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INTRODUCTION
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Introducticn and Aim of the work.

Mediastinal masses may erise from any of the
various types of tissue within the mediastinum,
They may be tumours, cystic swellings or dilated
vagscular structures; they may be due to & hernis,
to a dilated oesophagus, or to an abscess or
other fluid collection, or they may be secondary
to & neoplasm arising either within the chest or

outside it, (Wright, 1973).

The majority of mediastinal tumcurs are first
detected by radiclogy. Mediastinel opacity, whatever
its cause, ia frequently asymptomatic; but if it is
from & neoplastic mass it may produce some constitu-
tionel upset as respiratory difficulties from

tracheal compression (Simeon, 1975).

The most important feature in differential
diagnosis of mediastinal swellings 13 the position

of the tumour in the mediamstinum,

Early detection and observation lead to thelr
removal before pressure symptoms or infection

supervelne,
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Radiology is the most valuable method of
investigation, although in many cases no finel

diegnesis can be established before thoracotomy

and higtology.

The aim of this work is to present the
role of radiclogy in the differentisl diegnosis

of mediastinel swellings.
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Anatomy of The Mediastinum

Mediastinag) Boundsries 3

The mediastinum is that compartment of the
thoracic cage that is bounded laterally by the
parietal pleural reflections along the medial

aspects of both lungs,

Superiorly by the thoracic inlet, inferiocrly
by the dlaphragm, anteriorly by the siernum, and

postericrly by the anterior surfaces of the thoracic

vertebral Todies.

Compartements of the Mediastinum:
The mediastinum is divided into four compartments,

l, The superior mediagtinum:

Bounded superiorly by the thoracic lniet and
inferiorly by & line drewn from the masnubricsternsl
angle to the intervertebral disk bteitween the T4 and
T5 vertebrae. Below this imaginary line the inferior

mediastinum has three compariments or subdivisions.

2. &n anterior medigstinum:

Bounded anteriorly by the sternum and other
tissues beneath the sternum, and posteriorly by the
pericardium covering the heart and major vessels

anteriorly,

{\
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3., A middle mediasstinum:

Which contains the heart, the aortas, the origin
of the great vessels to the upper extremities and
neck, the pulmonary arteries, superior and inferior
venae cavee, and the vessels of +the root of

the lung.

4, The posterior medles{tinum:

Which Is bounded antericrly by the heart and

poateriorly by the thoracic spine.
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Escophagus
.

Right sympathetle trunk
Right thoracic. symp. ganglien 11l

intercostal wkin,artery, nerve-

hzygoes vein _ Trachea

and 1rch
Greater splanchnic nerve-_J
~Superior vena cava
Jupsrior and middle

Fight pulmenary arteries
Phranic nerve

Right bronc¢hus-
Super bor pulmomnary vein..

Infer1or pulmonary vain

Haart
Right wvagus perve—
Inferior vena cava Esophagus
Cestaphrenic angle-
Esophagus

Laft common carotld artery _Sympathetic ganglien {1}

F t
Lett subclaviam artery. ﬁ%!ﬁ’ A ACcessory hemiazrypos wein
ff

Left brachiocephalic vain-, ij;ll Left sympathetic trunk
Left suparior pulmonary vunr i
: PR 1

Left pulmonary artery
Descending aorta

Left Interior pulmonary wvein

Hemiazygos veln
Pericardium—
Iniercostal ¥&in, arlary, nerve

Left phrenic narve-
“Laft vagus narva

~~ Olaphragm

Fig, (1). A . Diagram illustrating & view of
the mediastinum from its fight aspect {left lung

removed).

B . Disgrem illustrating e view ¢f the medias-
tinum from its left aspect (right lung removed

(Pernkopf, 1964}.
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When the mediastinum is viewed from its

right side with the medlastinel and cocstal parts

¢f the pleura removed and the pericardium open

the major structures visualized are (from top to bot-
tom); eaophagus, trachea, right vagus nerve, right
phrenic nerve, azyges vein, superior vena cava,
right atrium of the heart, inferior vena cava, greater
splenchnic nerve, and a number of intercostal veins,

arteries and nerves. Fig. (1)

In cross a8ection the superior and middle
right pulmonary arteries, the superior and inferior
pulmonary veins end the right bronchus wmay be

visuwalized,

Similarly, when are left side of the medias-
tinal septum is viewed with the mediastinal and
costal parts of the pleura removed, the pericardium
cpened, and the structures exposed and partly dis-
sected, the following structures can be seen
(from top tc bottom): esophogus, major vessels aris-
ing from the arch of the &8orte (including the left
common carctid artery and the left subclavian
ertery}), left brachiocephalic vein, the entire

arch and de cenq%ﬂ§ aorta, hemiszygos velin, left
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vagus nerve, left phrenic nerve, left ventricle

of the heart, in crogs secticn, the left pulmonary
artery, left inferior pulmonary vein, left superior
pulmonary vein, and left main bronchus. There are
in addition, the segmental interccstal veins,
arteries, and nerves, as well as the left sympathetic

trunk, and some of the sympethetic ganglis,

— i et gt L v g o s Bl W N T s e

Along the line of the superior and inferior
venae cavee, passing through the right aspect of

the cavity of the left atrium, one may visualize:

The right ipnominate vein and the opening
of the left{ innominate veln, a small portion
of the ascending sorte, the auricle of the right
atrium, the right veniricle, 1left atrium, superior
vena ceava, right pulmonary artery in cross - section,

and %he right bronchus with the azygos vein above 1%,
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The following structures can be identifieds

The trachea with its left and right main bronchi,

the pulmonery arteries ' and veins, the azygos

kneb adjoining the inferior mergin of the superior
vena cava ahd producing an ovold shadow in the right
traches = bronchial engle, the arch of the aorta
and deacending thoraciec aorta, the thoracic

spine with its paraspinal lines, and the pleural

contours of the medlaestinum medially.
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Reveels the structures that descend from the

neck into the inferior mediastinum,

Anteriorly the fat and remasins of the thymus,
the left and right ilnnominate veins, the traches,
egophagus, left subelavien and left common
carotid arteries and innominate artery, a nerves
as the right end left phrenic, right and left vagus

and laryngeal (crogs section at the level of the

third thoracic wvertebra).

The innominate veins and innominate artery

lie snterior to the itraches,

At the level of the trachea the left commcn
carotid artery can be identified. The left
subclavian artery and the escphagus lie poatericr

to the level of the trachea,
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The cross—-section allow us to detect
more accurately the contents of the anterior,

middle, end posterior compariments, At the inferior

margin of the superior mediastinum, fourth thoracic
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