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CONDITION

Mediastinal tumor

A mediastinal tumor is an abnormal growth in the central part of the chest between the
lungs.

WHATITIS
Benign or cancerous growth in the central chest

BODY SYSTEM
Chest, breathing, immune, nerve, and hormone systems

MAIN SYMPTOMS
Chest pain, cough, breathlessness, face or neck swelling

WHAT CAUSES IT
Usually acquired cell changes; sometimes inherited conditions

HOW IT IS DIAGNOSED
Chest imaging, blood tests, and often tissue biopsy

MAIN TREATMENT
Monitoring, surgery, medicines, or radiation based on tumor type

CAN IT BE CURED?
Sometimes - many localized tumors respond well

IS IT AN EMERGENCY?
Sometimes - severe breathing trouble needs emergency care

LONG-TERM OUTLOOK
Ranges from curable to serious, based on type and stage

Overview

The mediastinum is the space in the middle of your chest, between the lungs. It contains the
heart, major blood vessels, windpipe, swallowing tube, thymus gland, lymph nodes, nerves, and
fatty tissue.

A mediastinal tumor is an abnormal growth in this space. It is a condition rather than one single
disease. Many different growths can occur there, including thymus tumors, lymphomas, germ
cell tumors, nerve-related tumors, thyroid growths, and cysts.

Some are benign, meaning they are not cancer. Others are malignant, meaning cancerous.
Even a benign tumor may matter if it presses on the windpipe, heart, major blood vessels, or
nearby nerves.
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Doctors often describe a tumor by its position:

Location helps narrow the possibilities, but it does not confirm the tumor type. Imaging and, in
many cases, examination of a tissue sample are needed.

- The front area commonly contains thymus, lymphoma, thyroid, and germ cell tumors
- The middle area includes lymph nodes, airways, blood vessels, and some cysts

- The back area commonly contains tumors arising from nerves or the spine

Symptoms
Some mediastinal tumors cause no symptoms. They may be found unexpectedly during a
chest X-ray or scan performed for another reason.

Symptoms can develop when a growth irritates or presses on nearby structures. These may
include:

Swelling of the face and neck can happen if a tumor blocks the superior vena cava, the large
vein that returns blood from the upper body to the heart. This is called superior vena cava
syndrome. It may develop gradually, but breathing difficulty, confusion, or rapidly increasing
swelling requires emergency assessment.

Certain tumors can cause symptoms away from the chest. A thymus tumor may be linked with
myasthenia gravis, a condition that causes muscle weakness. Possible signs include drooping
eyelids, double vision, difficulty chewing or swallowing, and weakness that becomes worse
with activity.

Symptoms alone cannot show whether a tumor is benign or cancerous. Small cancerous
tumors may cause no symptoms, while large benign growths can cause significant pressure.

- Persistent cough or shortness of breath

- Chest pain, pressure, or a feeling of fullness

- Hoarse voice or difficulty swallowing

- Swelling of the face, neck, or arms

- Prominent veins over the upper chest

- Wheezing or a harsh, noisy sound when breathing

- Unexplained fever, drenching night sweats, or weight loss
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Causes and risk factors

There is no single cause of a mediastinal tumor. The cause depends on the cells and tissues
from which it developed.

Thymomas and thymic carcinomas begin in the thymus, an immune-system organ behind the
breastbone. Why these tumors form is usually not known. Thymomas are associated with
myasthenia gravis and some other immune or blood conditions, but these conditions are not
proven to cause the tumor.

Lymphoma starts in lymphocytes, a type of white blood cell. Some lymphomas are associated
with immune suppression, particular infections, or inherited immune conditions. Most people
with a mediastinal lymphoma do not have an obvious preventable cause.

Mediastinal germ cell tumors develop from cells related to early reproductive-cell
development. They occur outside the ovaries or testicles and are not caused by sexual activity.
Some are associated with genetic or chromosome conditions.

Tumors in the back of the mediastinum often begin in nerve tissue. A minority are linked to
inherited conditions such as neurofibromatosis. An enlarged thyroid may also extend from the
neck into the chest.

Age, sex, tumor location, and medical history help doctors judge which types are more likely.
They do not establish a diagnosis by themselves.

Diagnosis

Evaluation usually begins with a review of your symptoms, medical history, and examination.
The doctor may look for swollen lymph nodes, changes in breathing, facial or arm swelling, and
signs of muscle weakness.

A chest X-ray may first show a widened area or unexpected shadow. More detailed imaging is
then used to define the growth.

A contrast-enhanced CT scan can show its size, exact location, relationship to blood vessels
and airways, and whether nearby lymph nodes are enlarged. MRl may be useful for cysts,
blood-vessel involvement, or tumors near the spine. A PET scan can show areas of increased
cell activity and may help assess some cancers, especially lymphoma, but it cannot confirm the
diagnosis on its own.

Blood tests may include blood-cell counts and checks of kidney and liver function. Specific
tumor markers may be measured if a germ cell tumor is possible. Tests for antibodies
associated with myasthenia gravis may be considered when a thymus tumor or muscle
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weakness is present.

Many tumors require a biopsy, meaning removal of a small tissue sample. Depending on the
location, this may be done with a needle guided by CT, through an airway procedure called
bronchoscopy, through a small surgical incision, or during keyhole chest surgery.

A specialist pathologist examines the tissue to identify the cells. This information is central to
choosing treatment. In selected cases, such as a growth that strongly resembles a removable
thymoma, surgery may be planned without a separate biopsy.

If cancer is confirmed, further scans or tests may be used to determine its stage. Staging
describes how far it has grown or spread.

Treatment and management

Treatment is based on the exact tumor type, its size and location, whether it has spread, the
symptoms it causes, and your general health. Because these tumors are uncommon and
diverse, care often involves chest surgeons, cancer specialists, radiologists, pathologists, and
other specialists.

A small growth with reassuring imaging features may be monitored with repeat scans. This is
sometimes appropriate for uncomplicated cysts or stable lesions that are unlikely to cause
harm. Follow-up matters because growth or a change in appearance may alter the plan.

Surgery may be used for a localized thymoma, a mature teratoma, some nerve-related tumors,
or a symptomatic cyst. The aim may be to remove the whole growth while protecting nearby
structures. Operations can be performed through the breastbone or side of the chest, or with
video-assisted or robotic keyhole techniques. The suitable approach depends on the tumor,
not justits size.

Lymphoma is generally treated with medicines that act throughout the body, often
chemotherapy or other cancer-directed drugs. Radiation therapy may be used for some
lymphomas, thymic tumors, germ cell tumors, or tumors that cannot be fully removed.

Cancerous germ cell tumors are usually treated with chemotherapy. Surgery may also have a
role, including removal of a mass that remains after medicine treatment.

Some thymic carcinomas and advanced thymomas need a combination of surgery,
chemotherapy, and radiation. Newer targeted or immune treatments may be considered for
selected cancers.

Treatment can affect blood counts, energy, appetite, fertility, nerves, heart, lungs, or other
organs. The likely effects differ greatly between treatments. Your care team can explain
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monitoring, symptom control, and fertility preservation when relevant.

Complications

A growing mediastinal tumor may narrow the windpipe or larger airways, making breathing
difficult. It can also press on the swallowing tube, heart, spinal cord, or nerves controlling the
voice and diaphragm.

Blockage of the superior vena cava may cause face, neck, or arm swelling, headaches, and
visible chest veins. Fluid can collect around the lungs or heart. Some cancerous tumors can
invade nearby tissues or spread to lymph nodes and more distant organs.

Thymus tumors may be associated with immune complications. Myasthenia gravis can weaken
muscles used for swallowing and breathing. Less commonly, thymoma is linked with low
antibody levels or reduced production of red blood cells.

Possible complications of treatment include infection, bleeding, blood clots, organ damage,
and long-term effects of chemotherapy or radiation. The specific risks should be discussed
before treatment. Follow-up is used to check recovery, manage lasting effects, and look for
recurrence.

Prevention

Most mediastinal tumors cannot be reliably prevented. They often arise from cell changes or
developmental processes that are not caused by anything a person did.

There is no routine screening program for the general population. If you have an inherited
condition associated with particular tumors, specialist follow-up may help detect a growth
earlier, but it does not prevent one from forming.

Avoiding tobacco supports overall lung and heart health, but it is not known to prevent most
primary mediastinal tumors.

Living with it and what to expect

What happens over the following months and years is mainly determined by the tumor type. A
benign cyst or completely removed benign tumor may need only a recovery period and limited
follow-up. Some stable growths can be watched for years with scheduled scans.

After chest surgery, tiredness, soreness, and reduced activity are common during recovery.
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Breathing exercises and gradual activity may help, guided by the surgical team. Recovery time
differs according to the operation and your health.

Chemotherapy or radiation is usually delivered over several weeks or months. Treatment may
temporarily affect work, study, exercise, appetite, and family routines. Symptoms and blood
counts are monitored between treatments.

Some localized cancers can be treated successfully. Other tumors may return after treatment
or require long-term control. Thymic tumors, in particular, may need surveillance for years
because recurrence can occur later. Follow-up plans are tailored to the tumor and treatment
received.

Routine follow-up may include appointments, examinations, blood tests, and chest imaging.
Keep these visits even when you feel well. New symptoms between scheduled visits should be
reported rather than saved for the next scan.

Living with uncertainty can be difficult. Clear information about the pathology result, stage,
treatment aim, and follow-up plan can make the situation more manageable. Support for
emotional health, finances, work, fertility, or family responsibilities may also be useful.

When to get medical help

Call emergency services if you have:

Seek urgent medical advice the same day for increasing shortness of breath, new swelling of
the face or arms, coughing up blood, difficulty swallowing liquids, or rapidly worsening muscle
weakness.

If you are receiving cancer treatment, follow the urgent-contact instructions provided by your
treatment center. Fever, chills, unusual bleeding, or sudden illness may need prompt
assessment.

Arrange a routine medical appointment for a persistent cough, unexplained chest pressure,
ongoing hoarseness, repeated night sweats, or unexplained weight loss. These symptoms
have many possible causes and do not necessarily mean that a tumor is present.

- Severe or rapidly worsening difficulty breathing

- Noisy breathing, blue or gray lips, fainting, or new confusion

- Rapid swelling of the face or neck, especially with breathing problems
- Sudden severe chest pain

- New severe weakness affecting breathing or swallowing
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Common questions

Is every mediastinal tumor cancer?

No. Mediastinal growths include benign tumors and cysts as well as cancers. Imaging can
suggest what a growth may be, but a tissue sample or surgical removal is often needed to
identify it.

How serious is a mediastinal tumor?

Its seriousness is determined by the tumor type, location, size, spread, and effect on nearby
organs. A benign tumor can still require treatment if it compresses the airway, heart, blood
vessels, or spinal cord.

Can a mediastinal tumor be removed?

Many localized tumors can be removed surgically. Removal may not be appropriate if the
growth is lymphoma, is closely attached to vital structures, or has spread. Some tumors
respond better to medicines or radiation.

What does an anterior mediastinal mass mean?

It means that imaging found a growth in the front part of the mediastinum, behind the
breastbone. Common possibilities include thymus tumors, lymphoma, germ cell tumors, and
thyroid tissue. The term describes location, not a final diagnosis.

Can a mediastinal tumor cause myasthenia gravis?

Thymoma is associated with myasthenia gravis, which causes muscle weakness. Not everyone
with thymoma develops it, and most people with myasthenia gravis do not have a thymoma.
Chest imaging may be used when this condition is diagnosed.

Could a mediastinal mass be something other than a tumor?

Yes. Possible causes include a fluid-filled cyst, enlarged lymph nodes, an enlarged thyroid,
blood-vessel changes, inflammation, or infection. Imaging and other tests help separate these
conditions.

Sources

- American College of Radiology. ACR Appropriateness Criteria: Imaging of Mediastinal
Masses.

- National Cancer Institute. Thymoma and Thymic Carcinoma Treatment (PDQ): Patient
Version.
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- National Cancer Institute. Extragonadal Germ Cell Tumors Treatment (PDQ): Patient
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2015;26 Suppl 5:v40-v55.
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