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GTANT MEDIASTINAL MASS
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ARSTRACT: Atilla AKKOGLU, Sabri UGAN, ALl TELLL, Saliha SOYDAN, Oya
iriL, From the Dgpartment of Chest Diseases, Dokuz Eylul Uniiveraity
Hospltal Depertments of Pathology and Cardicthorasiec Surgery, Aegesan
University Hospital, Izmir, Turkey.

1p the cheat Toentgenogram of a 17-year-old patient, & homaganous
opacity filling the middle: and lower zones of both lungs cblilsrating
the eardiac and diaphragmatic borders was detected and the Compuberized
tomography of Lhe chest showed 8 gilent medisstinal M&- .. The
histological diagnose of the mass which wes resected at thoracotomy was
thymolipoms.

ha Feason for presenting thls case here is that our patient had a
glant mediastinal mass and her chest roentgencgram was interesting,

Case report: A L7 year-old femals patient presented with a ane-month
pistory of cough and dyspnea on sxertion. The results of her physical
ixamination were normal The chest roentgenopgram revealed a lobulated
homogencus opacily filling the middle and lower zones of both lungs
abliterating the cprdiac and diaphragmatic border. This opacity wdd
irreguler in contour in the right hemlthorax (Fig 1}. Other laboratory
findings and the glectrocardlogram ware normal. Computerized tomography
of the chest Bhowed &0 anterior mediastinal mess beginning from the
leével of the carina ang wextanding Lo the ~disphragma;, pocupying. the
sntire thorax ot lower seations. The mess contzined geptations and Lts
sptical denslty was jdentified to be of fatty tissue (fig 21-

A median sternotomy revealed a yellowish green, lobulated mass
surrounded by a thin, fibrous capsule and it centained bright white
bands. The mass measursad AGEIsX10sn f11ling the entire right heml thorax
awtending te the left (fig 3,4). After the resection, the patlent made
an excallent recovery and was discharged 10 days after nparatinn.
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Fig 3. A Median sternoiomy revealed a yellowisk green, lobulated mosy yurrounded by a thin, fibrows
capsule and i contained bright while bands,

Fig 4, Secrian of the mass
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Histelogical, lobulated strustures with various sizes formed by
mature fatty tissue were observed. Betwean the Iobules, hands including
Tew Hassal corpuscles oncemall foel of thymle tissue areas were detected
{(fig 5}, Hiatological diagnoals was Thymolipoma.

Fip 8. fistalagically, tobuluted strictares formed by mature faity fissue were obsarved o Between
the lofuber, bands ncluding few Harsal sorpuscles on small focl of thymic lissue areas were de-
tected (Memdtexdene eosin giil).

Discussion: Thymollpoms are benipgn tumors of the thymie: adipose tiszue.
In all thym}t Ltumors, they show an incidence of 2% 2. Unlike thymic
tumors, systemic manilestations and relation with malignancies sre pot
ohserved 2. Thae ma jerity of these cases are asymptomatic. Thymolipomas
are lecated in the lower part of the mediastinum and cbliterate the
cardiac and diaphragratic borders,

Aadlographically, they ‘can  simulate pericardial effusion,
cardiamegaly, cvstic lesions and -Bequestration 2,3,4, %-rays Bucky
Filters, anglecardiopraphy, diagrnostic pneunomediast inum and

cesaphagography have beon ysed previously fer differential diagnosis 5.
AL preasnt, the finding of on optical density as that of fatty tissue ig
tansiderad to be syfficient for precperative difignosis 6,7,8.

Histologically, amang meture Tatty tigsue areaz, hiperplagtic or
atrophic parts of the thymic tissue ape JAotated. They are the giant
tumors of the mediastinum. Malgneteau has’ repurted that 68% of the
tumors are abowve 500 Erams while 25% mre abave 2000 grama 9.
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A pesterconterlor chest reentgenogram of our case demosteated &
Biant mediastinal mass ocoupying 75% of the whole lunig ared and It was
surprising that with this mass, the patient had a few symptoms and
remalned well. The softness of the fatty tissue, the location of the
mags on the disphragma and {ts taking the shape of the organs without
causing presaure may be the explanatory factors. A diagnostic image was
abtaéntrt by CT. The volume of the piant mess resected was observed to be

10dm . Masees weighling up te 12 kilograms have been reportad in the
lltarature 1.
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