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ABSTRACT 

INTRODUCTION: Ectopic cervical thymoma is often misdiagnosed as thyroid mass due to its anatomical location. Ectopic 

thymic tissue can be found along the entire thymic descent path during embryogenesis. Thymoma arising from the cervical 

region is extremely rare and has always been a diagnostic challenge. Herein we report a case of cervical thymoma 

masquerading as thyroid mass by radiological and cytological evaluation as it was associated with Hashimotos’s thyroiditis 

overlying the cervical thymoma. The mass was seen extending retrosternally by CT scan and intraoperative observation of a 

separate mass postero lateral to the left lobe of thyroid noted. Intraoperatively there was no complication and patient had 

retained original voice for 5 days postoperatively. Sudden hoarseness of voice on 5th day of postoperative period was treated 

with tapering oral steroids for 21 days and then with speech therapy. Patient regained her voice after 6 months. 
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INTRODUCTION: It’s a well-known fact that thymic 

neoplasms are rare and the ectopic cervical thymomas are 

rarer entities. To the best of our knowledge, as few as only 

thirty cases have been reported in the literature so far.1-7 

The thymus is a lymphoepithelial organ that is derived 

embryologically from the third and fourth pharyngeal 

pouches, which descend to the anterior mediastinum in the 

sixth week of human gestation. Aberrant migration or 

remnants might occur along the entire path of thymic 

descent, and upto 20% of individuals are found to have 

these aberrant features. Thymomas arising aberrant thymic 

tissue are extremely rare, and the incidence of ectopic 

cervical thymoma is unknown.8,9 

Ectopic cervical thymoma represents a diagnostic 

pitfall as ectopic cervical thymomas most commonly 

present as palpable neck masses and are misdiagnosed as 

thyroid masses.9 Further  on a fine needle aspiration 

cytology or frozen section where a lymphomatous process 

or undifferentiated carcinoma may be suggested, 

depending on whether the lymphocytes predominate and 

the epithelial cells are inconspicuous or if the histological 

features are those of a B3-type thymoma displaying 

epithelial cells with large nuclei and mitotic activity and a 

minimal or absent lymphocytic component.10   

 

CASE REPORT: A 55 years old female presented with 

swelling front of neck since 8 years. Fine needle aspiration 

attempted twice in the past yielded scanty material 

composed of scattered thyroid follicular cells. Routine 

ultrasound of the neck revealed diffusely enlarged left lobe 

a year back with mild increase in size presently. 

Sonographically there was doubtful retrosternal extension. 

Computed tomography confirmed retrosternal extension 

presently. So a hemithyroidectomy was planned. 

Intraoperatively a lobulated firm mass posteroinferior to 

the left lobe of thyroid was noted. Left lobe of Thyroid with 

fibro fatty tissue attached to the mass was excised and 

sent for histopathology. 

On gross examination, left lobe measured 

6.5x1.5x1.5cm, cut surface nodular with largest nodule 

measuring 2cm with a 0.5cm cyst. Attached nodule 

measured 7x5x5cm. Outer surface lobulated, cut surface 

homogenous grey white, lobulated. Microscopically the 

sections from the lobulated mass showed well 

encapsulated tumour tissue composed of small 

lymphocytes, polygonal epithelial cells and spindle shaped 

cells separating it into lobules with sharp angles. Tiny foci 

of compressed normal thymus noted. Sections studied from 

thyroid showed features of Hashimoto’s thyroiditis. 

Immunohistochemistry was done for confirmation of the 

type which revealed Pan CK and CK 19 expression in 

epithelial component, CD 99 positive, CD3, CD5 positive, 

focal weak positivity of Bcl2, EMA negative, CD 20 and 

CD30 negative, confirming ectopic cervical thymoma type 

AB. 

Postoperatively patient’s voice was normal. On day 

five, patient developed hoarseness of voice. Recurrent 

laryngeal nerve was not injured during surgery, neither 
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cautery was used ruling out possible thermal injury. 

Intubation was also uneventful. A thorough evaluation was 

done with seventy-degree endoscopy and ultrasonography 

for hematoma induced recurrent laryngeal nerve palsy. 

Endoscopy revealed left vocal cord palsy. No evidence of 

hematoma on ultrasonography. Patient was treated with 

oral steroids tapering over 21 days and then on speech 

therapy. Voice recovered fully after six months. 

 

DISCUSSION: In our case the cervical thymoma was of 

type AB and it is the commonest type presented so far in 

the literature in ectopic cervical thymomas.11 A marked 

female predilection is common in cervical thymomas unlike 

mediastinal thymomas which show slight female 

predominance only; as it is in our case as well. Thymic 

carcinomas are known to express CD 5.12,13 

Ectopic cervical thymomas are known to present with 

myasthenia gravis although rare reported three cases in 

literature to our best of knowledge.9 Our patient did not 

have any symptoms of myasthenia gravis. Red cell aplasia, 

pancytopenia and Hashimoto’s thyroiditis are the other 

accompanying features associated with thymomas in 

general. To our best of knowledge, these associations are 

reported in few literatures as long back as 1972 by Allen in 

his article.14 

It’s known that thymus plays an important role in 

immune tolerance. A population of T cells called regulatory 

T cells plays a major role in preventing immune reactions 

against self-antigens. Regulatory T cells develop mainly in 

the thymus, as a result of recognition of self-antigens. 

Defect in these regulatory T cells is considered pivotal in 

the pathogenesis of autoimmune diseases. 

*Pathogenesis of Thymoma and Hashimotos’s Thyroiditis* 

Thymomas in addition to myasthenia gravis, are 

associated with hypogammaglobulinemia, pure red cell 

aplasia, Graves' disease, pernicious anaemia, 

dermatomyositis-polymyositis, and Cushing syndrome. 

However, it is noted that in our case of cervical thymoma it 

is associated with Hashimoto’s thyroiditis though patient 

was euthyroid. The basis for these associations is still 

obscure, but the thymocytes that arise within thymomas 

give rise to long lived CD4+ and CD8+ T cells, and cortical 

thymomas rich in thymocytes are more likely to be 

associated with autoimmune disease15. Hence, it seems 

likely that abnormalities in the selection or education of T 

cells maturing within the environment of the neoplasm 

contribute to the development of diverse autoimmune 

disorders. 

 

CONCLUSION: Ectopic cervical thymoma can masquerade 

as non-neoplastic to neoplastic thyroid lesions. They can 

co-exist with other autoimmune diseases. Hence patient 

with thyroid lesion and or autoimmune diseases should be 

evaluated for thymic neoplasia in the mediastinum as well 

as neck. 
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Figure 1: Gross specimen: left  

lobe of thyroid and nodule 

 

 
Figure 2: Microscopy: Low power 

view Hematoxylin eosin stain 

 

 

 


