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Invasive Thymoma Originating from Right Pleura with Normal Thymus
- A case Report -

Hee Chul Park, M.D.*, Chang Seok Ok, M.D.*, Ho Sueng Shin, M.D.*, Ki Woo Hong, M.D.*,
Yun Jung Kim, M.D.*, Hae Kyung Ahn M. D.* and Hae Jeong Park M.D.**

Thymoma is an anterior mediastinal tumor, arising from the thymus, but occasionally has ectopic focus
such as neck, trachea, thyroid, pulmonary hilum, lung parenchyme and pleura.

Forly-two year old male patient was admitted due to progressive development of shortness of breath in
4 months. He had a history of exposure to asbestos for about 10 years duration in recent 15 years.

Radiologically, multiple pleural masses were seen from apex to diaphragm, with no evidence of anterior
mediastinal mass,with fluid in right pleural cavity. Closed thoracotomy drainage with open biopsy were
performed. Effusion cell block showed many T cell marker positive lymphocytes & some epithelial cells
compatible with thymoma, and the tissue also showed cortical type thymoma.

Pleuropneumonectomy and thymectomy followed by 60 Gy radiation therapy were done and the patient
is well 8 months postoperatively. The pleura is markedly thickened by the invasion of thymoma and the
interstitial space of the lung tissue.but the normal appearance of thymus was present in remote area
(Masaoka classification 1Va).

We report a case of ectopic invasive thymoma arising from the right pleura with intact thymus.

(Korean J Thorac Cardiovasc Surg 1996;29:1381-4)
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Fig. 1. Preoperative chest PA and right lateral chest view
shows multiple nodular masses were scatterred in right pleural
cavity and mediastinum.

Fig. 2. Chest CT of the thymus level shows absent thymic
mass and compressed superior vena cava. Multiple pleural
mass with effusion can be seen in the right thoracic cavity.
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Fig. 3. Right pneumonectomy specimen. The pleura is
encased by diffuse thickening and multinodular mass.(arrow)
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Fig. 4. The tumor is composed of two components, epithelial

nests and solitary epithelial cells distinguished from the normal
looking lymphocytes. The epithelial celis have vesicular

chromatin & prominent or inconspicuous nucleoli.(arrow)
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Fig. 5. Tumor cell nests invade into the lung parenchyme
with expansile pattern.
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