(Wi%E. 2018;58:237-238)

Fa iR E R BB A AR HERRAE D 1 YIERBI

BHE—L - iNSEMEEL -
AR AL - RILFHE]L -
BHREL - BAEFL -
RIE—BRZ - AT -

AAHES] -
RERZL -
=EHNL
pEZNI e

© 2018 The Japan Lung Cancer Society

FBAREAL - HFEEL -
BTl - MELEL -
EHEZL - KK

L
=] .
==

A Case of Lipofibroadenoma of the Thymus
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Figure 1. (A) Contrast-enhanced computed tomography
(CT) showed a 2.5 cm solid nodule in the anterior mediasti-
num. (B) Positron emission tomography-CT showed that
the nodule had a maximum standardized uptake value of
2.0. (C, D) The nodule had a low signal intensity on T1 and
T2-weighted magnetic resonance imaging.
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(A) The examination of a resected specimen

Figure 2.
revealed a well-circumscribed tumor. The cut surface was
solid, yellowish-white, and firm. (B) The tumor was com-
posed of thymic tissue and stromal components. (C) A
higher-power view showed that the stromal components
were composed of collagen fibers, fat cells, and fibroblasts
(arrow). (D) Narrow strands of the bland-looking epithelial
cells separated the stromal components.
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Figure 3. (A) The epithelial strands were positive for
CK19. (B, C) Lymphocytes were positive for CD3 or CDZ20.
(D) The lymphocytes in the stromal components were
negative for TdT.
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