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Thymoma Associated with Pure Red Cell Aplasia

Yang Suk Chae, M.D.,, In Sun Kim, M.D. and Seung Yong Paik, M.D.

Depariment of Clinical Pathology, College of Medicine, Korea Undversity, Secul, Korea

The association of thymoma and pure red cell aplasia has been recognized with increaszing

frequency during recent years.

In May 1980, we experienced a case of thymoma accompanying pure red cell aplasia in a

57 year old male.

Clinical history and histopathological and laboratory firdings were discuszed and a trief

review of literatures was made.
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Table 1. Peripheral blood findings

N First “Second
(previous)  (present)
RBC(>10*/cmm) 275
Hgb(gm/dl) 5.5 7.4
Het (%) — 23
WEC(x10*/cmm) 5.8 10.9
Band i) 23
Sepmented 38 35
Lymphocyte 28 26
Monoeyte 4 9
Eozinophil 4
Basophil — 2
Platelet( x 10*/cmm) adequate 274
Reticulocyte (%) - 0.6

Table 2. Differential counts of bone marrow

aspiration( %)
First - Second
(previous) (present)

Myeloblast 0. 6% 0.6
Promyelocyte 2.8 3.0
Myelocyte, N. 22.4 25.2
Metamyelocyte, N 19. 6 25.6
Band, N. 17.6 20.2
Segmented, N. 10. 2 5.8
Eosinophil 3.4 G. i
Lymphocyte 20,6 12.2
Monocyte 2.4 —_

Polychromatic N. - 0.6
Orthochromic N. — 0.2
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Legends for Figures

Azpiration smear of bone marrow, showing normal proportion of myeloid and megakaryceytic
series without erythroid precursors.(Wright, x400)

Left lateral view of chest, showing a round density in anterior medistinum.

Gross picture of the resected specimen which is well encapsulated and smcoth in apresrance.
The cut surface of the tumor, showing multiple ncdules eeparated by thick tratecula.

Low power picture of the tumor, showing multincdular character ¢f the lesicn. (HEF, =£)

Micrescopic picture of the tumer which is compeeed of epirdle cells admixed with mature lymp-
hoeytes. (H&E, =60}

Marked spindling of the cells. (H&E, x150)
Multiple sponge-like cystic spaces in the peripheral regicn of the tumor. (H&E, x2)

Higher magnification of the cystic structures, showing flattened lining cells and gpreteirecects
contents{H & E, =60)

Fig. 10. Residual nonneoplastic thymus seen adjacent to the neoplasm.(H & E, x60)
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