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Abstract

Hodgkin’s disease of the thymus is well recognized as being associ-
ated pathologically with the formation of both microscopic and small
macroscopic cysts. Primary thymic cysts of the mediastinum are un-
common. It is also rare for Hodgkin’s disease to take the form of a
small focus of tissue in the wall of a thymic cyst. We report a case of
a thymic cyst associated with Hodgkin’s disease.
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INTRODUCTION

The coexistence of thymic cyst and mediastinal Hodgkin
lymphoma is rare. The cause of thymic cysts is controver-
sial. At present, most believe that these cysts are either con-
genital or originate from cystic dilation of bronchial pouch
remnants. Some investigators believe the cysts are acquired
lesions caused by an infection, immune-mediated pathogen-
esis, or trauma [1]. Okumura and associates and Van Schil
and co-workers reported that congenital thymic cysts were
benign, but differentiation from malignant cystic degenera-
tion should be made [2,3]. Mediastinal involvement is seen
in 60-70% of the patients with Hodgkin’s disease and the
most common histological form is the nodular sclerosing
type [1,4]. In this study, we present a case with Hodgkin’s
disease which developed in a thymic cyst wall.

CASE PRESENTATION

An 18-year-old boy was admitted to our hospital with left-
sided chest pain. Physical examination was normal, and there
was no peripheral lymphadenopathy. Routine biochemical
investigations were all within the normal range of values, ex-
cept an erythrocyte sedimentation rate of 42 mm/h.

Chest roentgenogram showed a mass above the heart in
the left hemithorax (Figure 1). A computed tomographic
(CT) scan of the chest demonstrated an anterior mediastinal
cystic mass with a diameter of 10 cm (Figure 2). Ultrasono-
graphic examination of the mass revealed a cystic compo-
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nent. A CT of the abdomen was normal. A transthoracic
fine-needle aspiration biopsy yielded yellowish serous fluid.
The cytological examination of this fluid was benign.

We performed a median sternotomy to resect the lesion.
An ovoid, yellowish-gray, anterior mediastinal cystic mass
was partially adhered to the pericardium. It was full of tur-
bid, yellowish fluid. The cyst and a part of the pericardium
were completely excised. Histological examination revealed
the combination of thymic cyst and nodular sclerosing
Hodgkin’s disease. The cyst was lined by cuboid epithelium.
The Hodgkin’s disease was seen in several nodules in the wall
of the thymic cyst. Nodular sclerotic lymphoid tissues in the
cyst wall were comprised of Reed-Sternberg and lacunar cells
(Figure 3). After an uneventful postoperative period, the pa-
tient was discharged on the 8™ postoperative day and was
referred to the Oncology Department for chemotherapy.

DISCUSSION

The pathogenesis of thymic cysts in patients with Hodg-
kin’s disease is not clear, but it can be explained by three
possibilities: First, it may accompany mediastinal Hodgkin’s
disease; second, it may occur secondary to the radiation
therapy for Hodgkin’s disease; and finally it may form by the
degenerative effect of the Hodgkin’s disease itself [5,6,7].

The treatment of thymic cysts is also controversial. Some
authors suggest that all should be removed to definitely
diagnose the lesion. Others believe that if the diagnosis is
strongly suggested by the location of the lesion and the pres-
ence of characteristic CT findings, nothing is required. If the
possibility of an echinococcal cyst can be ruled out, a tran-
sthoracic fine-needle aspiration under CT guidance may be
attempted for cure. If any doubt exists as to the true nature
of the thymic lesion, surgical excision is indicated to estab-
lish a final histopathologic diagnosis [1,8]. We performed a
fine needle aspiration biopsy to obtain some samples from
the solid part of the mass to reach a diagnosis but could
only get fluid samples, which were non-revealing, so we per-
formed the operation.

Although the concurrent occurrence of thymic cyst and
thymic carcinoma is very rare, Yamashita and colleagues sug-
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Figure 1. Chest roentgenogram showed a mass above the heart on the left.

gested that it should be added to the differential diagnosis
in anterior mediastinal cystic masses [9]. Considering that
a few thymic cysts are combined with malignant tumor,
Shields and Asakura and associates reported that complete
resection of the lesion was required either by a median ster-
notomy or by a video-assisted surgical technique in the treat-
ment of thymic cyst [1,10].

Preoperatively, we could not find any peripheral lym-
phadenopathy by physical examination, so we did not have
a chance to suspect and diagnose Hodgkin’s disease in this
case. A provisional diagnosis of a simple mediastinal cyst was

Figure 3. Histological appearance of cuboid lining of thymic cyst and Hodgkin's
disease (thin arrow showing the thymic cyst epithelium, thick arrow showing
Hodgkin’s disease) (Hematoxylin and eosin x 100).
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Figure 2. Computed tomographic scan of the chest revealed an anterior mediastinal
cyst.

made based on the aforementioned clinical and radiological
findings. Resection of the thymic cyst provided early and
correct diagnosis of Hodgkin’s disease.

CONCLUSION

We conclude that peripheral lymph node examination
must be done carefully in patients having a mediastinal le-
sion, and the coexistence of Hodgkin’s disease or any other
malignant processes in mediastinal thymic cysts should be
kept in mind.
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