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The mediastinum is a confined space in the middle of the thoracic 
cavity. It consists of the entire thoracic viscera, including the 
heart and great vessels, except the lungs1,2. The mediastinum 
is divided into three parts: anterior, middle and posterior. 
Mediastinal tumors are rare, comprising only 3% of tumors 
occurring within the chest2,3. They can be either primary or 
secondary. Secondary or metastatic tumors in the mediastinum 
generally occur more frequently than primary tumors2-4. Masses 
in the anterior mediastinum include thymomas, lymphomas, 
germ cell tumors, thyroid and parathyroid lesions. Masses in 
the middle mediastinum include congenital cysts, lymphomas 
and metastatic tumors. Masses in the posterior mediastinum 
include lymphomas, neurogenic and mesenchymal tumors1-3,5,6. 

A growing mass in the mediastinum could be life-threatening3. 
Patients could be asymptomatic or present with symptoms 
of mediastinal obstruction. Such symptoms include cough, 
dyspnea, dysphagia and hoarseness of the voice as a result of 
compression of adjacent structures4,7,8. Mediastinal tumors are 
diagnosed through CT scan; however, they can also be detected 
through plain chest X-ray1,3,4. This is the first study evaluating 
mediastinal tumors in the Kingdom of Bahrain. 
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Background: Mediastinal masses are rare. However, masses that grow in the confined space of the 
mediastinum can be life-threatening because they involve many important structures. 

Objective: To evaluate the epidemiological and histopathological characteristics of mediastinal 
masses over 11 years.

Design: A Retrospective Observational Study.

Setting: Cardiac Center, Bahrain Defence Force − Royal Medical Services Hospital (BDF-RMS), 
Bahrain.

Method: All patients who underwent surgical resection of a mediastinal mass from January 
2007 to December 2017 were included in the study. Patients’ personal characteristics and 
histopathological data were analyzed. 

Result: Fifty-five patients underwent surgical resection of a mediastinal mass through 11 years; 
38 (69.1%) were in the anterior mediastinum, 9 (16.4%) were in the middle mediastinum and 
8 (14.5%) were in the posterior mediastinum. Thirty-one (56.4%) were males and 24 (43.6%) 
were females; the mean age was 46.6 years. Nineteen (34.5%) were non-neoplastic lesions and 
36 (65.5%) were neoplastic lesions. Ten (18.2%) tumors were benign while 26 (47.3%) were 
malignant; 13 (23.6%) were primary and 13 (23.6%) were metastatic. 

Conclusion: In this study, the majority of the mediastinal masses occurred in the anterior 
mediastinum. Complete resection of these masses can be curative in most cases. 
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The aim of this study is to evaluate the epidemiological and 
histopathological characteristics of mediastinal masses over 11 
years.

METHOD

All patients who underwent surgical resection of a mediastinal 
mass from January 2007 to December 2017 were included 
in this study. The specimens were labeled as mediastinal 
mass, lymph nodes from the mediastinum and thymus gland. 
The following were documented: age, gender, diagnosis, 
histopathology report, immunohistochemistry tests and the 
procedure(s) performed. This study includes all mediastinal 
masses, primary or secondary, in both children and adults and 
excludes cases with incomplete histopathological data and all 
reactive lymph nodes. 

The collected data were analyzed. The masses were classified as 
either non-neoplastic lesions or neoplastic lesions. Neoplastic 
lesions were further classified into benign and malignant 
tumors. Malignant tumors were further classified into primary 
and secondary tumors. 
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