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=Abstract=

A Case of Thymolipoma Simulating Cardiomegaly

Hun Su Ju, MD., Sang Ha Kim, M.D., Jung Kwon Kim, M.D.,

Tae Won Hong, MD., Nak Won Lee, M.D., Suk Joong Yong, M.D. Ph.D,
Kye Chul Shin, M.D. Ph.D., Kwang Gil Lee, M.D.x and Won Yeon Lee, MD.

Departments of Internal Medicine and Pathology’,
Yonsei University Wonju College of Medicine, Wonju, Korea

Thymolipoma is rare benign tumor of the thymic gland and mostly occurs at anterior mediastinum.
Thymolipoma comprises 2~9% of thymic tumor and less than 1% of mediastinal mass.

Therefore, thymolipoma should be differentiated from anterior mediastinal tumor such as thymoma, germ
cell tumor and lymphoma.

These tumors resemble cardiomegaly, pleural effusion, basal atelectasis, pericardial tumor and cyst,
pleural tumor, lung cancer and pulmonary sequestration, and differentiated from above mentioned
diseases.

Though most cases are asymptomatic, there can be dyspnea with compression of adjacent organ by
mass effect, and myasthenia gravis.

We experienced a thymolipoma simulating cardiomegaly and report the case with the review of

literatures. (Tuberculosis and Respiratory Diseases 2004, 56:103-108)
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Fig. 1A. Chest X-ray finding shows like as cardiomegaly and hilum overlay sign(arrow) on

admission.
B. Chest X-ray finding shows disappearance of above finding postoperatively.
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Fig. 6. The tumor is composed of predominantly mature fat tissue with multifocal small foci of normal
thymic tissue and Hassall corpuscles(inset) (H&E, A: %100, B: x400).

— 106 —



— A case of thymolipoma simulating cardiomegaly —

N N = ko X g 5 5]
n . B oo e X ® T £ S
i w o  Mow = X A = 2
Mo B M & I - 7 =
ot X N\ xR M © 2 I
_d ﬂ MM _ﬂo o oF by ‘,Mua ﬂL X m @ C MM
g N o8 . 2
w B B b\ o o o O S
=R T oW o T o g g
H._ =<0 .E m = ‘UFL ﬂAIL 3 mNE sl % m N
- A_.E < ﬂu.L e B = 1o et -
Ko O - - ™
N o oy ol R oK . %
N oo s o)
" o T o= o ny ) (- — B =
T o 2 N ooy K oot 09 T = R M s 4 m
o (il T o = = Kk = 2 3 =
o T | R o _ "B Ho,ﬂ o = Kl = 3 £
RO s . 553 LS := £
7 o M = AW o M 3l 55 . O
o Njo A B =3 = soE
oM 3T L T o s =M & O g LA
o %o o.w il B % o 5 9 Tw g & B =
mo o M OB Mg T o o1 Mo . = o 3
w5 5 ° i =0 oy S =9 5
< B ° = A e =2
BT R TR T B O XM X =9 ) .
=W T W T TR M TR L - o
@m%ﬂ%%ﬁ@ﬂ?ﬂﬁﬂmﬁvw ﬂﬁﬂﬂﬂ%ﬁ%%
. ° 5 - M Eo Mo . o m m o
SV Eoer g R S
D Ao E O T B o AW s e T g TR
X = Gyl o= zﬂr w = o+ <) op 1Vr N w_r.ﬁ o o = . Tor zo, I = o|J
oy HT_ oF He X° = oo R &o B oy e i Oﬁ B % ) < o) o Eo
TES DI N R B B
maﬂmﬂmzygﬂi% Mmﬂ%ﬂ_i%m@o,xﬂ.ﬁ_%ﬂoﬁ
o = R D T g Mo F 1o B Mo Mo 2y o b
jant ~ ~o — S0 o~ N _— ) = N ~o x Te)

- ok A o oW R Lo oy MR o o
Wre o B o BFTTN4sdyE Mg oo
uu%ﬂaameaamﬂu]omoool%%%%oﬁwﬁ@ﬁxoﬁxhﬁoo
W% T Mo = Mo o ‘Mﬂ J_,ML Ho g = N ojn = X T oo oo 5 = - G
) o R fe) o X ‘Ol A‘.ﬂ o s ! - ‘OI N

G _ oo Mo c g M oF SO - A
ﬂgﬂr%%wgo wWwLW,%mmﬂo o= @ R %@ ® S g
N YT AT o g DX W T S O % R
- o ﬁo%%uT%mMﬂ@ oy ﬁﬂ%mﬂmﬂiﬂoﬂmm%wjl
sl p EE e _® TN o o T
]kom_%ﬂJIA]%]omﬂmﬂV% Ll o tp o
= o o o X %’ 9 T Be G W n <~ oo
Mo T W g e Joop o ez Ee Y ol i m % X
RAEORR G ® M om ™ K m oo H OB o % oo o] o T ok X3

Unusual Case of Pseudocardiomegaly. Chest

1998;113:1711-13.
4. Felson B. Chest Roentgenology, 2nd ed. New

Georgios P, Stella L Fotini A. Thymolipoma
Simulating Pleural Effusion. J Broncho 2001;

8:187-89.
3. Updesh SS, Vineeta M, Gurneet SC. An

vations and the possible relationship to
intrathoracic lipoma. Br J Surg 1948;36:321-

York : Sauders ; 1986.
5. Hall G. A case of thymolipoma with obser-

— 107

719l 98%7

L

L

ER
3, BAE B4 Y

2



— H. S. Ju, et al —

, AAE, HAEL, ottt o] dE. FAA
< 1. thghfo}ebs]#] 1985,29:412-15.
. Toyama T, Mizuno T, Masaoka A, Shibata
K, Yamakawa Y, Niwa H et al. Pathogenesis
of thymolipoma: report of three cases. Surg
Today 1995;25:86-8.
. o]X13], o]k, o] &H, FPH, o] FH, olF
T FAAEE 1o i FErE A 199651
140-44.
. Phillip MB, Melissa L, Rosado de C. Fat
attenuation lesions of the mediastinum. J
Comput Assist Tomogr 2001;25:881-89.

053 oY §
ot

ofN

10.

11.

12.

Ogino S, Franks TJ, Deubner H, Koss MN.
Thymohemangiolipoma, a rare histologic
variant of thymolipoma: A case report and
review of the literature. Ann Diagn Pathol
2000;4:236-39.

Antonio Rios Zambudio, Juan Torres Lanzas,
Maria Jose Roca Calvo, Enrique Martinez
Barba, Pascual Parrilla Paricio. Thymolipoma
in associated with myasthenia gravis. J
Thorac Cardiovasc Surg 2001;122:825-26.
A, 254, AR, dAY, o183, wAd
5. FAANF-1d R kg 9k E] %]

1999;31:211-14.

— 108 —



