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Fine Needle Aspiration Cytologic Diagnosis of Thymoma
Presenting as a Thyroid Nodule
- A Report of Two Cases -

Dong Ja Kim, M.D., Ji Young Park, M.D., Yoon Seup Kum, M.D.,
Tae In Park, M.D., and Yoon Kyung Sohn, M.D.

Department of Pathology, Kyungpook National University, School of Medicine, Taegu, Korea

Thymoma is the most common anterior mediastinal tumor in adults. Rarely, it is
presented as the anterior neck mass, commonly located in the anterolateral aspect
of the neck or adjacent to the thyroid. We experienced two cases of fine needle
aspiration cytology of thymoma, mimicking thyroid mass. The first case was an
ectopoic cervical thymoma in a 31-year-old female. The fine needle aspiration
cytology was misinterpreted as reactive hyperplasia of lymph node. But the histologic
diagnosis was thymoma, predominantly lymphocytic type. The second case was an
invasive thymoma in a 66-year-old female, who complained a large anterior neck
mass. The fine needle aspiration cytology revealed biphasic population of some
clusters of epithelial cells and scattered lymphocytes. The cytologic diagnosis was
thymoma and was confirmed as invasive thymoma after the biopsy. Therefore, when
the cytologic feature of anterior neck mass shows the both lymphocyte and epithelial
component, the differential diagnosis should include the possibility of thymoma.
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Fig. 1. FNAC findings of case 1: Predominant small
mature lymphocytes with clean background (Papani-
colaou, x200).
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Fig. 2. Histologic finding of case 1: Intimate popula—
tion of epithelial cells and lymphocytes (H-E, x200).
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Fig. 3. Thyroid scan of case 2: A cold nodule in the
lower pole of the right and left thyroid.

Fig. 4. FNAC finding of case 2: An epithelial cell
cluster in the sparse lymphocytic background (H-E, x
100).
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Fig. 5. Histologic finding of case 2: Thymoma
invading into the thyroid tissue (H-E, x200).
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