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Figure 1. Radiological examination findings. (A) En-
hanced CT showed a heterogeneous tumor in the anterior
mediastinum. (B) A T2 weighted MRI showed a multi-nodal
and locular cystic tumor in the anterior mediastinum (HE
stain, X 20). (C) Positron emission tomography showed an
accumulation of fluorodeoxyglucose in the tumor.
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Figure 2. The excised specimen and the histopathologi-
cal findings. (A) The section showed a “solid and cystic”
tumor (macroscopic field). (B) A magnifying glass image
showed a tumor with a “cystic-papillary” architecture (HE
stain, X 20). (C) A microscopic image showed the cyst wall
to be lined by a neoplastic epithelium, or a so-called “in
situ” pattern (HE stain, x200). (D) A high-power view
showed the gland formation and prominent peripheral pal-
isading (HE stain, x400).
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Figure 3. Immunohistochemistry findings. The tumor
demonstrated negative staining for CD56 (A), but positive
staining for CD5 (B), CK5/6 (C), and p40 (D).
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