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Intraabdominal Heterotopic Thymus

Repont of an auopsy case —

Hye Seung Han, M.D. and Je Geun Chi, M.D.

Department of Pathology, Scoul National University College of Medicine

Ectopic thymus results from the aberrant migration of thymic tissue and is mostly present in
the mediastinum, the base of the skull, the racheal bifurcation and the cervical region. We report
the first case of intraabdominal heterotopic thymus incidentally detected and attached to the liver
without associated anomalies, This fetus was sent to the Department without any clinical
information. The fetus was small for gestational age, but had no extermal abnormalities. Each
organ showed normal development except for the liver. The liver weighed 6 gminormal 17.064 =
4.143 gm). Gray white heterotopic thymus was anached to the superior surface of the liver in
the subdiaphragmatic area. It measured 1.1 <0605 e¢m. There was no diaphragmartic defect.
The cervical thymic tissue near the thyroid was small and measured 0.2 gm(normal 0.927 0485
gm). There was no thymic tissue in the anterior superior mediastinum. The histologic features
of the heterotopic thymus were identical to the orthotopic thymus showing features appropriate
for the gestational age. The origin of this subdiaphragmatic heterotopic thymus is speculated.
(Korean J Pathol 199%6; 3): 1057 — 1059)
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Fig. 2. Heterotopic thymusiright) showing lobulated
appearance and divided by loosely arranged connective
tissue from the fetal liver

Fig. 1. Incidentally detected subdiaphragmatic heterotopic
thymus{arrows) on the sagittal sectioning of the liver,
measuring 1.1 <0605 cm.

Fig. 3. Kcratinizing Hassal's corpuscles in the heterotopic
thymus,
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