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= Abstract =
Fine Needle Aspiration Cytology of Thymic Carcinoid Tumor
- A case report -

Gu Kong, M.D., and Jung Dal Lee, M.D.
Department of Pathology, School of Medicine, Hanyang University

Diagnosis of a thymic carcinoid was made on transthoracic fine needle aspiration in
a 36-year old woman who had an anterior mediastinal mass on chest X-ray and CT
scan. The aspiration smears showed numerous anastomosing ribbons and cords of
small round tumor cells. The tumor cells had slightly eccentric nuclei and some granu-
lar cytoplasm. The small and uniform nuclei of the tumor cells had finely granular
chromatin and thin nuclear membrane. The cytologic diagnosis of a carcinoid was
confirmed on histopathologic, immunohistochemical, and electromicroscopic examin-
ation of surgical specimen.

Key words : Mediastinum, Mediastinal goiter, Thyroid, Aspiration cytology
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Fig. 1. CT scan reveals a huge solid round mass with homogenous density on anterior medias-
tinum.
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Fig. 2. The smear shows a uniform population of small round tumor cells in anastomosing tra-
beculae or ribbon like pattren (Papanicolaou, X 200).
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Fig. 3. The tumor cells have eccentric nuclei and abundant granular cytoplasm (Papanicolaou,

X 400). Inset: The nuclei reveals finely granular chromatin with thin nuclear membrane
(Papanicolaou, X 400).
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Fig. 4. Solid nests of small round cells are surrounded by thin vascular septa (H&E, X 200). Inset :
High magnification of membrane-bound, dense-core granules (X 12,000).
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