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A Case of Mediastinal Hodgkin's Disease with Giant Thymic Cyst

Takeshi Matsunaga'; Ryuta Fukail; Kenji Suzuki%; Miki Yamano3

ABSTRACT —— Background. We report a rare case of mediastinal Hodgkin's disease associated with a large thymic
cyst. Case. A 23-year-old woman was found to have an abnormal shadow on a chest X-ray obtained during a pre-
employment health check in March 2007. A chest CT showed a large anterior mediastinal mass, for which she was re-
ferred to our hospital. The mass comprised a solid part with a contrast effect and a cystic part with no contrast effect.
There was no invasion into the surrounding tissue. For purposes of diagnosis and treatment, an extended thymec-
tomy was performed via a median sternotomy in April 2007. During surgery, adhesion (to the mass) to the left bran-
chiocephalic vein and the right phrenic nerve was observed. It was possible to separate these tissue and to perform a
complete resection. Histopathology revealed that the tumor was Hodgkin's disease associated with a thymic cyst. Af-
ter surgery, the patient was treated with ambulatory chemotherapy, and she has not shown signs of recurrence. Con-
clusion. When a multilocular thymic cyst is observed, it is necessary to consider a possible association with a malig-
nant tumor. (JJLC. 2008:48:704-708)
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Figure 1. Chest X-ray film showed a massive
shadow in the right mediastinum.
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Figure 2. a. Chest CT showed a solid mass enhanced uniformly in the anterior portion. b. The CT showed a

large partially enhanced low density area.
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Figure 3. T2-weighted image of MRI revealed a high-
intensity mass with a septum, and the presence of cysts
was suspected.
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Figure 4. Macroscopically, the cut surface of sur-
gical specimen revealed a solid mass and multiple
cysts.
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Figure 5. Microscopically (hematoxylin and eosin stain
x100), there were diffuse small lymphocytes with no
atypia, in which tumor cells were seen.

Figure 6. Microscopically (hematoxylin and eosin stain
% 200), Hodgkin cells and Reed-Sternberg cells were seen.
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Figure 7. Microscopically (hematoxylin and eosin stain
%x50), the wall of the giant cyst was lined by stratified
squamous epithelium.

JRIRAHNERY, Ann Arbor @515 T IA 1O FZ W &
D, AkibaEEeE: (ABVD #E) ifThcdh . 5%,
<~ PV EBITPETH Y, BUE IS - BB O
FLIEERD S N v,

zZ =

#EE Hodgkin s X HERRFEE Y >3 ED 5 &, RFBTLE
19~27%, WA TIE59% & 5o b LHBIN TS 13
L2 L BEB O X 5 12 H#ERE Hodgkin 9 12 B K B 2€ g
EEPELZBNIIIERICHTH D, R TIIMBELARDY
TTFSD1BIDOART, HNOWME DMK TH L. 7

#E % Hodgkin 95 & M I #E Mg o & PRSP 12 B L <,
Lindfors 51, 1. M2 FEFEE, 2. #tfE Hodgkin
FRATRE LT oL, iR oo IR ZEL, 3.
Hodgkin fllig O PRALEE~ ORBIC & 2 #Euss4E, o 3
DOFPAEZEIT TS5 BERBNILE - BUTRRE % R
AT OTFHIESITH O, BN RE N o lE 5T 2350
Het T CD30 Bt % 7 L, W BLHLRR S22, Hodgkin Hilig
LRSS/, T2 e 5 E0F & LT, Hodgkin
FMR 2B BRI, 2 OR5R, MRBEias s L7
T REMEARIE S 7z, F 7-#ERE Hodgkin 9% o W TR EES
B, MR O D A8 TIE, £ OYEICHEREED
72 & T HEES R, R, £ 3 —~ 7 oo #E ke
JEIE5 B B e B & B B L 7o E BT R 5910 3 2 & & A D
b, O MR DR S E N D FEE TG L Tw
LUTREVES W EEZ NG, 72, HEBI T
R S #RAEFTAL L 7P 2 oW TIRFEETE 2o
7225, HiARERR 2SR LLAY o g S 0 e B 2 2 L 7z
&, M A~TERANRE S 5 xhdsd 5 Z & 2sB5-LTw

Figure 8. Immunohistochemically, tumor cells, positive
for CD30, were seen in the wall of the cyst.
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