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thymoma, rapid growth, spontaneous regression, hemorrhage, necrosis
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Fig.1 (A) Chest radiograph in December 2002
showed no abnormalities. (B) Chest radio-
graph upon admission showed a large
mediastinal mass in the right hilum. (C)
Chest radiograph three weeks after
admission showed spontaneous regression
of the mediastinal tumor.

(B)

BT, EHEsARICH/MEmEZR L7 (Fig. 10). : _
AbE 3 EBHOMEER CT T, 5.2X6.1X7.0cm Fig.2 Chest MRI demonstrated a lobulated tumor

- " measuring 9.0x5.5x10.0cm with bilateral pleu-
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Fig. 1B. Fig. 1C.

Fig. 3 Clinical course of the patient. Numbers corresponds to those in the text.

Fig.4 Chest CT three weeks after admission
showed irregular low density areas within
the tumor measuring 5.2x6.1x7.0cm.
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Fig.5 (A) Macroscopic photograph showed an
encapsulated tumor with marked hemorrhagic
and necrotic foci. (B) Histologically viable
tumor cells were only found in the sub-
capsular region. (C) The tumor cells were
composed predominantly of small lymphocytes
and a few neoplastic epithelial cells. S3 of the
right lung was partially resected with the
tumor, but there was no invasion observed
histologicaly. Central necrotic fragile tissue
with hemorrhage was apparent, which was

(B) surrounded by a thick fibrous capsule.

Table 1 12cases of thymoma with spontaneous regression reported since 1988.

N Author Age/ . Size Pathological findings Masaoka's Outcome
0. : Pain Fever
(published year) Gender (MM)  Hemorrhage Necrosis Vasculopathy ~— Stage  (months)
1 Michizu (1988) 73-M — —  40x40x120 — — — 11 Alive(12)
2 Ogawa (1990) 60-M O O 79x68x32 — — — II Alive (20)
3 Sameasabove 31-M —  — 65x40x25 O O — I Alive (13)
4 Nakao (1990) 37-M — — 60x50x40 — O — I Unknown
5 Fujiwara (1993) 35-F O —  50x20 — O — IorII  Alive(60)
6 Hayashi (1993) 44-M O —  60x40 O O — I Alive (56)
7 Kataoka (1994) 50-F O —  65x50 — O O I Alive (22)
8 Okuzaki (1994) 54-M — —  70x60x50 O O — 11 Alive (22)
9 Shirai (2000) 37-M O O 25x15x30 — O — I Unknown
10 Same as above 65:-F — — 70x ? — O — I Unknown
11 Ishibashi (2003) 44 - F O —  70x40x80 O O — I Alive (36)
12 Ourcase (2005) 25-M O O 90x55x100 O O — I Alive (18)

There was no case showing apparent recurrence in these 12 cases.
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A case of thymoma with spontaneous regression
after rapid growth

Hiromichi Itoh*!, Tatsuo Yamamoto*?, Takuya Onuki*', Mitsuaki Sakai*?
Shigemi Ishikawa **, Masataka Onizuka*?, Yuzuru Sakakibara™**

*IDepartment of Thoracic Surgery, Tsukuba University Hospital, Japan
*2Department of Surgery, Institute of Clinical Medicine, University of Tsukuba

We encountered a case of thymoma, which showed spontaneous regression after rapid growth. A 25-year-old male
was admitted to our hospital because of fever and sudden severe pain in his chest and back. Chest radiograph, CT and
MRI showed an anterior mediastinal tumor measuring 9.0x5.5x10.0cm. The histological findings of a CT-guided
needle biopsy suggested that the tumor was a thymoma. One week after admission, the fever and pain disappeared
and the tumor spontaneously decreased by 30% in maximum diameter. Total thymectomy was performed to confirm
the diagnosis. Histopathologically, the tumor was composed of hemorrhagic and necrotic foci and a few viable tumor
cells were found in the sub-capsular region which was diagnosed as thymoma, WHO classification type B1. Thymoma

should be noted as a differential diagnosis when an anterior mediastinal tumor shows spontaneous regression.
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