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Atypical Thymic Carcinoid Tumor with Thymic Cyst
- 1 case report —

Jae Il Chung, M.D.*, Jea Wook Kim, M.D.* Seung Woo Kim, M.D.*,
Bon il Ku, M.D.*, Yun Kyung Kang, M.D.**

Thymic carcinoid or neuroendocrine tumor of thymus is a very rare disease and has poor
prognosis due to frequent recurrence and distant metastasis. A 43-year-old man was refered
to our hospital because of Rt. chest pain and tightness. Chest X-ray revealed 7 X 8cm sized
mass on Rt. anterior mediastinum. Surgical excision was performed and light microscopic,
immunohistochemical and electron microscopic findings were confirmed as atypical thymic
carcinoid tumor with thymic cyst. The patient has been followed up without recurrence or

distant metastasis postoperatively for 3 months to now. We report a case of atypical thymic
carcinoid with thymic cysts.

(Korean J Thorac Cardiovasc Surg 2002;35:634-7)
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Fig. 1. Preoperative chest PA shows abnormal chest mass

) i . Fig. 3. The outer(left) and cut(right) surface of the tumor
on right anterior mediastinum.

shows a partly encapsulated mass with reddish—gray necrosis
and yellowish parenchyma.

Fig. 4a. Immunohistochemically, the tumor cells are diffuse
positive for NSE(a, x400)

Fig. 2a. Chest CT shows 7xX8c¢m mass on right anterior
mediastinum(sagital-sectional-view}.

Fig. 4b. Focal positive for chromogranin A(B, x400)

Fig. 2b. (cross—sectional view)
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