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Thymic Carcinoid Tumor
—A Case Report —

Su Hyun Kim, M.D.", Jung Chul Lee, M.D.", Sung Sae Han, M.D.’

Carcinoid tumors arising in the thymus are rare. Since Rosai and Higa in 1972 dis-
tinguished these neoplasms from thymomas, fewer than 100 cases have been reported in

the world literature,

The pathologic diagnosis of thymic carcinoids is been on findings from light microscopy,
histochemical studies, and electron microscopy. About 50% of thymic carcinoids are seen

with endocrinopathies.

Recurrence and extrathoracic metastasis are characteristic of thymic carcinoids.
Surgical extirpation of the tumor initially and of the subseguent recurrences in the most

effective treatment today.

The role of adjuvant radiotherapy and chemotherapy is still uncertain, Herein we report
a case of thymic carcinoid tumor in a 36-year old male with brief review of literatures,
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Fig. 1. Preop. chest X-ray

Fig. 2. Preop, CT.
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Fig. 4. Microscopic finding

B f3te & gL 4oz AF FF
o AZE Bygon, 3Fd & 9L A= &%
&% 1do] At EAR7AA Aoy dolg &
Holz= 98 Ao

tjo _{l 12 ol

o &

Ao A7) carcinoid tumorE 197239 A &o
HHE o] £ J8 RuAEd o3 FANEFAE &
3 o2 ey 2 94Hd AL Bilge Ho
wHA?, WA A e A, 233
gAAAL 2 "AA dujFog o]Fof P, of
50% o)’dellx REUAEAY Z, Cushing ¥,
chtat HEBEY 557 I and 1T, SIADH 18l %
A 24, Clubbing, G2A#d4E, 4388 S &
Phoslo 2 gzjol 9ol e} go] NN E
EutatA) ge 45 e Ui, $E50 2AAdE
3 g Ze At Ad By, 29§55, 3%
&, A, ANE 2y 5o Z4aH FA4E 7HA
o A7) deFF A 43 thsHe A9t ]
oY B3 gl #@rbe] JHEE = 9Mlol A 874 ALe]
2 thgsie, 33d7) dAelA gty R asct
W A Aee gal 20~30%9 A F
Z9] Ao] T dodle A ANNE epd s,

FZe HAolg F= dtv RA=ZE ¥, I, 493
A, 24 o] o, 7] Ad 4 A8 F Yo
QoA 159 A= 2 gP3td g2 $9) gatelr A
ol 2 Z4AA AL Areds et €84 A
9. Georgeg®el M ilo] o5 7 43l A &%
1~99 Ateloll Aptalg oty stk 28l 3, Mark%

2
A

T

¢

1

Vo] g IA 2EtH UENF Y] gl #2471 3
€ @Al vlaiA g ] EEel ¥ ¥ 10d
AHHEE 4 Rol dE §2 4¥E /dda By
Atk Age 2% R AL FeolA g HA
7 743 g3 AR ez g Ux, HEA
Fox FAHo g ogolm, ALE Fsr] WEd
The @ d 4 FAsE /S0 AN g = o
FEY AN Ego] Ha, 53] A&Hoz A%
e Aol Basr A9, GA B obA 7R
B8AH FeAN FF ASH A7 ezt
2,

dolgt Aol £317] Wl 67§ HA 1d0AH 2
2 4s3ad, dedy 89 ¢ CTs9 #AAe
T3 TF dols} Aol H AL B a3 A
o2 o] Mol A R H Y,

REFERENCES

1. Rdsai T, Higa E. Mediastinal endocrine neoplasm
of probably thymic origin, related to carcinoid tum-
or: clinicopathological study of 8 cases. Cancer
1972;29: 1061—74.

2. Hughes JP, Ancalmo N, Leonard GL, Ochner
JL. Carcinoid tumor of the thymus gland : repot of
a case. Thorax 1975, 30 : 470—5.

3. Wick MR, Scott RE, Chin—Yang L, Carney
AJ. Carcinoid tumor of the thymus:a clinicopa
thologic report of seven cases with a review of the
literature. Mayo Clin Proc 1980 ;55 : 246 — 54

4. Wick MR, Bernatz PE, Carney J A, Brown LR,
Primary mediastinal carcinoid tumor. Am J Surg
Pathol 1982;6 : 195— 205

5. Hofman W], Herwart FO. Pathology of tumors
of the thymic region : Thoracic surgery 1988, vol 5 :
166 —9

6. Gorge CE, Joseph WL, Min W. Lee, Norman
AS. Carcinoid tumors of the thymus. Ann Thorac
Surg 1990, 50:58—61

7. Levine GD, Rosai J, Bearman RM, Polliack A,
The fine structure of thymoma with emphasis on its
differential diagnosis: a study of ten cases: Am J
Pathol 1975, 49—65

8. Wick MR, Scott RE, Chin-Yang L, Carnet AJ.
Carcinoid tumor of the thymus: a clinicopathologic
report of seven cases with a review of literature.

— 1238 —



10.

11

Mayo Clin Proc 1980 ; 246 — 54

. Gelfand ET, Balsualdo CA, Callagan JC. Car-

cinoid tumor of thymus associtated with recurrent
pericarditis. 198179 :350—351

Manes JL, Taylor HB. Thymic carcinoid in fam-
ilial multiple endocarine adenomatosis. 1973, 179 .
337

Brinberg FA, Webb WR, Selch MT, Gamsu
G, Goodman PC. Thymic carcinoid tumors with
hyperparathyroidism. AJR 1982, 139 :1001—

1004

12.

13.

14.

15.

Levine GD, Rosai J, Thymic hyperplasia and neo-
plasis. A review of current concepts. Hum Pathol
19789 :495—514

Salyer WR, Salyer DC, Egglestin JC. Cacinoid
tumors of thymus. Cancer 1976 ; 37 ; 958 — 973
Levine GD, Rosai J. Thymic hyperplasia and neo-
plasia > a review of current concepts. Hum Pathol
1987 ;9. 495—-514

Rosai J, Levine G, Weber WR, Higa E. Car-
cinoid tumors and oat cell carcinomas of the thy-
mus. pathol Annu 1976 ; 11:201— 226

— 1239 —



