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Thymie Cysts
—Two cases report -

Seong Nam Kim, M.D, Mi Kyung Kim, M.D,, Yong Wook Park, M.D.
Jae Hyung Yoo, MD. and Kye Yong Song, M.D.

Department of Pathology, College of Medicine, Chung-Ang University

Thymic cyst is relatively rare tumor which usually occurs in the neck or mediastinum. Cer-
vical thymie eyst is usually situated laterally and deep to the anterior border of the
sternocleidomastoid muscle, simulating a branchial cyst. Thymic cyst of the mediastinum is
usually detected incidentally and differential diagnoses include cystic degeneration of thymo-
ma, and cystic teratoma.

Twao cases of a cervical and a mediastinal thymic cysts were reported. The one was a cervi-
cal thymic cyst developed slowly growing mass in a 53-year-old male a for 10 vears. The cyst
was unilocular and measures 5.4 % 2.9 2.8 cm with columnar or squamous cell linings. the other
is a mediastinal thymic cyst developed in a 37-year-old female with chest discomfort for
7 months. The cyst was uniocular and measures 2.8x22x2.0em. The epithelial lining of the
cyst was largely desquamated and covered by macrophages with cholesterol granuloma.
Involutional thymic stissue in their walls were noted in both cysts. In both cases presence of
thymic tissue in the wall of the cyst thought to be the most important diagnostic feature.
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: Fig. 1. Cervical thymic cyst
ey | filled with yellowish, amor-
phous and friable materials
{case 1).

Fig. 2. Thymic cyst with
respiratory epithelial linings
and lymphoid tissuelcase 1)
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Fig. 3. Thymic cyst filled with
dark reddish and partially or-
ganized exudate materials
icaze 2).

Fig. 4. Involutional thymic tis-
sue showing hassall's corpus-
cle in the cyst walllcase 2).
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