
Postgraduate Medical Journal (September 1984) 60, 611-613

Thymoma presenting as a middle mediastinal mass
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Summary

A case of a middle mediastinal mass which proved to
be a thymoma is presented. The diagnostic difficulties
that middle mediastinal masses produce and the
investigations used to delineate them are discussed.
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Introduction
We report a case in which a middle mediastinal

mass, presumed to be a pleuropericardial cyst, had
been noted on a chest X-ray 11 years before it rapidly
enlarged. It subsequently proved to be a thymoma.

.. s~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~....

FIG. 1. Chest X-ray showing mass at right cardiophrenic angle and left upper lobe consolidation.

*Present address: Maida Vale Hospital, London W9 ITL.
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Case report

A 61-year-old male smoker had been seen at
another hospital in 1970 with pleurisy. The chest
radiogram showed a mass at the right cardiophrenic
angle, confirmed on tomography. It was concluded
that the mass was a pleuropericardial cyst. Eleven
years later he presented with the symptoms and signs
of a left upper lobe pneumonia which responded
rapidly to antibiotic treatment. The chest X-ray
confirmed the left upper lobe consolidation and
revealed a mass at the right cardiophrenic angle (Fig.
1). In the light of the previous history this was
assumed to be a pleuropericardial cyst. Six months
later the patient returned complaining of a non-
productive cough and increasing shortness of breath.
His chest X-ray showed that there had been a rapid
increase in the size of the mass which was now
displacing the mediastinum to the left (Fig. 2). His

vital capacity was 2 12 litres compared with a
predicted value of 3-46 litres. An echocardiogram was
reported as normal.
Open biopsy of the mass revealed it to be a spindle

cell thymoma. At right thoracotomy a 30 x 25 cm
encapsulated solid mass was located in the media-
stinum, adherent to the pericardium and the right
middle lobe. The blood supply of the tumour
originated from the anterior mediastinum. The tu-
mour was excised together with the middle lobe. It
was necessary to divide four ribs to deliver the
tumour. After a short period of assisted ventilation
the patient made a complete recovery.

Discussion

The middle mediastinum contains the pericar-
dium, the heart and the large vessels entering or
leaving the latter. A mass in the middle mediastinum

.......;,.:i^ .6.. ...:. : .. .. .... ......:.;

FIG. 2. Chest X-ray 6 months later showing increase in the size of the mediastinal mass.
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may arise from any one of these structures. Thy-
moma is the commonest anterior mediastinal tumour
(Shields, 1972; Benjamin et al., 1972; Adenbanojo
and Nicola, 1976) but they have been previously
reported in the middle mediastinum (Adenbanojo et
al., 1977), where they may lead to diagnostic difficul-
ties.

Opacities within the anterior costodiaphragmatic
sulcus present particular diagnostic difficulty as it is
here that the anterior and the middle compartments
of the mediastinum converge with the diaphragm.
A barium meal and follow-through should be
undertaken to exclude herniation through the
foramen of Morgagni. Thereafter echocardiography
(Schloss et al., 1975) and ultrasonography (Friday,
1973) may be useful in differentiating between solid
and cystic lesions. Computerized axial tomography
may be of value in delineating the anatomical
relationship of the mass and may also suggest a cystic
lesion. There are, however, reports of misleading
densities on computerized axial tomography of the
mediastinum (Marvasti et al., 1981). Only if such
cystic lesions yield the typical 'spring-water' fluid of
the pleuropericardial cyst would we feel justified in
making this diagnosis and treating the condition
expectantly (Emerson, 1981). Unless these stringent

conditions are satisfied histological diagnosis is man-
datory.
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