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ABSTRACT —— Background. Thymic cancer is an uncommon neoplasm. In particular, thymic non-papillary adeno-
carcinoma is extremely rare. Case. A 61-year-old woman was referred to our hospital because of an anterior medi-
astinal tumor, which was found by coronary artery computed tomography for examination of abnormal electro-
cardiogram findings. The tumor was suspected to be thymoma or thymic cancer. She underwent endoscopic
thymectomy using an automatic sternal lifting system. Histopathological findings showed thymic non-papillary
adenocarcinoma, pT2N1MO, stage III, and Masaoka stage IVb. She underwent adjuvant chemotherapy. At 5
months after the surgery, chest CT revealed metastasis of the parasternal lymph node, and she underwent thora-
coscopic lymph node resection. She is in good health without any tumor recurrence at 8 months after the initial
surgery. Conclusion. We reported a case of thymic non-papillary adenocarcinoma of the anterior mediastinum.
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Figure 1. Chest CT scan on admission shows a mass in
the anterior mediastinum.
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Figure 2. Chest MRI findings. TIWI shows a low intensity mass (a) and T2WI shows a high intensity mass in the
anterior mediastinum (b).
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Figure 3. Fluorodeoxyglucose-PET shows abnormal uptake in the mediastinal mass (a), and

slight uptake in the mediastinal lymph node (b).

Figure 4. Automatic sternal lifting system.
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Figure 5. Microscopic findings show a poorly differentiated carcinoma composed of tubular structure. Mucus pro-

duction is observed in the tiny glandular cavity. There is no papillary growth, and no differentiation to squamous

cell. HEE. stain X 100 (a), d-PAS stain X400 (b).

Figure 6. (a) Chest CT taken 5 months after surgery shows enlargement of the parasternal lymph node.
(b) FDG-PET shows abnormal accumulation in this lymph node.
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Table 1. Cases of Thymic Non-papillary Adenocarcinoma

Tumor Prognosis

Case Author Age  Sex Subtype Invasion size (cm) Treatment (month) Survival
1 Choi (2003)* 15 M  Mucinous (-) 8 ragiﬁ%by 26 Died
2 Misao (2004 5 M Mucinous Per;'gif;um' 9 Surgery 24 Died
3 Takahashi (2005) 59 M Mucinous (—) 10 Radiotherapy 11 Died

Radiotherapy,
4 Kapur (2006)7 41 M Mucinous (-) 105 surgery, adjuvant 45 Alive
chemotherapy
5 Sawai (2006) 34 M Tubular (—) 5 Surgery 20 Alive
. J ugula_r, Surgery .
6 Ra (2007)? 61 F Mucinous subclavian, 52 dioth i 5 Alive
innominate vein radiotherapy
7 Ra (2007)° 82 F Mucinous Aortic arch 145 Surgery N/A Died
8  Fujimori 20080 59 F  Tubular  IPROminate vein, 5 Surgery, N/A N/A
pericardium radiotherapy
Surgery,
9 Maeda (2009)!1 52 F Mucinous Sternum 95 chemotherapy, 11 Alive
radiotherapy
Superior vena cava, Surgery,
10 Maeda (2009)!1 38 M Mucinous left brachiocephalic 8 chemotherapy, 12 Died
vein, pericardium radiotherapy
.. ’ Surgery,
11 Maeda (2009)!1 55 M Mucinous Med?rsitclgf(lﬁi ll;ilurd’ 13 chemotherapy, 24 Died
p radiotherapy
12 Present case 61 F Tubular (-) 42 Surgery, adjuvant 8 Alive
chemotherapy
N/A: not available.
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