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Fig. 1., Chest PA and Lateral views. Anterior mediastinal mass obliterating the left cardiac border and

bilateral pleural effusion.
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Fig. 2, Chest CT. Cystic mass surrounding heart '
in the anterior mediastinum and bilateral
pleural effusion.
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Fig. 3. Sectioned surface of thymic cyst. The cyst

iz multilocular with fibrous trabeculation,

Necrotic debris and old blood clots are

adherent to the cyst wall.
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Fig, 4, Varieties of the thymic cyst coveringa,
There are stratified squamous and colum.
nar epithelia (A), and anaplastic epithelia
transitional to the papillary growth (B)
(H=E, x40).
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Fig. 5. Denuded surface of the thymic eyst. In
areaz of the cyst wall, chronic inflamma-
tion with cholesterol cleft, granuloma and
foreign body giant cells is present{H-F, x
40).



— kWP I

Fig. 6. Invasiveness of the mural nodule. The cyst
wall has been infiltrated with sheets of
cribriform (A) and solid anaplastic cell
nests (B) (PAS, =100),
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= Abstract= The peculiar presentation of tumor made clinical

: : . diagnosis of thymic origin impossible n afte
Thymic Carcinoma arising from Enosls ym E p eve r

Multilocular Thymic Cyst many sophisticated clinical studies, and pericardial

effusion as a most likely diagnosis was suggested.
Youn Wha Kim, M.D., Ju Hie Lee, M.D. The pathologic study of the specimen removed
and Jung Dal Lee, M.D. surgically revealed a multilocular thymic cyst with

focal carcinomatous transformation in an area.
Department of Pathology, College of Medicine,

Kyung Hee University

The carcinoma had histological features of a
basal cell carcinoma elsewhere.

The clinical manifestation and pathogenesis of
The case report dealt with a rare case of thymic the tumor were fully discussed with relevant

carcinoma arising from multilocular thymic cyst liters tare.

in a 59 year-old female.
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