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A Case of Pure Red Cell Aplasia Associated with Invasive Thymoma
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Thymoma has been associated with a variety of diseases, including myasthenia gravis, pure

red cell aplasia(PRCA), hypogammaglobulinemia, and other abnormal immune and endocrine

disorders.

65-year-old man.

Herein we report a case of PRCA associated with invasive thymoma in a

In spite of total thymectomy and irradiation to the mediastinum, no

significant response was observed. The mechanisms and management of PRCA associated

with invasive thymoma are reviewed.
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Fig. 1. Chest
tissue

CT scanning: Homogeneous - soft-
mass in anterior mediastinum.

Fig. 2. Bone marrow smear revealed nearly absent
erythroid series(Wright stain, X 400).
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Wl 6.4g/dL, 2-H91 4.3g/dL, alkaline phosphatase
170U/L, BUN 10mg/dL, LDH 419I1U/L, AST

16IU/L, ALT 19IU/L, = 210 xg/dL E£4735
287 pg/dL, ferritin 1,087ng/mL) o™, o5& ut
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Fig. 3. Gross finding revealed well-encapsulated
grayish-white colored thymic mass without
cystic changes or hemorrhage.
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Fig. 4. Microscopic finding revealed mixed type
thymoma, which invades into the surrou-
nding fat tissues(H&E stain, X 100).
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