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The mediastinum is located in the central portion of the thorax,
between the two pleural cavities, the diaphragm and the thoracic inlet. It
Is usually divided into anterior, middle, and posterior ‘“compartments”
to help categorize tumors and diseases according to their site of origin

and location.

The anterior mediastinum is defined as the region posterior to the
sternum and anterior to the heart and brachiocephalic vessels. It
contains the thymus gland, lymph nodes, internal mammary vessels, fat,
connective tissue, and can potentially be occupied by structures such as

ectopic parathyroid tissue or substernal goiter.

Anterior mediastinal tumors comprise approximately one half of all
mediastinal masses. Masses that arise in the anterior mediastinum
include neoplasms, cysts, masses due to congenital or developmental
abnormalities, and inflammatory or infectious lesions.  Anterior
mediastinal neoplasms include thymoma (the most common tumor of
the anterior mediastinum), thymic carcinoma, thymic carcinoid,
thymolipoma, germ  cell tumors, and parathyroid adenoma;
nonneoplastic  conditions include thymic cyst, lymphangioma, and
intrathoracic  goiter.  While  lymphomas occur in the anterior
mediastinum, they are wusually part of a pathological process that
includes other compartments of the mediastinum. The most common
primary anterior mediastinal tumors are thymoma, teratoma, substernal

goiter, and lymphoma. All other lesions are extremely rare.
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AIM OF THE WORK

The aim of the work is to review recent literature dealing with
anterior mediastinal masses with emphasis on literature concentrating
on recent modalities in diagnosis and management. Given the critical
importance of surgery in the management of thymic epithelial tumors as
opposed to lymphomas, this work will focus mainly on thymic
epithelial tumors. Lymphomas, however, will be dealt with briefly

without going into much detail.
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Introduction

The mediastinum is the thoracic space bounded superiorly by the
thoracic inlet, inferiorly by the diaphragm, anteriorly by the sternum, and
posteriorly by the spine. Laterally it is bounded by the pleural spaces and
includes the mediastinal pleura. Numerous, arbitrary divisions of the
mediastinum, ranging from three compartments to seven, have been proposed

for convenience in localizing pathology (Daniel and Thomas, 2005).

The exact anatomic borders of these divisions are unclear, and different

authors have different definitions (Armstrong, 1995).

Additionally, these borders do not have clear-cut implications to the
development of disease and do not form barriers to the spread of disease; however,
each compartment of the mediastinum has its own most common lesions, and
knowing the location of the mass, the patient’s age, and the presence or absence of

symptoms considerably narrows the range of possible diagnoses (Fraser, 1994).

The most classic description as described in Gray’s Anatomy
divides the mediastinum into four compartments: superior, anterior,
middle, and posterior. The superior mediastinum includes all structures
from the thoracic inlet superiorly to a line drawn from the lower edge of
the manubrium to the lower edge of the fourth thoracic vertebra, inferiorly.
Inferior to this line is the inferior mediastinum, which is subsequently
divided into the anterior, middle, and posterior compartments that are
bounded inferiorly by the diaphragm. The boundary between the anterior

and middle compartments is the anterior pericardium; between the middle




