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Cervical Thymic Cyst

Suk-Mo Kim, M.D., Hang-Seok Chang, M.D., Cheong Soo Park, M.D.
Department of Surgery, Yonsei University College of Medicine, Seoul, Korea

Cervical thymic cysts are not very common. Two-thirds of the lesions are detected in the 1st decade of life,
when the thymus is biggest in size and most active. The remaining one-third in the 2nd and 3rd decades.

Due to its rarity, cervical thymic cyst is seldom included in the differential diagnosis of a neck mass.
Approximately 90 cases have been reported thus far, and most of these cases have occurred asymptomatically

in children and adults.

‘We report a case of a 44-year old man with a cervical thymic cyst mimicking branchial cleft cyst.
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Branchial cleft cyst.
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Fig. 1. Ultrasonographic finding : 2.8 X 1.4cm sized well-defined
homogeneous hypoechoic cystic mass in Rt. supraclavi-
cular areq.

Fig. 2. Fine needle aspiration finding : small ciliated respiratory
type epithelial cells and some proteinous material.
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ig. 3. Radiologic finding : A well defined and round cystic mass
which is located between stermnocleidomastoid muscle
and common carotid artery.

Fig. 4. Pathologic finding : A well-developed Hassall’s corpuscle
in the medulla. This endodermally derived body is made
up of concentrically arranged (original magnification,
%100 ; H-E stain).
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