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Cytologic Features of Metastatic Thymoma in the Liver
— A Cese Report —

Ji Young Kim, M.D., and Kwang Gil Lee, M.D.

Department of Pathology, Yonsei University College of Medicine

Extrathoracic metastases of thymomas are extremely rare, occurring in less than 2% of
cases. We present a case of metastatic thymoma in the liver diagnosed by aspiration bi-
opsy. A fine-needle aspirate from a hepatic mass of a 65-year old man who had a history
of malignant thymoma locally invading pericardium was examined. Nests of epithelial
cells with few scattered lymphocytes were present. The nuclei of the epithelial cells were
round to oval and appeared relatively uniform and regular, with fine chromatin pattern.
They had one or two, small but rather conspicuous nucieoli. Unlike previous reports on
the findings of the aspiration cytology of thymomas, the characteristic biphasic pattern
was not present in this case.
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Fig. 1. Nests of epethelial cells having thin cyto-
plasm with indistinct margin and round to oval, finely
granular or vesicular nuclei with one or two rather
conspicuous nucleoli(A). The nuclear membranes are
smooth. They show slight atypism(B) (Papanicolaou,
A: X 400, B: X1000).
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Fig. 2. The epithelial cells are admixed with a mod-
erate amount of lymphocytes. They have round to
oval, vesicular nuclei and conspicuous nucleoli and
are quite similar to those seen in the cytologic prep-
aration(H & E, X100).
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