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CLINICAL HISTORI ES 

CASE 1 (Or. Levine; #77-11643). This 60-year-old ·man had a chest radiograph 
fol lowing a brief history of vague, non-specific right anterior chest 
pain. There 1~as no history of 11\Yasthenia gravis and physical exami na­
t ion shov1ed no lymphadenopathy or splenomegaly. A parti all y calcifi ed, 
6 em. right anteri or mediastinal l esion 1~as seen on x-ray and a tumor 
was removed via a medi an sternotomy on 9/16/77 . The l esion was f i r m 
and adherent to the pericardium and pleura but not invasive i nto t hese 
or other mediastinal structures. 

Gross exami nation showed a 65 gram, bosselated mass measuri ng 6 x 6 x 
3.5 em. Sections showed a va.riegated pattern including yellow and 
br01~n areas as well as foc i of gray t i ssue interpreted as non-necrotic 
neoplasm. There has been no recurrence to da te. 

CASE 2 (Dr. Levine; #PAVA-S-78-1469). A 49-year-old man 1·1as admitted i n June 
1978 for repair of a r i ght inguinal hern i a. Preoperative evaluati on 
revealed a firm nodule in the r i ght l obe of t he thyroid. This was cold 
on scan and thyroid function studies were 1~ith i n normal l imi ts . In 
addi t ion, a chest radiograph shm~ed a lesi on i n t he anterior medi a­
sti num. Retrospective questioning of the patient indicated that t hi s 
had been asymptomatic. A complete hematologic study sh01~ed no abnor­
mality and there was no his tory of myas then ia gravis. On 6/5/78 a r ight 
thyroid l obectomy was performed and a 7 em. mass 1~as completely r emoved 
f rom the region of the thymus on 6/14/78. The tumor had a bosselated 
ou t er surface and measured 7 em. in max i mum diamet er. 

Cut surface showed nume r ous nOdul es of gray-tan tissue subdivided by 
fibrous bands. 

CASE 3 (Dr. Rosai; NY H 64-4694). A 69-year-old v1oman 1~ith rheumatoid arthritis 
was found to have an anterior medias tinal . mass on routine x-ray. This 
was a 13 x 11 x 8 em. tumor i nvadi ng pleura. The patient died in the 
hospi ta 1 12 days after operation and no residua 1 tumor v1as identified. 

CASE 4 (Dr. Levi ne; .#77-64~3) .. Th is 50-year-old male had an asymptomati c mass 
1 n the an ten or med1 ast1 num. A fu 11 hemato 1 ogi c eva 1 ua tion ltas within 
normal l imits and there was no lymphadenopathy or splenomegal·y. At 
surgery a. ~~ell encapsulated, 7 x 5 x 4 em . mass was found i n the a nterior 
mediastinum. This was s ituated s l ightly to the r i ght and bel ow t he base 
o~ the heart a~d ~lthou~h adherent to the pariet al pleura on· the right 
Sl de, v1as not 1nf11trat1ve. Complete removal was easi ly accomplis.hed. 

On section t he t umor \~as homogeneous and pal e gray with a "fish-f lesh" cut 
surface. 



CASE 5 (Dr. Rosai; #R77-759). A 52-year- old male had a 275 gm encapsulated 
mass removed from the anterior medi astinum. The cross secti on ~~as 
quite firm and ye 11 0~1i sh gray. 

CASE 6 (Dr. Levine; #20109). The patient is a 10-year-old boy who 1~as ad­
mitted in 1973 (then aged 6) wi th a cough of ten days ' duration and 
mild dyspnea of f i ve days' duration. A chest rad iograph demonstrated 
an anteri or mediastina·l mass. Hema tologic examination showed a hemoglobin 
of 13.5, a v1hite bl ood count of 7,200 ~lith 71% polymorphs, 16% l ympho­
cytes, 13% monocytes and 191,000 plate 1 ets. Exploratory t hor acotomy in 
February 1973 shm~ed a mass i ri the region of the thymus. This I•Ja s 
grossly malignant as judged by its invasiveness. Only partial exci s ion 
1~as accompli shed. 

The specimen I·Jas a 195 gram, 12.8 x 11.2 x 3.4 em. , gray- t an, some1~hat 
rubbery mass of tissue . 

Postoperatively the patient was irradiated (4,000 Rads) and received a 
variety of chemotherapeutic agents including Vincristine, Prednisone, 
6-mercaptopurine, Cytoxan and Methotrexate. He devel oped a series of 
infecti ous compl i cat ions incl uding pneumocyst i s, pneumon i tis (July 1973), 
cytomegalic chorioreti nitis (~larch 1975), herpes zos t er of t he scalp 
(October 1977), and presently he is v1i thout evidence of disease. 

CASE 7 (.Dr. Rosai ; #UH74-42 12) : 13-year-old gi rl v1ith retrosternal oppressi on . 
Chest x-rays showed a l arge multinodul ar mass in anterior superi or media­
stinum. There 1~as no cervi ca 1 l ymphadenopathy. A t horacotomy 1~as performed 
and a multi-nodular tumor was found i n the thymi c region. A partial re­
section was carr1 ed out fo 11 ov1ed by a course of rad i ation t herapy. 

CASE 8 ( Dr. Levi ne ; #77-7536) . The patient i s a 36-year-old man who f i rst com­
pl ained of dull pain r adi ating to the left arm and l eft upper chest in 
October 1978. After 24 hours the pain disappeared spontaneously. A 
chest radiograph at that time was interpret ed as showing no abnormality. 
The pa in recurred in January 1977 and was present once again in Apri l 1977, 
at wh i ch time a chest radiograph shov1ed an anteri or medi astinal mass. The 
pain was suffi ci ently severe to awaken the patient at night . He experi enced 
ne cough, weight loss, s1~eati ng, dyspnea or pleuritic pain. Examination 
showed no clubbing or cyanosis. On t he 12th of April 1977 a 105 gram l obular 
tumor with attached pulmonary tissue was removed from the anteri or mediasti num . 

On section it 1~as gray-white and fl eshy i n consistency . The gros.s speci men 
measured 1 x 7.5 x 5.0 em. 

CASE 9 (Dr. Rosai; #R76-1291}: 35-year-old male. In October 1975 a bronch i al 
tumor v1as excised and diagnosed as carcinoid t umor. A year 1 a ter a media-
s tina 1 mas·s meas uring 6 x 3 x 3 em. was found in the anterior superior 
mediastinum. Laboratory t es t s sho1~ed persistent elevation of serum calcium 
parat hyroid hormone associated with decrease of phosphorus. The mediastinal 
mass was exci sed and the neck was exposed. 3 large parathyroid glands were 
found and 2 of them were excised. The Seminar slides are from t he medi a­
stinal tumor. 



CASE 10 (Dr. Rosai; #R76-231): 19-year-old male with l arge tumor mass in 
anteri or superior med iastinum ~t i thout evidence of di stant metastases . 
The tumor vtas excised . The weight was 4DD gms. and the dimensions 
12 x 8 x 6 em. It was encapsulated and showed a solid cross section 
of grayish color and multipl e areas of necrosis , hemorrhage and cystic 
degeneration. The consistency was soft. 



SEM INAR ON 

PATHOLOGY OF THE THYHUS 

DIAGNOSES 

CASE 1 (Dr. Levine) - "Cl assical " t hymoma . 

CASE 2 (Dr. levine) - "Classi cal" thymoma . 

CASE 3 (Dr . Rosai) - Mal ignant thymoma , wi t h hemangiopericytomatous pa t tern . 

CASE 4 (Dr. Levine) - "Lymphocyte-r ich" thymoma . 

CASE 5 (Dr . Rosai) - 1-lalignant thymoma, lymphoepithel ioma- like . 

CASE 6 (Dr. levine) - Convoluted lymphoblastic lymphoma . 

CASE 7 (Or. Rosai) - Hodgkin's disease, nodular sclerosi s. 

CASE 8 (Dr. levine) - Scl erosing malignant medias t i nal tumor (? hi stiocytic 
lymphoma) 

CASE 9 (Dr. Rosai) -Thymi c carcinoid. 

CASE 10 (Dr. Rosai ) - Yolk sac t umor. 


