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A Case of Thymoma Mimicking Parathyroid Adenoma

Sangheon Park, MD, Soo Min Hwang, MD, Min Woo Park, MD, Kwang-Yoon Jung, MD, PhD
Department of Otolaryngology-Head and Neck Surgery, Korea University College of Medicine, Seoul, Korea

Thymoma is the most common anterior mediastinal mass in adult, and arises from thymic epithelial cells which
includes consists various proportions of epithelial and lymphocytic aspect. Thymic epithelial cell arises from the
ventral wings of the third and fourth branchial pouches in the embryo, and these cells are considered tumorous
condition of thymoma. Surgical resection is main treatment of thymoma. And adjuvant chemotherapy or radiation
is considered due to postoperative pathologic diagnosis. We experienced a tumor which located from left anterior
neck along superior mediastinum on chest radiograph incidentally and diagnosed parathyroid adenoma clinically.
After surgical removal, final pathologic report was thymoma. Here, we present the case with a review of the relat-

ed literatures.

KEY WORDS : Thymoma - Parathyroid adenoma.
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Fig. 1. A : Chest radiograph shows a mass located over lower
central neck and upper mediastinum. The mass was bulging to
was taken on operation field. 6 cm sized, yellowish, well-margin

frachea, Trachea was deviated to right side. B : This photograph
ovoid mass was bulging on incision opening.



Fig. 2. Neck CT scans show left lower anterior neck mass which goes down to upper mediastinum via substernal area. A : Axial view
at thyroid level. Left thyroid and the mass were separated. B : Axial view at clavicle level. The mass was occupied upper mediasti-
num. Trachea was deviated to right side due fo the mass. C : Coronal view. Margin of mass was superior to left thyroid lower pole,
medial to fracheaq, lateral to left internal jugular vein, inferior to mediastinal great vessels.
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Fig. 3. Histopathologic findings. Thy

moma type AB. A : Thick mucous fibrous septa was observed. Solid growth tumor was existed be-

tween septa(H&E, x40). B : Left upper, lymphocytic poor region was observed on left upper area of the photograph. Lymphocytic
rich region was also observed on right lower area of the photograph(H&E, x200).
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