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Thymic Neuroendocrine Tumor Associated with
Cushing’s Syndrome
— 2 case report -

Jin Ho Choi, M.D.*, Jin Gook Kim, M.D.*, Young Mog Shim, M.D.*
Kwhan Mien Kim, M.D.*, Jung Ho Han, M.D.**

Neuroendocrine tumor in thymus is rare and has poor prognosis due to frequent recurrence
and distant metastasis. Approximately half of thymic carcinoids are hormonally active and
Cushing’s syndrome is seen in 33% of affected patients. Treatment of choice is surgical
excision of tumor and role of chemotherapy and radiotherapy is controversal. We report 2
cases of thymic neuroendocrine carcinoma associated with Cushing’s syndrome.

(Korean Thorac Cardiovasc Surg 2001;34:887-90)
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Fig. 1. The patient shows truncal obesity and cutaneous
striae
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Fig. 2. The tumor cells show uniform appearance and
predominantly solid growth pattem(H&E staim, x200).
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Fig. 3. The tumor cells are positive for ACTH(gray color)
(immunohistochemical - stain, ACTH, x200)
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Fig. 4. The tumor cells are positive for chromogranin(blue
color) (immunohistochemical stain, chromogranin, x200)
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Fig. 5. Gross specimen shows thymic mass and Iung invasion.
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