Thymolipoma Simulating Cardiomegaly : A Case Report
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Abstract : A routine chest radiograph of a 27-year-old woman who presented with chronic cough for four
weeks disclosed an anterior mediastinal mass simulating cardiomegaly. The computed tomography revealed a
mass with diffuse Fat density intermingled with soft tissue density. At thoracotomy a thymolipoma weighing
750 g was completely reseeted and typical histological findings were demonstrated. She made a good recovery and
remained in good health at her most recent follow-up visit,
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INTRODUCTION CASE REPORT

Thymolipoma is a rare benign ncoplasm of A 27-year-old married woman was trans-
the thymus, composed of normal thymic tissue,  ferred from Sawanpracharak to Siriraj Hospital
which is excessive for age, and abundant mature  because of an anterior mediastinal mass. She had
adult adipose tissue.! Because of its large size and  noticed an episode of irtilative cough starting four
pliability, the mass wsually conforms to the shape  weeks carlier without any additional symptoms.
of the adjacent cardiac borders, producing a radio-  Her past medical history was unremarkable and the
eraphic shadow casily mistaken for u'd_njiun‘u:_t__l{:il:.-'.3 physical examination on admission revealed a
We report a case with typical clinical presentations,  complete absence of sbnormal findings except for

radiographic findings and pathological fealures. an enlarged cardiac dullness. The complete
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Figure |, Postero-anterior chest radiograph show-
ing a normal-sized heart with superim-

poscd huge mass along the borders.

CT-scan of the chest {(mediastinal win-

Fipure 3.
dow) demonstrates fat intermixed with

soft tissue attenuation.

blood count, liver and renal function tesis were
apparently normal.

Carcful study of a postero-anterior chest
film revealed a heart of normal size superimposed

by a huge additional mass conforming to its

Figure 2. On laleral projection, the mass occupics

the whaole anterior mediastinum.

borders, which simulated the “cardiomegaly”
(figure 1). On lateral projection (figure 2), the
mass was located in an anteior mediastinum
obliterating the retrosternal air space. Fat attenu-
ation was demonstrated with computed tomo-
graphy (CT7) imaging intermixed with linear whorls
of soft tissue (figure 3).

On operation, a large multilobulated fatty
mass was found lying over the anterior part of
the pericardium just above both phrenic nerves.
The mass was encapsulated and did not penetrate
any adjacent organs and a complete resection
was performed. The patient made an uneventful
recovery and was discharged from hospital nine

days later.

PATHOLOGY (539-9426)
The specimen was a well-encapsulated,
coarsely lobulated soft fatty mass, resembling

somewhat a huge lipoma, weighing 750 g and
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Figure 4.

Gross appearance of the tumour show-

ing the well-circumscribed and lobu-
lated mass, the cut surface showing
fine greyvish spots among homogencous

fatty tissue.

measuring 18 x 12 x 7 em. The cut surface was
mainly yellow with focal fine greyish spots of
varying sizes (figure 4). Histologically,the main
component of the mass was mature fatty tissue,
while closely interrelated with the fat were islands
of thymic tissue with commonly scen Hassall's
corpuscles (figure 5 ). Focal calcification was also

demonstrated.

DISCUSSION

First mentioned by Lange in 1916, the term
thymolipoma was introduced in 1949 by Hall.”
It is rare, slow-growing, benign neoplasm of the
thymus thought to represent 2-9 percent ol all
thymic tumours.” In the largest series of 27 cases
of thymulipumn,E there was no sexual prepon-
derance, with the ages ranged from 2 1o 66 years.
Previous reports have stated that moest thymo-
lipoma were entirely asymptomatic and being
incidentally discovered as in our case report, in
which routing chest radiograph for chronic cough
disclosed the presence of the tumour. There

appears to be no relationship between weight and
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Fipure 5. Microscopic appearance” showing thy-
mic tissue with Hassall's corpuscles in
adult fauy background (H & E, original

X 100).

symptoms, as some smaller tumours have produced
symptoms while the larger ones have not.®

Most thymolipoma are located in antero-
inferior mediastinum. The soft and malleable
nature and the semi-solid consistency of fat at
body temperature may contribute to the ability of
these tumours to conform to the shape of adjacent
mediastinal structures. Pseudocardiac enlargement
has been reported on frontal chest radiographs in
up to 44 percent of Ih:..rmnli],':-l.wn.-i."i A closer review
of the radiographs in our case report revealed
the double shadows, indicating that the heart was
of normal size and that the tumour mass occupied
the whole anterior mediastinum,. The findings of
unigue appearance, fat intermixed with soft tissue
on CT-scan, as in our case have been reporied o
an accurate preoperative JtJiag,nmlsE:L'F Histologically,
thymolipoma is composed of adult fal, sometimes
with scattered areas of young adipose tissue,
intermingled with islands of thymic tissue.” The
pathogencsis of thymolipoma has been the subject
of much speculation, with the two most plausible

explanations being the representation of lipomas
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of the thymus,” or invelution with compensatory

falty infiltration or previously unrecognized massive
thymic hyperplasia.! The prognosis after removal
of the tumours was excellent and postoperative
recurrence has never been reported. After careful
evaluation, no known discases associated with
thymolipoma such as myasthenia gravis, hyperthy-

roidism and pure red cell aplasia’ were detected in
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SUMMARY
A thymolipoma with typical gross and
microscopic features was detected in a young
woman with chronic cough. The physician should
be aware of this entity as a cause of abnormal chest

film which may be simulating cardiomegaly.
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