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ABSTRACT 

BACKGROUND AND OBJECTIVE: Incidence of thymic lesions in the form of mediastinal cyst is very rare and is 

accompanied by risk of malignancy, which may induce signs of compression in mediastinum or accidentally be found 

during imaging. A case of mediastinal thymic cyst with compression-induced shortness of breath is presented. 

CASE REPORT: A 40 year old woman underwent diagnostic assessment because of shortness of breath. Considering 

imaging results regarding upper mediastinal cystic lesion with possible origin of thymus, she underwent excision of 

mass and middle sternum. Histopathologic examination reported a simple thymic cyst.  

CONCLUSION: Considering respiratory problems of patients with mediastinal cystic lesion, timely diagnosis and 

treatment is necessary to prevent probable malignancy in addition to relieving symptoms. 
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Introduction 

Cystic lesions of thymus in mediastinum are very 

rare or in other words, uncommon (1, 2). Incidence of 

thymic cyst is about 10 to 30% among mediastinal 

masses and 3 to 13% among mediastinal cysts (3). 

Most of these lesions are benign and they may be 

congenital or acquired (1). These lesions may have no 

specific clinical symptom (2). In these cases, clinical 

symptoms are nonspecific and are often related to 

compressive effect of lesion on adjacent structures (3). 

In asymptomatic cases, lesions are accidentally found 

during imaging and in symptomatic cases, lesions are 

usually found as a result of compressive symptoms (2). 

A definitive diagnosis is only possible through 

histopathological examination (4).  

Due to risk of malignancy, surgical excision is 

advised. However, some researchers suggest 

conservative treatment in asymptomatic cases (2, 5). 

Hence, due to scarcity of cystic lesions with thymic 

origin in mediastinum, risk of malignancy and 

existence of a symptomatic patient, a case with thymus 

cystic mass is presented in this report and while 

undergoing a surgery, we tried to remove clinical 

symptoms and rule out malignancy.  

 

 

Case Report 

The patient is a 40 year old woman who suffered 

from shortness of breath since last year and 

experienced aggravation of exertional dyspnea and 

occasional heart palpitations during the last four month 

before hospitalization. Therefore, this case was 

investigated. Cardiopulmonary assessments and 

laboratory tests were normal. In chest radiography, an 

opacity was observed in upper part of the heart 

corresponding to the left upper mediastinum. For 

further assessment, the patient underwent a CT scan 

which demonstrated a unilocular cystic lesion with a 

thin wall and steady density, indicative of mediastinal 

cyst with possible origin of thymus. Considering 

clinical symptoms and risk of malignancy, we decided 

to proceed with surgery.  

Therefore, the patient underwent mid-sternotomy; a 

cystic lesion evident in the left side of upper 

mediastinum was excised and released along with the 

whole wall. In histopathological examinations, a 

simple cystic lesion with thymic epithelium and  

 

residual thymus tissue, indicative of simple unilocular 

cyst was reported. After surgery, the patient spent an 

uncomplicated hospital course and did not reveal any 

notable symptom or complaint during a one-year 

follow-up. 

 

 

 

 

 

 

 

 

 

Chest radiograph: shows a huge mass in the left 

upper mediastinum 

 

 

 

 

 

 

 

 

 

 

CT scan of the chest (axial view): shows cystic  

mass with steady density 

 

Discussion 

In this report, the patient suffered from shortness of 

breath and heart palpitation due to compressive effect 

of the mass. Cystic lesions of thymus are uncommon 

(2). Incidence of thymic cyst is about 10 to 30% 

among mediastinal masses and 3 to 13% among 

mediastinal cysts (3). Most patients suffer from 

asymptomatic thymic cysts (6).  

However, they can show symptoms by causing 

compressive effect on adjacent structures in chest such 

as esophagus and trachea which may be displayed as 

wheeze, shortness of breath, cough, chest pain and 

dysphagia (3, 7, 8). Thymic cysts happen as a result of 

different causes and they may be congenital or 

acquired (2,5,7,9,10). Moreover, they may have 

various manifestations in terms of histopathology and 

clinical symptoms (5). Most thymic cysts are congenital 
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(5). Congenital cysts are unilocular, have thin wall, 

contain translucent liquid and often do not have signs 

of inflammation (11, 12). Congenital cysts appear at 

lower ages compared with acquired cysts (7, 8). An 

interesting point in the presented patient is the fact that 

mediastinal mass shows radiographic evidence of 

simple congenital cyst; but the patient was asymptomatic 

up to middle age.  

Thymic congenital cysts are derived from remnants 

of thymopharyngeal duct. Since thymus glands migrate 

from neck to mediastinum during embryonic 

development, these cysts may be found anywhere from 

neck to mediastinum (7, 10, 13). On the contrary, 

acquired cysts are multilocular, have thin wall, contain 

opaque liquid and gelatinous substances with fibrosis 

and are divided into three categories of inflammatory, 

infectious and neoplastic (2, 4, 12).  

Various factors may cause thymic multilocular 

cysts including cystic degeneration of thymoma, 

Hodgkin's lymphoma, seminoma, Sjogren's syndrome, 

Myasthenia Gravis, HIV, aplastic anemia, radiation 

and surgical trauma (5, 8). The patient in this report 

had no history of prior underlying disease or any of the 

aforementioned causes. Thymic cysts are usually 

diagnosed accidentally and as a result of radiographic 

study for other purposes such as chest X ray (CXR), 

echocardiography, computerized tomography scan (CT 

scan) and magnetic resonance imaging (MRI). A 

definitive diagnosis with imaging before surgery rarely 

happens. However, radiographic studies can provide us 

with useful information to determine the extent of the 

lesion and schedule for a surgery (7).  

Nevertheless, chest X ray is the first step of 

diagnosis, usually demonstrating an area with 

increased opacity and specified limits in the chest. 

Ultrasonography may also be helpful. CT scan with 

contrast medium shows a thymus-based cystic 

unilocular or multilocular lesion with specified limits. 

Regarding the patient in this report, a lesion was 

observed in chest radiography first and after further 

investigations with CT scan, a cystic legion was 

reported in mediastinum with thymic origin. Thymic 

cysts have the potential for malignant changes (8, 14). 

Internal hemorrhage or infection can increase the size 

of cyst and cause compressive effects and clinical 

symptoms. Hemorrhagic cysts may cause 

hemomediastinum or hemothorax (2).  

When a thymic cyst is diagnosed, surgery will be 

the preferred treatment (1, 4). Accurate histological 

diagnosis can be achieved with surgery, and if the 

patient is symptomatic it can help to relieve symptoms 

(2). However, reports indicate supportive therapy in 

asymptomatic cases (9). Since the patient in this report 

was symptomatic and there was the risk of malignity, 

surgical excision of the mass was conducted, leading 

to resolution of clinical symptoms. Malignancy of the 

lesion was rejected in histopathological examination. 

Prognosis followed by surgical excision of the thymus 

is excellent (2, 5). Cases of local recurrence are 

extremely rare (2). The patient spent an uncomplicated 

hospital course and did not reveal any notable 

symptom or complaint during a one-year follow-up. 

Despite being uncommon, mediastinal cystic masses 

are associated with malignancy risk and clinical 

symptoms due to compressive effect and surgical 

excision can help us to have a precise histological 

diagnosis and resolve the clinical symptoms.  
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