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To the Editor,

A 54-year-old female patient presented with a enlarging mass in
the anterior part of the neck for 2 months. On physical examina-
tion, 3 cm in diameter, elastic, mobile tumor was palpable in her
anterior part of the neck. Computed tomography (CT) scan of the
neck and thorax revealed a soft tissue of 32x28 mm in sizes with
regular contours located in anterior cervical region (Figure 1A, B).
Positron Emission Tomography showed lineer 18F-FDG accumu-
lation with a SUVmax value of 4,2. An encapsulated, roundish
tumor which was not associated with thyroid gland was totally
excised through an anterior cervical incision (Figure 2A, B).
Histopathologic examination was reported as thymoma (Type BT,
stage lla; according to the WHO classification and 8™ edition of
the TNM staging system, respectively) showing immunoreactivity
for HMWCK/LMWCK, CD3 and TdT. (Figure 3A-C, respectively).
Since the lack of safety surgical margins microscopically, extend-
ed thymectomy through median sternotomy was performed in
another session and pathologic examination was reported as
tumor free thymus. Patient is asymptomatic and has no tumor
recurrence on the postoperative 52" month.
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Ectopic cervical thymoma

Figure 1. Axial A. and sagittal B. CT scans of neck and thorax (mediastinal window) shows soft tissue of 32x28mm in
sizes with regular contours located in anterior cervical region.

Figure 3. Histopathological examination of the tumor. Immunopositivity of the tumor cells for HMWCK/LMWCK A. CD3
B. and TdT (C) (x10, inset x2)
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Ectopic cervical thymoma (ECT) is an extremely a
rare tumor that probably arises from ectopic thymic
tissue trapped during migration of thymic primordia
at the embryonic stage. They have been reported in a
variety of sites such as neck, chest wall, pleura, lung
and heart. Although thymoma arises from mediasti-
num commonly, they should be considered in the
differential diagnosis of cervical masses. Complete
surgical resection, when feasible, is the most success-
ful modality of therapy for ECT.
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