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Thymic Cyst Causing Tracheal Stenosis : one case report

Jung Joo Hwang, MD', Hong Seok Yang, MD', Hyo Chae Paik, MD',
Soon Won Hong, MDZ, Doo Yun Lee, MD!

’Deparfmen! of Thoracic & Cardiovascular Surgery, Respiratory Center and ZDeparlment of Pathology,
Yongdong Severance Hospital, Yonsei University, College of Medicine, Seoul, Korea

Thymic cysts are uncommon tumors which usually occur in the neck and mediastinum. It is
known to arise from embryonic remnants of the thymopharyngeal duct or from inflammation
of thymic tissues. Patients with thymic cyst are often asymptomatic and identified after surgical
removal and histologic examination. We experienced a 73 year-old man with recently developed
dyspnea. During the examination, chest CT showed a 5X 6cm sized cystic mass causing deviation
of the trachea. It was located in between the right thyroid gland and anterior mediastinum. It
also caused tracheal narrowing noted by bronchoscopy. Right anterior cervical incision and
removal of the mass was performed and a histological diagnosis of thymic cyst was confirmed.
The patient was discharged without complication.
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Fig. 1. (a) Preoperative Chest PA showing
tracheal deviation



Fig. 1. (b) Pre—operative Chest CT
A 5X6cm sized cystic mass is located in
the right side of trachea

Fig. 1. (c) Pre—operative fiberbronchoscopy
Luminal narrowing is seen by extrinsic com—
pression
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Fig. 2. (a) Pathologic features :

The cystic wall is semitransparent and very thin, It
shows clear serous fluid, The internal surface shows
whitish and wrinkled area lined with cuboidal cells,
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Fig. 2. (b) Pathologic features of thymic cyst :
Lymphoaid, fat celis and keratin pearls derived from involuted
Hassall's corpuscle are found. Immunohistochemical stains
reveal negative in PTH, Calretinin, CD31 which mean that
there are no components of parathyroid cyst, mesothelial
cyst, and lymphagioma, (H & E X200)
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