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Thymolipoma in a 13-year-old Korean girl 
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= Abstract =

Thymolipoma is a rare benign tumor of anterior mediastinum. Most patients are asymptomatic with incidental finding of 

the tumor during a diagnostic workup of other medical problems. We present a case of 13-year-old girl with anterior 

mediastinal thymolipoma, surgically removed after an incidental diagnosis. (Korean J Pediatr 2010;53:103-105)
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Introduction

Thymolipoma is a rare benign tumor of anterior media-

stinum first described in 1916 by Lange
1)

. There are fewer 

than 200 reported cases worldwide and 6 cases reported 

in Korea with only 2 cases in children
2, 3)

. We present a 

case of 13-year-old girl with anterior mediastinal thymo-

lipoma, surgically removed after an incidental diagnosis.  

Case report

A 13-year-old girl presented to the hospital with com-

plaints of fever and headache for 1 day. The patient under-

went operation at the age of 6 month, for resection of 

lipomeningomyelocele of the lower spine, but she had no 

medical history otherwise. The patient did not show any 

signs of respiratory infection such as cough, sputum, and 

dyspnea. She did not show symptoms of myasthenia gravis 

and did not show any constitutional symptoms. On physical 

examination, chest wall showed symmetric expansion with-

out retraction, but decreased lung sounds in right lower 

lung field was noted. Heart beat was regular without not-

able murmur. Arterial blood gases analysis was within 

normal range and other laboratory findings were unremar-
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kable. On standard chest x-ray, bulging mass shadow with 

obliteration of the entire right diaphragm and right cardiac 

border was noted (Fig. 1A, B). A computerized tomography 

(CT) scan of her chest revealed an anterior mediastinal 

soft tissue mass with internal fat content, extending along 

right cardiac border and right diaphragm (Fig. 2). The mass 

lesion was plastic with change and shape according to 

change of position.  After videothoracoscopic inspection of 

the mass, right lateral thoracotomy was performed due to 

the large size of the mass. A 30×20×10 cm sized well- 

capsulated mass, with adhesion to pericardial fat was ex-

cised. The mass weighed 590 gm and the pathologic diag-

nosis of the resected block was consistent with thymoli-

poma (Fig. 3). The patient was discharged on postoperative 

day 4 in good health.  Follow-up CT scan was performed 

1 year after the operation with no evidence of residual or 

recurrent lesion.  

Discussion

Thymolipoma is a rare, benign, slow growing tumor 

accounting for 2-9% of all thymic neoplasm
4)

. Most pati-

ents are asymptomatic with incidental finding of the tumor 

during a diagnostic workup of other medical problems
5)

. 

However, there have been studies where more than 50% of 

patients presented with symptoms
6)

. The most frequently 

reported presentations are shortness of breath, chest pain, 

upper respiratory infections and chest heaviness
6)

. Up to 

10% of the cases are reported to be associated with mya-

sthenia gravis and association with aplastic anemia, Graves’ 

disease, lymphangiomahronic lymphatic leukemia, Hodg-
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Fig. 2. Preoperative chest computerized tomography. Contrast en-
hanced CT shows mediastinal soft tissue mass with internal fat 
content from anterior mediastinum, extending along the right 
cardiac border and right diaphragm.

Fig. 3. Pathologic finding of surgical specimen (H&E stain, ×
100 magnification). The specimen consists of normal thymic tis-
sue with fat tissue (H&E stain, ×100 magnification).

Fig. 1. (A) Preoperative chest X-ray. Chest X-ray shows bulging mass shadow with oblite-
ration of the entire right diaphragm and right cardiac border. (B) Preoperative right chest 
decubitus X-ray. The mass lesion shows plasticity in shape, according to positional change.

kin’s disease, systemic erythematous lupus, hypogammaglo-

bulinemia, and erythroblastopenia has also been reported
6)

. 

Our patient did not show any significant symptoms, even 6 

months after birth when she had a surgery for lipomeningo-

myelocele. The relationship between thymolipoma and lipo-

meningomyelocele needs yet to be investigated, but there 

is no, c known reported case other than our patient. On stan-

dard chest X-ray, the radiologic features can mimic several 

conditions such as cardiomegaly, pericardial effusion, and 

pericardial tumors
7)

. Differential diagnosis with large pleural 

tumor, basal atelectasis, and pulmonary sequestration is 

necessary
8)

. In our patient, the standard chest x-ray 

showed a large mass, plastic in shape according to positional 

change, a noticeable factor in thymolipoma. A preoperative 

chest CT is helpful in diagnosis, while an MRI is not esse-

ntial in most cases
9)

. On CT scan, the tumor appears as 

linear strands and whorls of soft tissue surrounded by fat 
10)

. Diagnosis can be established by imaging study, there-

fore a biopsy might not be necessary. 

Thymolipomas are consisted of elements of varying 

embryonic origin, both mesodermal (fat) and endodermal 

(thymic epithelium)
11)

. They are usually well encapsulated, 

lobulated, and do not infiltrate adjacent structures. The 

pathologic finding of our patient showed well encapsulated 
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lesion with normal thymic tissue along with adipose tissue, 

fitting the description of thymolipoma. Total resection of 

the mass by surgical method, is the only curative treatment 
5)

. The present report is significant in that thymolipoma is 

very rare among Korean population, especially in children, 

and our patient had co-existing lipomeningomyelocele, also 

a slow-growing lipoma. The outcome after surgical remo-

val is known to be excellent. Our patient underwent surgi-

cal removal of mass and was closely followed-up after the 

operation, with no complications.

한 글 요 약

국내에 보고된 13세 여아의 흉선 지방종 1예

연세대학교 의과대학 소아과학교실, 병리학교실*,
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흉선 지방종은 중격동 전방에서 유례하는 매우 드문 종양이다. 

대부분의 환자들은 증상이 없어 다른 이유로 시행한 검사상에서 

우연히 발견되는 경우가 많다. 저자들은 13세된 여아에서 발견되

어 수술한 흉선 지방종 환자를 경험하였기에 이를 보고하는 바이

다. 
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