Azl 339 A 4%
ATA FAF
Aedch gt o #pojel W apeta 4l
S8 - piaY - YHR - AT
$44 e
4 =
SIS
(o] A =
s wpolet,
4 o=
5 A
FATE T4 A5 AEAN Fehae FRoDA
257
AYEAEEA 3 4% U8ea 4Y o 44545l 82 1(Homerd %)
%ol 4kol AAehi 40~600k Abolol LPBEY, HE B R olOF, b 284,

8 F4E 71H Als o Haghia 39 AA Al
Agog g Fabe]l FLF4Z Yepfn?, Ads

AMe 2FHF, AP YgrAd, e iydd
F olglo| He ‘J‘-,‘ FH TN Fabs o] vehie,
30~40% 7t FF4 2 FHA g o 2234
SRR 72 geh,

2oz ofda oA o] £olla] ghoy
fatd oz sutg o] slolgln FAZRHY Hgol ¢
onf fHog aelm Ay el gl FozaE
Foh fgd oz webFed A v, o] 52 qlA A7 3
HEA A ANHFFEF, A4 (), dslset, 5
o A dA Mol e i 2 ol 7] o)
L

Flloll <& FA ol thated 1000 w]qbe} AbbH ol
27 Qedey, AE AaE2 77 Horner¥ %
, AAANSET el A e AAEF mekdy
Adedel Bk 3ole FAFE AYEn ol 5ol

A

2

pis

2l

4o 18 ok o

an

jLN

A Sz A 5ol distel AEF v} 3lof ofell Ba
¥ % 87% 7H 16H

CEEde 1873 E Agdttn £Fd Tl o Sedde
9 zAdTEE o] Rof A S,

— 548 —

Fig. 1.

(Case 1) :
superior posterior mediastinal mass.

Chest PA on admission shows right
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Fig. 2. (Case 1) : Biopsy revealed proliferation of large ‘epithelial celis
with round vesicular nuclei and frequent mitotic figures. Vascular
invasion was also noted, malignant thymoma { H&E stain, x400).

Fig. 3. (Case 1) : Follow-up chest PA revealed multiple

variable sized well circumscribed round soft
tissue mass densities.
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Fig.4. (Case 2) : Chest PA on admission shows mild
widening of superior mediastinum with localized

smooth narrowing of the mid-trachea and slight
dilatation of SVC,
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(Case 2) : Chest CT scanning shows bilateral ;
symmetrical fobulated homogeneous soft tissue o} glalony sl w Ae& AAbolgli 7k . v Foh o
density in superior and anterior mediastinum, A ) -

Fig. 5

AR-Ee s

Fig. 6. (Case 2) : Biopsy revealed extensive infiitration to surrounding
muscie bundles and fat tissue by large number of epithelial cells
and scattered lymphocytes, malignant thymoma (H&E stain,
x400).
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(Case 3) : Chest PA on admission shows diffuse
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Fig. 8. {Case 3) : Echocardicgnm reveﬂad moderate

pericardial effusion.

Fig. 9. {Case 3) : Chest CT scanning shows extensive he-
mopericardium and a large soft tissue density
with some mottled low density in prevascular
space.
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Fig. 10. (Case 3) : Biopsy revealed irregular lobules of tumor cells with
large vesicular nuclei and frequent atypical mitotic figures,
Tumor cells are arranged around central lumen and rosette for-
mation, malignant thymoma (H&E stain, x200),
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Invasive Thymoma—

= Abstract =

Invasive Thymoma
—Report of Unusal 3 Cases and
Review of Literature—

Hong Suck Song, M.D., Seung Bum Han, M.D.
Young Woo Kang, M.D. and Young June Jeon, M.D.

Department of Internal Medicine,
Keimyung University, School of Medicine
Taegu, Korea

Hong Kim, M.D.
Department of Radiology

Sang Seok Lee, M.D.
Department of Pathology

We have observed 12 cases of thymoma from 1979 to
1986. Of this, 3 cases are presented with signs and
symptomas of Horner's syndrome, superior vena cava
syndrome, pericardial effusion and constrictive pericar-
ditis on each case. The clinical, roentgenographic, path-
ological features and treatment of these invasive cases
are presented, and the literature concerning about clini-

cal manifestation and management of
thymoma are reviewed and discussed.

Herewith we suggest that invasive thymoma should
be considered in the case of Horner's syndrome, SVC
syndrome, unexplained pericardial effusion, and con-
strictive pericarditis.

invasive

SVC
effusion, Con-

Key Words: Thymoma, Horner's syndrome,
syndrome, Pericardial
strictive pericarditis
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