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Two Cases of Ectopic Cervical Thymic Tumors Mimicking as Thyroid Tumors
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ABSTRACT

The thymus arises from the ventral wings of the third and fourth branchial pouches in the embryo. Subsequently, the thymus
passes down to the mediastinum by the sixth week of gestation. Several unusual conditions such as remnants of the thymus and
incomplete descent may occur along the path of descent. Therefore, thymic diseases such as thymoma, thymic hyperplasia, and
thymic cyst can be found in the neck. Thymoma is the most common anterior mediastinal mass in adult. Rarely, it is presented as
an anterior neck mass, commonly located in the anterolateral aspect of the neck or adjacent to the thyroid. Cervical thymic cyst
is uncommon and usually occurs in the first and second decades. Cervical thymic cyst after the third decade is so rare that it is
very difficult to diagnose preoperatively. We experienced two cases of cervical thymic neoplasm in the lower anterior neck in an
adult. Here, we present the cases with a review of the related literatures. (Korean J Otolaryngol 2005;48:1536-40)
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Fig. 1. Case 1. Axial image of pre-
operative CTscan. A0 4.5x 3.0 cmr
sized homogenous solid mass is no-
ted in left lower neck adjacent tc
the left lobe of thyroid gland. BO
The mass is extended into superior
mediastinum with compressing the
frachea.

Fig. 2. Case 1. Operative finding of surgical exploration. 4x 5x 5
cm sized well capsulated mass was noted in lower pole of the
left thyroid gland.

Fig. 3. The cut surface of a resected tumor typically shows tan-
colored fleshy lobules of various size delineated by white fibrous
septa.

00 00 000 00 0000 oooboo ooooo o
oooo. 0oobo 000 oooobooo ooo o ooo
00 0bo00ooooo 0o ooob ooo oooo o
0000 000 45x3cm 000 OO0 OOOOO O
000 000 000 0000 Ooo0 booo booo oo

=4 3 el A ¥ gl |.-_ 1

Fig. 4. Light microscopy shows that lymphocytes-rich B thymoma
are closely intermingled with type A, with the latter forming
cellular septa (x 200)(H & Estain).
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Fig. 5. Case 2. Axial image of pre-
operative CT scan. AO About 4.5
x 2.7 cm sized well defined hom-
ogenous mass is noted in lower
pole of the left thyroid gland. BO
The mass is extended into superior
mediastinum with compressing the
frachea.

Fig. 7. AO Light microscopy shows
that the cyst is multilocular with per-
icystic fibrous adhesions and a thick
wall. Abundant lymphocytes, gra-
nulation tissue, and hemorrhage
are noted in the fibrous wall (x 40)
(H & E stain). BO The lining epi-
thelium is mostly denuded and fo-
cally simple cuboidal (x 200) (H &
E stain).

Fig. 6. Case 2. Operative finding of surgical exploration. 4x 3 crr
sized cystic mass displaced the the left lobe of thyroid gland fc
superior direction.
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Fig. 8. Hassall corpuscular remnants and identifiable thymic tis-
sue are present in the fibrous wall of the cyst (x 40) (H & Estain).
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