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[ Fig1] Chest CT revealed three anterior mediastinum tumors.
a : Axial section of primary tumor.
b : Axial section of metastatic lymph node.
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[ Fig2] pathological findings

a: The biopsy specimen seemed like a thymoma. (X 200)
b : Primary tumor forms alveolar structure. (X 100)

¢ : Primary tumor (CD56 (NCAM) (+)). (x400)

d : Primary tumor (Synaptophisin (++)). (X400)

e : Lymph node metastasis. (X40)
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A resected case of atypical thymic carcinoid

Daisuke Matsumoto, Hisashi Ishikura, Suguru Kimura, Yuta Matsuo, Hiroshi Edagawa, Ryotaro Tani,

Osamu Mori, Yuri Masuda, Shunsuke Kuramoto, and Mika Takashima

Department of Surgery, Tokushima Red Cross Hospital, Tokushima, Japan

SUMMARY

Background. Thymic carcinoids are rare disease to account for 2-4 % of anterior mediasti-
nal tumors. So, the clinicopathologic characters are not known enough. Case. A 67 years old
man was followed up old myocardial infarction, and he was taken chest CT scan for evaluate coro-
nary artery. It revealed three anterior mediastinal tumors and we diagnosed thymoma by needle
biopsy. We treated by neoadjuvant chemotherapy (CAMP therapy), but it was ineffective. We
performed thoracoscopic thymothymomectomy, and the pathological diagnosis was thymic atypi-
cal carcinoid. He is free of clinically event recurrence one year and a half after treatment. Con-
clusions. When we found an anterior mediastinal tumor, and if the clinical course is usually differ-

ent, we should consider the possibility of a thymic carcinoid.

Key words : thymic neuroendocrine tumor, carcinoid





