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Fig. 1 Chest radiograph on admission showing an
abnormal mass in the left upper mediastinal
area (arrows).

mediastinal vagal nerve (arrows).
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Fig. 2 Preoperative chest CT scan. a: The left upper mediastinal tumor. b, ¢: The



22 (604)

L CHRAERBIC A L, BRENSREMRERE T2 0
2% L FNTH DY, kK EHRE B ok ot
JEPERESS D5 BIRE & LT, ABIO & ) 12 HBt e
SN DL Y, RV, AL S8 Sh
T3,

HIE 458 23%4 5 (20090455 1)

Jif Je PN 3k e b R Y E oD 38 AR A 1S D v T,
Strickland SYIEMNZ L\ S L T 2205, E54
B IARFEDEBITILIEA % RO R o 7o L i L
T, FEFEICL B L, KEID LD 7% SRS 53
SR PR 0 A 32K 7 A T | e Pl e P o S T TR oD

Fig. 3 Thoracoscopic findings. a: The tumor is encapsulated with parietal pleura. b, e¢: The mass
continues to the vagal nerve (b: superior side, ¢: inferior side). d: The vagal nerve was
preserved after the tumor resection (arrows). Ao: aorta, N: vagal nerve, T: tumor.

Fig.4 a: Macroscopic cross section of the tumor. b: Microscopic cross section of the tumor (HE
stain original magnification, x200).
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A case of vagal nerve neurinoma with nerve preservation
by video-assisted thoracic surgery

Takahiro Furusawa, Makoto Oda, Isao Matsumoto, Tsuyoshi Yachi
Kenichiro Saito, Go Watanabe

Department of General and Cardiothoracic Surgery, Kanazawa University Hospital

A 60-year-old man was referred to our hospital due to an abnormal shadow found on a chest radiograph. His chest
CT scan showed a cystic tumor in the left upper mediastinal area. The preoperative diagnosis was neurinoma
originating from the mediastinal vagal nerve. Video-assisted thoracic surgery was performed. The tumor arose from
the mediastinal vagal nerve proximal to the recurrent laryngeal nerve, and tumor resection was performed. The
histological diagnosis was neurinoma. His postoperative course was uneventful, and we could preserve the function of

the recurrent laryngeal nerve.



