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Thymoma accompanying Autoimmune Hemolytic Anemia

Sin Hwa Lee, M.D.,, Neung Hwa Park, M.D., keum Hee Lee, M.D., Young Woo KimM.D,,
Tai Weon Jang, M.D., Maan Hong Jung, M.D., Gyoo Sik Jung, M.D.* and Sung Rae Cho, M.D.**

Department of Internal Medicine, Radiology,” Thoracic Surgery**
Kosin Medical College, Pusan, Korea

Severe autoimmune hemolytic anemia was developed in the 45-year-old man whose anterior

mediastinal growing mass, which was proved later as the invasive thymoma, had been found 4

years ago.

The hemoglobin level was 6.2g/d! and both the direct and indirect Coombs’ tests were positive.

Prompt remission of the hemolytic anemia was achieved by thymectomy combined with cortico-

steroid therapy. Two months after the discontinuation of corticosteroid therapy his hemolytic
anemia was recurred. The patient currently has been followed up for 8 months with no signs of

local recurrence or hemolytic anemia and he is still receiving 15 mg of perdnisolone daily.
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Fig. 1. Chest PA: well-defined homogenous round
density in right anterior mediastinum
A. preoperation
B. postoperation
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Fig. 2. Chest CT: well-marginated ovoid mass in
right anterior mediastinum
A. preoperation
B. postoperation
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Fig. 3. A. Peripheral blood smear revealed anisocy-
tosis, poikiolcytosis and polychromato-
philia.

B. Bone marrow aspiration smear revealed
severe erythroid hyperplasia.
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Fig. 4. Pathologic findings
A. Biopsy revealed capsular invasion
B. The tumor composed of lymphocytes and
epithelial cells
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Fig. 5. Clnical course: change of reticulocyte counts (%) and hemo-

globin(g/dl)
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