Korean J Thorac Cardiovasc Surg 2012;45:267-268
ISSN: 2233-601X (Print) ISSN: 2093-6516 (Online)

(] Case Report [
http://dx.doi.org/10.5090/kjtcs.2012.45.4.267

Thymoma of the Middle Mediastinum

Su Ryeun Chung, M.D., In Sook Kim, M.D., Jhingook Kim, M.D.

Thymoma is a common anterior mediastinal mass, although thymomas have occasionally been found in the neck,
pulmonary hillus, or posterior mediastinum. But a thymoma within the middle mediastinum has rarely been reported.
We report a thymoma arising in the middle mediastinum with a review of the literature.
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CASE REPORT

A 59-year-old womon presented with an abnormal mass on
chest X-ray that was discovered during a routine check-up.
She had lost body weight during the previous 3 months. No
family history of tumors or other medical diseases was
identified. We obtained a biopsy though endobronchial ultra-
sound and pathologically diagnosed a thymoma (type A). A
systemic examination was performed, and all tests were
negative. Contrast-enhanced computed tomography showed a
smooth, solitary homogeneously enhanced mass measuring
3x3.5%2 cm in the right paratracheal area, which had no cal-
cification (Fig. 1). We initially suspected Castleman disease
due to the mass location. She underwent mass excision by
video-assisted thoracic surgery. The resected specimen was a
firm light-gray tumor with a smooth capsule that measured
4.5%3x2.5 cm. The tumor was solid and was partially com-
posed of adipose tissue. The tumor had not invaded any other
mediastinal structures and was easily extracted.

Postoperative follow-up proceeded without any problems,
and the patient was discharged after 5 days. Microscopy re-
vealed that the tumor was a thymoma (World Health

Organization type A-+B2, Masaoka staging I) (Fig. 2).

DISCUSSION

The majority of thymomas are found in the anterior
mediastinum. Only a few thymic masses arising out of the
anterior mediastinum have been described in the literature,
and these have been found in an ectopic thymus location
such as the neck, pulmonary hilus, or posterior mediastinum
[1,2]. A thymoma occurring in the middle mediastinum is ex-
tremely rare. The thymus arises embryologically from the
third pharyngeal pouch and branchail cleft on each side. The
thymic masses from each side then move toward each other
and migrate from the midline to the anterior mediastinum and
their final position. Failure of the thymic gland to migrate
during embryogenesis leads to ectopic thymic tissue. The in-
cidence of ectopic thymic tissue is 3% to 5% in the retro-
innomiate vein (i.e., a paratracheal site) [3].

Surgical resection has been used for both a firm diagnosis
and treatment in previously reported cases of a middle media-
stinum thymoma [4]. Endobronchial ultrasound-guided biopsy

may be useful, as in this case. Sakurai et al. [5] reported that
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Fig. 1. Preoperative heart contrast computed tomography scan
shows round shaped mass in the right paratracheal area (arrow).

18F-fluorodeoxyglucose positron emission tomography (PET)
scan and 11C-acetate PET are useful for diagnosing a thymo-
ma from the middle mediastinum as ectopic thymic tissue.

Castleman disease is an atypical lymphoproliferative dis-
order, and masses are commonly located in the chest. Most
patients are asymptomatic and lesions are accidentally found
on chest X-ray as rounded mediastinal masses, often mistaken
for a thymoma [6]. The most effective treatment for
Castleman disease is surgical resection.

Because of malignant changes, patients with unicentric
Castleman disease may need more postoperative im-
munosuppressive therapy or radiation. Thus, it is important to
pathologically confirm the diagnosis [7].

Thymomas rarely arise in the middle mediastinum, and
thymoma is not considered in the differential diagnosis of
middle mediastinum masses. But thymomas appear to have
malignant potential, and the overall rate of thymoma re-
currence is approximately 20%. So a thymoma should be
considered in the differential diagnosis of a mediastinal mass
[2,8]. A complete resection of a thymoma is useful for both

treatment and diagnosis.
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