled. Biopsies and surgical specimens became the conduits
through which pathologists navigated the intricate landscape of cellular aberrations. Histopathological
analyses laid the foundation for accurate diagnoses, paving the way for tailored therapeutic interventions.
The array of mediastinal masses included thymomas, lymphomas, neurogenic tumors, and cystic lesions,
each posing unique challenges and requiring a customized approach [23].
The past discussions also delved into the collaborative efforts of multidisciplinary teams. Surgeons,
oncologists, radiologists, and pathologists convened to decipher the complexities of individual cases.
Tumor boards became the forums where collective expertise was harnessed to formulate comprehensive
management strategies. The amalgamation of diverse perspectives and skills was paramount in navigating
the intricate web of mediastinal masses [24].
As the historical narrative unfolds, the advancements in therapeutic modalities come to the forefront.
Surgical interventions, once the primary mode of management, witnessed evolution with the advent of
minimally invasive techniques. Video-assisted thoracoscopic surgery (VATS) became a beacon of
progress, allowing for reduced morbidity and enhanced recovery. Chemotherapy and radiation therapy,
refined through years of clinical trials, played pivotal roles in the holistic management of mediastinal
malignancies [25].
The discussion also touched upon the challenges encountered in the pursuit of unraveling the secrets of
mediastinal masses. Limited resources, disparities in healthcare access, and the need for continuous
medical education were facets that underscored the dedication required to address these issues in the
tertiary care hospital of South Punjab. Despite these challenges, the resilience of healthcare professionals
and their commitment to advancing patient care stood as a beacon of hope.
The past discussions surrounding mediastinal masses and their clinicopathological features in a tertiary
care hospital of South Punjab epitomize the collaborative spirit of healthcare professionals in the face of
diagnostic and therapeutic challenges. The historical narrative reflects not only the evolution of medical
knowledge but also the unwavering commitment to improving patient outcomes in the realm of thoracic
medicine.
CONCLUSION:
The study delved into the intricate realm of mediastinal masses and their clinicopathological
characteristics within a tertiary care hospital in South Punjab. Through meticulous examination and
analysis, a comprehensive understanding of these masses and their diverse clinical presentations was
achieved. The findings contributed valuable insights to the existing body of knowledge, aiding in the
enhancement of diagnostic and therapeutic approaches. The retrospective exploration of cases provided a
retrospective glimpse into the prevalence and nuances of mediastinal masses within the specific
healthcare context. This retrospective investigation serves as a crucial reference point for future research
and clinical endeavors in the field of thoracic medicine in the region.
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