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THYMOLIPOMA

(Report of one case)

S.H. Baeck, M.D.*, S.R. Yang, M.D.", S.Y. Lee, M.D.*, J K. Roh, M.D.%,
C.S. Lee, M.D.", K.R. Lee, M.D.*

We experienced thymolipoma which is a rare benign mediastinal tumor, an admixture of
atrophic thymic tissue and matured adipose tissue.

The patient was, 13 years old boy, admitted due to anterior mediastinal mass on routine
chest X-ray and complained of mild exertional dyspnea.

The physical examination revealed percusion dullness, decreased breathing sound at rigth
anterior hemithorax.

The chest PA and lateral views showed both paracardiac mass density and obliteration
of retrosternal clear space.

The chest CT Scan showed tubular structure containing of thymic tissue and enhanced
fatty tissue, suggested thymolipoma,

Operation was performed under the impression of thymolipoma,

Through median sternotomy, the huge mass was resected.

Grossly, the mass was yellowish fatty colored, measured 15x12X 10cm, weighed 600gm.

Ligth microscopic examination showed that thymic tissue containing of Hassal’s corpuscles
were surrounded by matured adipose tissue, as the characteristic finding of thymolipoma.

The postoperative course was uneventful,
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28] 1. Chest PA view on admission

13 2. Chest lateral view on admission

32! 3. Chest CT scan on admission, carinal level
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12l 4. Microscopic examinaton of mass show that

thymic tissue with Hassall’s corpuscle is
surrounded by adipose tissue

12! 5. Chest PA view taken on post operative 2
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