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One-stage Combined Approach to “Dumbbell” Neurogenic Tumor
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Mediastinal “dumbbell” tumors are constricted at the point they penetfrate the intervertebral foramina or dura mater and
assume an hourglass shape, Nowadays, the term is used as a conceptual term meaning separate tumors that connect and
have two or more separale regions such as intradural space, epidural space, and mediastinum, Because of their varied
locations, dumbbell tumors have variable features, clinical symptoms, and pathological characteristics different from common
spinal tumors, and therefore, their surgical treatment is also different. A 51-year—old female presented wilh ambiguous
numbness on her right lower back. Clinical studies revealed a large mediastinal mass in the posterior mediastinum which
penetrated the vertebral foramen of the eleventh thoracic vertebra and was composed of dumbbell tumor. We completely
excised the tumor through one-stage combined approach by thoracic surgery and neurosurgery. (J Med Life Scl

2013:10(2):120-124)
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ALAT (Fig. 14), F5 CT 4 F3 1190 95 A3
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4 % (neural foramen)2& B4tmlel gl= F3)7t wHabEch
7 (Fig. 1B).

Figure 1. A chest X—ray{A) reveals a mediastinal cystic mass, Black amows point a round mediastinal mass on the right lower hing field,
Preoperative chest computed tomography (B) shows about 6.5an-sized thick—walled cystic mass (a white arrow) between T10 and Til in
paraspinal area with the widened neural foramina {a black arrow),

e A AR Y 3 58 2Rlskr] o8 A713EeE MRI 4 5 119 YR)of|M ofgmofe] Sgo] Tt 2] Fejet
A} (magnetic resonance imaging, MRINS: AHAIZtdct 5 FE£A5 FAAA BREUSY (Fig. 2),

Figure 2. Axial (A) and coronal (B) magnetic resonance images show a mediastinal mass (white arrows) and a intraspinal mass (black
arrows} between the T10 thoracic vertebra and T11.
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Figure 3. A surgical view of the neurosurgery (A) shows the spinal cord ard intraspinal part of the tumor (a white arrow). The mediastinal
mass was identified through a postero-lateral thoracotomy (B), and was removed completely(C). A black arow indicates the intraspinal part

of the mediastinal mass.
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Dumbbell tumor?] A& &b, Gilo™F2| AtelAds 4173
2] ZAbo| gomel Aol LHEQY T, Shadmehr™i-2 168 &

98] (56%)°llA S4dol AU%led, Ando"5-2 168] & 168 25
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Dumbbell tumorol A= -4 WAlo] E§ 22z B}, six|gh
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A 4H8% (neurofibroma)e| St} (Table 1),

Table 1, Summary of histologic types of published cases for neurogenic tumors

Schwannoma Neurofibroma Ganglioneuroma Cthers
Takeda™ 43%(37/86)* 32.6%(28/86) 20.9%(18/86) 3.5%(3/86)
Shadmehr? 50%(8/16) 25%{1/16) 12.5%{(2/16) 12.5%(2/16)
Ando® 62.5%{10/16) 12.5%{2/16) 0 25%(4/16)
Cardills® 79.9%(75/94) TA%(7/94) 12.8%(12/94) 0
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