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Giant Thymic Hyperplasia in Children
- 1 case report -

Sung Chul Kim, M.D.*, Jin Ho Choi, M.D.*, Jhin Gook Kim, M.D.*
Young Mog Shim, M.D.*, Kwhan Mien Kim, M.D.*, Jung Ho Han, M.D.**

Giant thymic Hyperplasia is a rare lesion in children. We report a case of giant thymic
hyperplasia in the right anterior mediastinum in a 2 year-old male patient. Presenting
symptom was frequent cough and sputom, plain chest X-ray and computed tomography
showed huge mass in the right anterior mediastinum. The tumor resection was done through
a median sternotomy for the prevention of progression to atelectasis caused by mass effect
and tissue diagnosis. An open biopsy specimen showed normal thymic architecture. The
patient recovered without any problem and is doing well untill now. We report this rare

case of giant thymic hyperplasia with review of the literature.
(Korean Thorac Cardiovasc Surg 2001;34:964-7)
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Fig. 3. Gross morphology of thymic mass

Fig. 1. preoperative chest X ray

Fig. 4. b) Higher magnification shows the lobulation and
sharp separation of cortex form the stalk-like medulla and
scattered Hassall's corpuscles are apparent(H&E, X 100).
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Fig. 5. a) Photomicrography of massive thymic hypertrophy of
2 year-old male showing retension of normal lobular archi-
tecture(H&E, x12.5)
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Fig. 6. Postoperative chest X ray
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