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Article

OBJECTIVES: Th Can and Hmaoogy Dvson of h PCMC vs an avag of 24
ass of pda nahoa masss annuay. Comphnsv daa on h dmogaph saus,
na pof, managmn, and ouom a s no avaab. Ths sudy ams o dmn h
na faus, dagnoss, managmn and ouom of hdn and adosns wh nahoa
masss fom 2017 o 2019.

MATERIALS AND METHODS: Ds pv sudy dsgn was uzd. Daa w od by
dong a ha vw. Possb assoaons bwn h na faus and ouom w d-
sbd.

RESULTS: Sxy-gh (68) ass w fd fom Januay 2017 o Dmb 2019. Man ag a
dagnoss s 8.8 yas wh a 2.4:1 ma o fma ao. Sv wasng was sn n 21%. A sub-
js w sympoma a psnaon, 50% wh spaoy ompoms. Ano mdasna -
sons a obsvd a 82% of ass. Evad LDH was sn n 50% of h pans. Magnan hma-
oog sons a h mos ommon oogy. Sod pamn was gvn n 40% of pans.
Ony a sma pnag (<20%) undwn dfnv amn. Pans w sympoma fo 18
days on avag bfo onsu. I ook an avag of 18 days fo a as o b dagnosd dfnvy,
and 10 days fom h dagnoss o sa of dd amn. Moay a was hgh a 57.4%.

CONCLUSION: Pans wh nahoa mass and manu on a 1.4x mo ky o d.
Dagnoss s h mos sgnfan fao assoad wh dah. Obsvd daa an b usd as bass o
fomua pooos whh an samn h dagnos and hapu appoah n hs pans.

KEYWORDS: pediatric mediastinal mass, leukemia, lymphoma

Th Phppn Chdn’s Mda Cn (PCMC)
s on of h ags ay hospas n h ouny
whh as o pda nsss. In h pas h
yas, h Can and Hmaoog Dvson -
vd an avag of 24 fas p ya fo pda-
 hoa masss. Comphnsv oa daa on
h pan’s dmogaph saus, na pof,
managmn, and ouom a s no avaab.

Thus, h s a nd o po daa on hs pans

n od o appa unqu na haass,

hangs n dagnoss, managmn and ouom.

Th smad ndn of mdasna masss

n h gna popuaon s 1 as p 100,000 p-

sons p ya (1). Th a ony a handfu of pub-

shd au gadng nahoa umos n h

pda ag goup wodwd baus of h ay

of h ondon. Obsvaona suds hav a ang
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of 26 o 204 subjs ov a pod of 1 o 25 yas.

Thoa umos a mosy oad n h mdas-

num and a a n hdn and adosns (2).

Thy may hav dffn ogns n h mbyon

ssus. Thy an vay fom h mos bngn yss o

h mos aggssv magnan sons (3). Th oa-

on fom wh h umo ass may povd a u

on h nau of h mass. Th hang n h man-

agmn of hs umos n hdn sas fom h

m of onsuaon, appoah o dagnoss, na

admnsaon of mgny masus and dfn-

v amn o ompaons. Dffuy n sab-

shng h dagnoss n hs subs of umo ass

spay wh h nd fo sdaon vs a vs m-

pad adopumonay funon. A afu assss-

mn bfo an nvasv podu s of umos m-

poan o mnmz h sk of adopumonay

oaps (2). Rvw of pvous suds showd T-

 au ymphobas ukma and Hodgkn’s

Lymphoma as h mos ommon dagnoss of hs

hoa masss (4).

Ths sudy amd o vw and dsb h df-

fn pan ad faos and na psna-

ons, as w as h dagnos poss, na man-

agmn, and ouom of hdn psnng wh

nahoa umos n a pda ay hospa

fom 2017 o 2019. Possb assoaons bwn

h na faus and ouom w xamnd.

Anayss of oad daa an povd a bass fo fo-

muaon of amn gudns whh may m-

pov h ova ouom of nahoa masss n

h pda ag goup.

Ths sudy uzd a ospv, dspv

and anaya dsgn. Chdn and adosns 0-18

yas od who w fd o h Can and H-

maoogy Dvson fo vauaon and managmn

of nahoa masss fom Januay 2017 o D-

mb 2019 w gb fo h sudy. Ths n-

udd hay o sv pans ony. Sn h

ondon of subjs fo nuson s a and h

numb of fas s sma, a subjs w n-

udd and sampng was no mpoyd. No subjs

w xudd.

Daa w od by dong a ha vw of

n-pan and ou-pan mda ods who fu-

fd h nuson a. A h pva nfo-

maon of hs pans w kp onfdna.

Eah pan was assgnd a ospondng numb

fo anonymy wn on a mas s. Ths num-

bs svd as h od and w usd o d-

dnfy h pans.

Pans’ daa suh as dmogaphs, na fa-

us, and ouom w od. Th nfomaon

od was vwd. Th ag a h m of f-

a, gnd, nuona saus, and gon of ogn

w od fo dmogaphs. Cna faus

suh as sympomaoogy, anaom oaon, na

aboaoy fndngs, assoad adoog fndngs,

and h dagnoss w vwd. Ina amn

modas usd, na mn, and h ouom

was nod. Laboaoy fndngs bwn umo yps

was ompad. Possb assoaons bwn h

dmogaph, na paams, dagnoss, and

mns w xpod. Eha appova o ondu

h sudy was oband fom h PCMC Insuona

Rsah-Ehs Comm.
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Dspv sass w usd o summa-

z h dmogaph and na haass of

h papans. Fquny and popoon w

usd o summaz agoa vaabs, as w as

man, sandad dvaon and ang fo numa

vaabs. Mosof Ex was usd o nod h

sponss and gna h summay sass. A

vad daa w nudd n h anayss. Mssng

vaabs w no pad no smad. Fo h

nfna sass, Pason’s Ch-squa o Fsh-

’s Exa s was usd o dmn sgnfan df-

fns n popoons aoss goups, whhv

was appopa. Kuska-Was s was usd o

dmn sgnfan dffns n anks of m-

ns n days aoss ouoms. Ep Info foWndows

(CDC) was usd o gna h sasa anayss.

A oa of 68 ass of nahoa masss

w fd o h Can and Hmaoogy Dv-

son fom Januay 2017 o Dmb 2019. Th

man ag of psnaon a dagnoss s 8.8 yas,

wh mo han haf (36/68, 53%) of h pans b-

ng ss han 10 yas of ag and h majoy

(48/68, 71%) mas. Th ma o fma ao s

2.4:1. Amos wo-hds (44/68, 65%) of hm had

noma nuona saus, wh 35% (24/68) of h

subjs had manuon, wh 21% (14/48) bng

svy wasd. I s xpd ha majoy of h

pans w vng n h Naona Capa Rgon

and s nghbong povns (65/68, 96%), bu a

sma pnag am fom as fa as h Vsayas

gon (3/68, 4%).

Th mos pvan psnng sympom was

ough (59/68, 86.8%), wh assoad dyspna and

asy fagaby n 60.3% (41/68) of pans. n-

a vdn of spaoy ompoms was nod.

Consuona sympoms suh as fv and d-

asd app w pod by 61.8% (42/68) and

35.3% (24/68) pans, spvy. Nn pans

(13.2%) w nod o hav faa dma upon

psnaon, of whh 6 pans (8.8%) aso p-

snd wh nk vn ngogmn.

Fgu 1 shows ha h mass was oa-

d a h ano mdasnum fo mos of h h-

dn and adosns (56/68, 68%). Masss w

ss ommony sn n h mdd mdasnum

(7/68, 9%) and poso mdasnum (11/68,15 %).

Can aboaoy paams w no -

qusd fo som pans. A nudd subjs had

a omp bood oun (CBC) wh ony 93%

(63/68) had aa dhydognas (LDH), poass-

um, and aum. Ony 88% (60/68) had ann

and 77% (52/68) and 74% (50/68) had phosphous

and bood u ad dmnaon spvy. Tu-

mo maks fo GCT, apha fopon (AFP) and

b-human hoon gonadoopn (b-hCG) dm-

naon w don n ony 57.4% (39/68) of pans.

Th unavaaby of unfom aboaoy paams

may mask h aua fquns had a h pans

had omp fndngs.

Results

Figure I. ANATOMIC LOCATION OF THE MASS, n=68
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Haf (50%) of hm had an vad LDH

vau of >500 U/L. Hypkama s psn n ony

4% (3/68) of h subjs. Poassum and aum

vs w noma n 74% (50/68) and 91% (62/68)

of h pans, spvy. Non of h subjs

psn wh hypoama. Evad phosphous

vs w sn n 38% (26/68) wh phosphous

v was noma 25% (17/68) of hm. Hypu-

ma was sn n ony 13% (9/68) of h subjs

wh noma u ad v n 60% (41/68) of h

pans. Amos h-fouhs (74%, 50/68) of h

pans had ow ann v.

Anma was psn n 46% (31/68) of h

pans. Lukoyoss was psn n 65% (66/68)

of h pans wh 6% (4/68) havng hypukoy-

oss. Thomboyopna was psn n 18% of h

pans (12/68) wh 28% (19/68) psnd wh

homboyoss. Ony 13% (9/68) had byopna,

non had panyopna.

Tab 1 shows ha h mos ommon assoa-

d adoog fndng was pua ffuson (28/68,

41%), foowd by pada ffuson (14/68,

21%). Panhyma ung masss (7/68, 10%) and

aha dvaon/ompsson (10/68, 15%) w

ss ommon.

Tab 2 shows h fquny of h masss

basd on h oogy. Mo han wo-hds (46/68,

68%) had magnan nahoa mass, wh ss

han on-hd (22/68, 32%) had masss ha w

non-magnan. Among pans wh a magnan

mass, majoy (31/46, 67%) w dagnosd o hav

hmaoog magnans. Th mos ommon h-

maoog magnany was non-Hodgkn ymphoma

(NHL) ompsng 22% (15/68) wh majoy

(8/15, 53.3%) of non-hmaoog umos w

GCTs. Fo non-magnan nahoa sons, h

mos pvan was ubuoss (10/22, 45.4%).

Tab 3 shows h na dagnos and h-

apu appoah fo h pans. Majoy of pa-

ns was gvn hmohapy as na managmn

(42/68, 62%). Bopsy of h pmay umo was

don n 19% (13/68) of h pans wh bopsy of

xahoa ymph nods was don n 37% (25/68)

of h pans. Suga xson and adaon ha-

py w don n ony 4% (3/68) and 3% (2/68) of

h pans, spvy.

No. %

Parenchymal lung masses 7 10.3
%

Pleural Effusion 28 41.2
%

Tracheal deviation/compression 10 14.7
%

Pericardial Effusion 14 20.6
%

Table 1. ASSOCIATED RADIOLOGIC FINDINGS WITH
INTRATHORACIC MASS

No. %

Malignant Hematologic
T Cell ALL
Lymphoma
Non-Hodgkin Lymphoma
T Lymphoblastic Lymphoma
ALCL
DLBCL
Mature B-Cell

Hodgkin’s Lymphoma
Not otherwise classified

31
8

15
7

2
2
2
6
2

45.6%
11.8%

22.0%
10.3%
2.9%
2.9%
2.9%
8.8%
2.9%

Malignant Non-hematologic
Germ Cell Tumors
Neuroblastoma
Malignant Peripheral Nerve Sheath

Tumor

15
8
5
2

22.1%
11.8%
7.4%
2.9%

Non-Malignant
Tuberculosis
Pneumonia
Mature Cystic Teratoma
Thymoma
Bronchogenic Cyst

22
10
6
3
2
1

32.4%
14.7%
8.8%
4.4%
2.9%
1.5%

Table 2. CLASSIFICATION OF INTRATHORACIC MASSES (n=68)
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No. %

Surgical Excision 3 4.4%

Biopsy only 38

Intrathoracic Mass 13 19.1%

Other sites (Lymph nodes- Cervical, Inguinal) 25 36.8%

Steroid pretreatment 27 39.7%

Chemotherapy 42 61.8%

Radiation therapy 2 2.9%

Malignant (n=46) Nonmalignant (n=22) Total

No. % No. % No. %

Alive 12 26.1% 12 54.5% 24 35.3%

Not treated 0 0.0% 12 54.5% 12 17.6%

Ongoing treatment 9 19.6% 0 0.0% 9 13.2%

Completed treatment 3 6.5% 0 0.0% 3 4.4%

Died 32 69.6% 7 31.8% 39 57.4%

Lost to follow up 2 4.3% 3 13.6% 5 7.4%

Table 3. INITIAL MANAGEMENT OF PATIENTS WITH INTRATHORACIC MASS

Table 4. OUTCOME OF PATIENTS WITH INTRATHORACIC MASS

Tab 4 shows h ouom of pans.
Majoy (39/68, 57.4%) dd. Among hos
who w pod av w non-magnan
(12/68, 17.6%) and w fd bak o h

spv admng svs, wh 13%
(9/68) w undgong amn a h m
h daa w gahd. Ov 7% (5/68) of h
pans w os o foow up.

Pans w bough fo onsuaon an

avag of 18 days (angng fom 2 o 60 days)

af sympoms w obsvd. Dagnoss was

onfmd 18 days on avag (angng fom 1 o

120 days) af onsuaon. Wh amn was

povdd 10 days on avag (angng fom 1 o

107 days) af dagnoss. I was nod ha 7.4%

(5/68) of h pans who w bough o a phys-

an fo onsuaon had sympoms fo mo han

30 days aady. Dfnv dagnoss was mad 30

days af h fs onsuaon fo 19% (13/68) of

h pans wh dd amn was nad

fo mo han 30 days n 7.4% of h pans

(5/68).
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Compason of aboaoy fndngs bwn

subjs wh magnan and non-magnan umos.

Magnan sons psnd wh vad LDH,

hypuma, and hypokama. Hypkama was

sn mo n non-magnan sons. Hypphos-

phama was sn n sma popoons fo boh

magnan and non-magnan ass. Caum v s

noma n mos of h pans and ompaab b-

wn pans wh magnan and bngn umos, as

w as ann vs. Th CBC pu s aso

ompaab bwn hos wh magnan and non-

magnan sons n ha haf of ah goup has an-

ma, vad WBC ouns, and noma pa

ouns.

Tab 5 shows h possb assoaon of

na paams and ouom of pans. Hgh

popoon of dah was nod n od hdn (>10

y/o), as 70% (21/29) of hm xpd. I was nod

ha a hgh popoon of svy wasd pans

dd (11/13, 85%). In ms of h anaom oaon

of h mass, hos wh masss a h poso md-

asnum has h hghs popoon of dahs a 70%

(7/10). Non-magnan masss aso hav hgh po-

poon of dahs as svn of h gh pans dag-

nosd wh a non-magnan mass dd.

Demographic characteristics

Died (n=39) Alive (n=24) Total (N=63)
p-value*

No. % No. % No. %

Age

<10 years old 18 55% 15 45% 33 100%
0.207

≥10 years old 21 70% 9 30% 30 100%

Sex

Male 28 61% 18 39% 46 100%
>0.999

Female 11 65% 6 35% 17 100%

Nutritional Status

Normal 23 56% 18 44% 41 100%

0.287
Wasted 3 60% 2 40% 5 100%

Overweight 2 50% 2 50% 4 100%

Severely wasted 11 85% 2 15% 13 100%

Anatomic location of the mass

Anterior mediastinum 32 62% 20 38% 52 100% >0.999

Middle mediastinum 3 43% 4 57% 7 100% 0.412

Posterior mediastinum 7 70% 3 30% 10 100% 0.729

Radiologic findings

Parenchymal lung masses 3 50% 3 50% 6 100% 0.666

Pleural Effusion 17 63% 10 37% 27 100% >0.999

Tracheal deviation/
compression 5 56% 4 44% 9 100%

0.721

Pericardial Effusion 8 62% 5 38% 13 100% >0.999

Diagnosis

Malignant 32 78% 9 22% 41 100%

0.004
Hematologic 18 69% 8 31% 26 100%

Non-Hematologic 14 93% 1 7% 15 100%

Non-Malignant 7 88% 1 13% 8 100%
* Chi-square test of Fisher's exact test was used, whichever was appropri-
ate.

Table 5. ASSOCIATION OF CLINICAL PARAMETERS AND OUTCOME
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Tab 6 shows h possb assoaon of

nuon and ouom of pans wh nahoa

mass. In gna,  s nod ha manoushd pa-

ns w 1.4x mo ky o d han hos wh

noma nuona saus. A subjs wh mag-

nany and wh som fom of manuon dd.

Pans wh non-magnan sons and wh manu-

on s 2.7x mo ky o d. Th nd suggs-

d ha manoushd pans wh wasng had a

hgh sk of dah, bu  dd no appoah sas-

a sgnfan.

NUTRI-
TIONAL
STATUS

Malignant (n=44) Nonmalignant (n=19) Total (N=63)

No. of
death
s

% RR (95% C.I.)
p-
val-
ue

No. of
death
s

% RR (95% C.I.) p-
value

No. of
death
s

RR (95% C.I.) p-
value%

Normal 21 64% Reference - 2 25
% Reference - 23 Reference -56

%

Overweight 2 100
%

1.57 (1.21-
2.03)

0.85
0 0 0% 0.00 (0.00-?.??) >0.999 2 0.89 (0.32-

2.46) >0.99950
%

Wasted 2 100
%

1.57 (1.21-
2.03)

0.85
0 1 33

% 1.33 (0.18-9.86) >0.999 3 1.07 (0.48-
2.30) >0.99960

%

Severely
wasted 7 100

%
1.57 (1.21-
2.03)

0.12
7 4 67

%
2.67 (0.71-
10.05) 0.312 11 1.51 (1.06-

2.154) 0.12085
%

Malnour-
ished
(wasted or
severely
wasted)

9 100
%

1.57 (1.21-
2.03)

0.06
5 5 56

% 2.22 (0.58-8.44) 0.436 14 1.39 (0.96-
2.00) 0.19378

%

Table 6. ASSOCIATION OF OUTCOME AND NUTRITIONAL STATUS AMONG PATIENTS WITH INTRATHORACIC

Timeline in days, mean ± SD (range)
Died (n=39) Alive (n=24) Total (n=63) p-value

Symptomatology to health seeking be-
havior

18.4 ± 11.9 (2-
60)

18.3 ± 13.2 (2-
60)

18.4 ± 12.3 (2-
60)

0.981

Consult to diagnosis
17.7 ± 24.9 (1-

120)
17.1 ± 23.0 (2-

90)
17.5 ± 24.0 (1-

120)
0.922

Diagnosis to start of definitive treatment
11.1 ± 17.8 (1-

68)
10.5 ± 22.4 (1-

107)
10.8 ± 19.5 (1-

107)
0.908

Table 7. ASSOCIATION OF CLINICAL TIMELINE AND OUTCOME AMONG PATIENTS WITH INTRATHORACIC MASS (n-63)

Tab 7 shows h possb assoaon of h mn fom dvopmn of sympoms o

amn and ouom. Tmns fo boh dad and av pans a ompaab.
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Ths sudy ampd o povd a omp-

hnsv dspon and anayss of ouoms among

pda pans wh nahoa masss fom a

ay pda nsuon n h ouny. I s m-

d by s ospv dsgn, nomp daa ss,

and sma samp sz avaab fo sasa anay-

ss.

Th man ag a dagnoss was 8.8 yas od,

whh s young han ha sn n mos xsng -

au (2,5,6,7). In hs sudy, nahoa mass

was found o b 2.4 ms mo pvan n mas

ompad wh fmas. Ths gnd dsbuon

was obsvd by Kashf  a (2019) n Paksan, bu

no by Gay  a (2011) n h Und Sas, whh

showd qua popoons of boys and gs n h

oho.

Majoy of h pans (44/68, 65%) had

noma nuona saus wh 28% (19/68) psn-

d wh manuon. Poo nuona saus has

bn shown o oa wh nasd amn-

ad sd ffs and dud suvva (9). Amos

on-ffh (21%) of ou pans w svy was-

d. Oh suds n h Asan gon showd a

hgh pnag of undnoushd pans as hgh

as 65.6% (3,10). Hghs a of dah was sn

among hos who w svy wasd a 85%

(11/13). A magnan ass who w manoushd

dd. Pans wh wasng, spay hos wh

magnany, xhb dud day nak, maab-

sopon o madgson of food, o ad ngy

and nuon nds (11). Manuon appas o

onbu o h nfous and mmunoog mo-

bds assoad wh magnan sons and adds

nsu o fom amn modas.

Majoy of h pans (43/68, 63%) am

fom ousd Naona Capa Rgon (NCR). Pa-

ns fom h fa nohn and souhn povns

of Luzon, as w as Vsayas w sn. Th poxm-

y of h pans’ sdns may pay a o n

h hah-skng bhavo and h poad

na ous po o a dfnv dagnoss. Asd

fom h poxmy, avaaby of hah nsuons

and spass ang o hs subs of pans a

md and s mosy onnad n h NCR.

A of h subjs w sympoma a

psnaon, h wh spaoy sympoms o

onsuona sympoms, bu mosy boh. In ou

oho, majoy psnd wh spaoy symp-

oms. Cough, dyspna and asy fagaby w

psn n mo han 60% of h pans. Nas 

a., (2020) anayzd mda ods of 61 pda

pans n Paksan who psnd wh ano m-

dasna mass. In hs sudy, mos of h hdn

psnd wh nonspf sympoms suh as fa-

gu (63.9%), foowd by wgh oss. Smay,

hs was obsvd by Gay  a., (2011) n a US

sudy wh h man ag of h subjs was 11.3

yas.

Compamnazaon of mdasna masss

s ofn d as a hpfu dsngushng fau ha

faas dagnoss and possb pognoss. Ano

mdasnum sons w found n 82.4% of ou

pans (56/68). In hs sudy, majoy (46/68,

67.6%) w dagnosd wh a magnan son. A-

mos haf, 46% (31/68) w dagnosd wh a h-

maoog magnany whh s onssn wh mos

vwd au whn ymphomas and uk-

mas a h mos ommon sons found n h an-

o mdasnum (7). Mdd mdasnum sons

a usuay sn n assoaon wh ano

Discussion
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mdasnum umos and a ay soad (5). In

ou sudy, fou of sx pans wh mdd mdas-

num sons hav assoad ano mdasnum

sons. Isoad mdd mdasnum son was

sn n wo pans whh was vnuay dagnosd

as T- ymphobas ymphoma and TB dsas.

Nuogn umos a usuay found n h poso

mdasnum. Among ou subjs wh poso

mdasna mass, fou ou of svn a of nuogn-

 ogn (nuobasoma, magnan ppha nv

shah umo).

Th w no sgnfan dffns n h

bood hmsy sus bwn hos wh mag-

nan and non-magnan sons. Evad LDH (>

500 U/L) was sn n a ga popoon of hos

wh magnan umos ompad wh hos wh

non-magnan sons (57% vs 48%). LDH vs

ha a wo ms ga han h upp m of

noma (ULN) poss a sk fo umo yss syndom

(TLS) and hs was sn n 29% of ou pans

(20/68)

Laboaoy paams suh as oys

and u ad w qusd fo dagnoss and mon-

ong of a possb TLS. TLS s assoad wh

ag umo budns, hos wh hgh  pofa-

on, hmohapy snsv umos, and hos wh

hgh pamn LDH vs (12). Th mnond

sk faos a usuay assoad wh hmaoog

magnans spay Buk’s Lymphoma, T

ALL, and au myod ukma (AML) (11).

Hypkama (>5.10 mmo/L) s psn n

ony a sma pnag of pans 2% and 11% fo

magnan and non-magnan sons spvy.

Non of h pans psnd wh hypoama

(<1.76 mmo/L) wh ony on pan psnd

wh hypama. Hypoama was assoad

wh a poo pognoss among an pans (13).

Hypama was aso shown o b assoad wh

magnany, wh h sk nasng f  s assoa-

d wh hgh vs of aa dhydognas, aka-

n phosphaas, WBC, pa, o CRP. Majoy

of h pans, ompsng 50% of hos n boh

goups showd hypphosphama (>1.45 mmo/L).

Ony a sma poon had hypuma (>448 umo/

L), 20% fo magnan ass and 10% fo non-

magnan. A sudy by Nhoson  a (2021) sug-

gsd ha ombnaons of smp bood ss ab-

nomas oud b usd o dnfy pans wh

an. Laboaoy paams nudd n h

sudy w abumn, akan phosphaas, v n-

zyms, C-av pon, hmogobn, pas,

and oa wh  ouns. Ou sudy dd no n-

ud abumn, akan phosphaas, v nzyms,

and CRP.

Anma was psn n 45.6% (31/68) of h

pans. In a sudy by Nas  a n 2017, hgh

pobaby of an was nod n pans wh an-

ma. Ths was dffn fom h obsvaon n ou

sudy, wh ony 44% (20/46) of pans wh ma-

gnany had anma a psnaon ompad o h

50% (11/22) of hos wh non-magnan sons.

Magnany-ad anma s mufaoa bu s

usuay assoad wh umo nfaon of h bon

maow (18). Oh onbuoy faos nud nu-

on, h as of nfammaoy yokns, and

amn gmn. Lukoyoss, dfnd as a WBC

oun >50,000/mL waans an nvsgaon sp-

ay fo na sgns and sympoms of ukoyo-

ss as  s assoad wh ay mobdy and mo-

ay. Hypukoyoss, WBC ga han

100,000/mL an b sn n hdn wh ukma

and ymphoma. In ou sudy, vad WBC oun

was psn n 65% of h sudy popuaon.
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Fou pans who w dagnosd wh T- uk-

ma psnd wh WBC oun > 50,000/mL wh 3

of h fou psnng wh hypukoyoss (WBC

>100,000). Nam  a. (2015) dsbd n h

sudy ha anma and ukoyoss w quay

ommon. Can ndns fo pans wh noma

pa ouns w ow han hos pod fo

pans wh homboyoss (6). In ou oho,

homboyoss was sn n 28% of h pans

(19/68). I s mo ommon among hos who had

non-magnan na-hoa masss (8/22, 36%)

ompad o hos wh magnan sons (11/46,

24%). On h oh hand, homboyopna was

sn n 18% (12/68) of h pans. Ths was found

mo ommony n pans wh hmaoog mag-

nans ompad o hos non-magnan ass,

20% and 14% spvy.

Magnan sons (68%, 46/68) w h

mos ommon aus of nahoa masss n ou

oho of pans. Ths s onssn wh sva

suds don boh n Asa and Ama. Chn  a

(2019) pod a dagnoss of ymphoma n 47.5%

of hdn wh mdasna umos wh Kashf 

a (2019) pod ha 70% of h subjs w

dagnosd wh magnan sons (35% T- ALL,

30% ymphoma). In on pospv oss-sona

sudy (5) n Ian howv, hy pod non-

magnan sons n 51.5% of h subjs. In hs

sudy by Aamdaan  a. majoy of h hoa

masss w oad n h panhyma and hydad

ys w h mos fqun mass sn. Hmaoog

magnans suh as T- ALL and ymphoma

ompsd 44% of ou oho and w w mo

pvan ompad o non-hmaoog magnan-

s suh as GCT and nuobasoma (15/68, 22%).

Th majoy of pans wh hmaoog magnan-

s w dagnosd wh NHL (n=9 ymphobas

ymphoma, n=2 DLBCL, n=2 ALCL), foowd by

T- ALL (n=7) and Hodgkn ymphoma (n=6).

Pua and pada ffuson w among

h mos ommony assoad adoog fndngs n

ou oho of pans (41.2% and 20.6% spv-

y). Pua ffuson s sn n 31% o 54.5% of oh-

 ohos. Pada ffuson was sn n 25% o

31% n oh suds. Th psn of hs fndngs

may fuh mpa h spaoy apay. Ta-

ha dvaon o ompsson s sn n 15%

(10/68) of h popuaon. Ths was dnfd as a

fao assoad wh ansh ompaons (8).

Howv, som suds found a poo oaon b-

wn sympomaoogy and adoog away om-

pssons (5). Thy nod ha obsuon may b

psn vn whou adoog vdn. Cauon

shoud b pad n hs pans;  s pobaby

pudn o psum ha hos wh adospaoy

sympoms may b a hgh sk fo spaoy

pobms.

Pans wh nahoa masss may p-

sn wh sgnfan away ompoms ha an b

f-hanng hn h s an ugny o sab-

sh aua dagnoss. Howv, pans n a

ondon may no b good anddas fo mdas-

na sugy qung gna anshsa. In hs

ass, a ss nvasv podu woud b pfab.

In many of h na pos on mdasna mass-

s n h pda ag goup, a bopsy of ymph

nods dmnd h dagnoss and mdasna s-

su bopsy was ay mpoyd (3,8,10). Ths ob-

svaon was aso sn n ou subs of pans as

ony 24% (16/68) had h a bopsy o xson of

h pmay nahoa mass. Exson of h
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mdasna mass was don n 14% of hos wh b-

ngn sons, and non n hos dagnosd wh ma-

gnany. Mdasna mass bopsy was don n 24%

(11/46) and 9% (2/22) n h magnan goup and

non-magnan goup spvy. Exahoa LN

(va o nguna) bopsy was don n 40%

(27/68) of ou pans whh hpd n sabshng

h dagnoss. Ths offd ss sk baus of mn-

ma sdaon and pvnon of spaoy ompo-

ms. Pans who psnd wh h ukoyo-

ss o byopna w onfmd o hav T-

ALL hough bon maow vauaon and mmuno-

phnoypng. No dahs w pod foowng s-

daon and anshsa fo a podus.

Coosods w usd as mgny

amn fo pans psnng wh f-

hanng sympoms. I shoud b onsdd ha

sod us an ompoms h quay of dagnos

maa sampd on subsqun bopss (9). I s

aso mpoan o no ha  mposs a sgnfan

sk fo umo yss syndom (11). Amos 40%

(27/68) of ou subjs ndd sod pamn

a h ons, fng h numb of pans qu-

ng mmda nvnon a psnaon. Ths

pans psnd wh h sgns and sympoms of

spaoy ompoms, buky dsas, o h ps-

n of massv pua ffusons.

Thy-nn (39) of h 68 pans n hs

sudy dd wh a moay a of 57.4% fo a as-

s of na-hoa umos. Dffn suds po-

d a moay a of 16.4% o 45% n pans p-

snng wh nahoa masss (2,3,10,15). Mo-

ay s mo han 50% aoss a oogy, wh non

-hmaoog magnans havng h hghs a.

Th pognoss of hs pans was found o b sg-

nfany assoad (p vau=0.004) wh a dagno-

ss of nahoa mass. Basd on ou obsvaons,

h khood of dah s w as hgh n hos wh

magnan sons.

Abou 40% (27/68) of pans psnd

wh h advand sag of h dsas as manfsd

by sous f-hanng sympoms. Kashf  a n

2019 w ab o assoa h pognoss of hs

pans wh h undyng dagnoss, h dayd

psnaon o h haha fay, and h dua-

on saus of h had of h pan’s famy. On

sudy fom Japan showd ha h mdan m of

sympoms ons o dagnoss was 8.5 days and wan-

ng sgns adng o admsson w nod on av-

ag ony wo days po o admsson (16). Rvws

of oh avaab suds do no nud spf d-

as on h m fam of sympomaoogy o spf-

 amn nvnons. Ths sudy was no ab o

show an assoaon bwn h duaon of symp-

oms o dagnoss, amn, and ouom. Ths may

b du o h sma samp sz and h ag vaa-

by of days aoss pans. Th mn fo a

pans, boh who dd and a s av, a sm-

a. Ou sudy was ony ab o gv an ovvw of

h avag mn of managmn n hs subs of

pans.

Asd fom h dmogaph haass

of pda pans wh nahoa mass as w

as h hgh moay a, hs sudy aso hghghd

h non-unfomy of dagnos and amn ap-

poahs n hs subs of h popuaon. Ths may

o may no aff h poad mn of vns

fom hah-skng bhavo o h ons of dd

hapy.

Conclusion
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Fom ou md daa, w obsvd ha mos

pans wh hoa masss a n h shoo-ag

goup, mas, wh som fom of manuon. Ma-

joy of h pans psnd wh spaoy

sympoms k ough, dyspna, and hs pan. Mos

of h masss w oad a h ano mdas-

num and a magnan n nau, many NHL and

T ALL. Sod pamn was gvn n 40%

of h ass ndang h numb of ass who w

nay sn wh sv and f-hanng symp-

oms. Ony a sma pnag of hs pans un-

dwn dd amn (<20%) as som xpd

po o sabshng h dagnoss. Moay a s

hgh a 57% and hos wh magnan sons w

w mo ky o d.

Ths sudy had sva maons bu  was

ab o as awanss gadng h un pa

suoundng hs knd of as. Dagnos ss w

no oband unfomy n a subjs. Cang ns-

uona pooos fo managng hs a and f-

hanng ondon may hp povd sma and/

o ompaab daa ha an vnuay ansa o

b fgus fo sahs n dagnosng and a-

ng hs pans. Agohms fo managmn, o

dagnos and amn pooos wh dfn m

fams an mpov ffos o sabsh h dagnoss

and sa dd hapy n h shos possb

m wh hops o augmn h hgh moay n hs

subs of pans.

Rospv suds a usuay nfund

by a, pong, and nfomaon bas. I s m-

poan o vada h fndngs of hs sudy wh

pospv suds. Fuu pospv suds may

nud soa and onom saus n faos ha

may mpa h ouom of h pans. Fuh

suds wh ag numb of pans, hough o-

aboaon among mup ns, w mpov ap-

paby of hs sus.

Spa hanks o h pop who hpd

omp hs manusp. Thank you M. Osa V

B. So. Nno, MS (Epdmoogy), onsuan a h

Rguaoy Sysms Snghnng, Essna Md-

ns and Thnoogs of hWHOWsn Paf

Rgona Off fo h sasa anayss and asp

of h sudy. Thank you, D. Lopodo Sson, dpa-

mn ha of h Dpamn of Pvnv and

Communy Mdn of h UERMMMC, fo h

asssan wh wng and dng of h manu-

sp.
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