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Fig. 1 Contrast-enhanced chest CT shows a large
mass infiltrating directly from the anterior mediasti-
num to the pericardium.
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Fig. 3 Histological findings of a biopsy obtained by EBUS-TBNA showing the tumor was revealed to be a type B2
thymoma with ectopic thymic tissue [hematoxylin-eosin (HE) staining, * 200]. Inmunohistochemical staining for
cytokeratin (CK) 5/6, showing a meshwork of epithelial cells ( X 200).
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Fig. 4 Contrast-enhanced chest CT shows a tumor be-
tween the carina and spine (yellow arrowhead).
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Fig. 5 EBUS-TBNA bronchoscopy images diagnosed as thymic carcinoma.

" HE X200 o

kX
P -

CD5 x200 ¢ # Ha

Fig. 6 Histological findings of a biopsy obtained by EBUS-TBNA showing epithelial cells with vesicular nuclei larger than
the lymphocytes and numerous small lymphocytes (HE staining, * 200). Immunohistochemical staining for CD5, CK7
showing a meshwork of epithelial cells (% 200).



EBUS-TBNA (2

770 —FT&5EBUS-TBNAIZHFH TH - 72 HEHI2
(EE IR & MEARIC PR TR Tdp o 7275, 1R CT,

EBUSO Fv 75 —ICCTMMEER O FEELN w2 & %
7 L EBUS-TBNA %:ﬁ'tﬁﬁ L7z, RIS A o g o

WAEIDVETHOIEFITHTH DY, MR O BN IEE
BT L W 25, EM2EE DD THiRIE
Bl z SNz, HERHRZIH$ 5 EBUS-TBNA DA H
TEDHHMESNTBY?, BEBEH — MR TEIUL
PBHERRIR I L CHIRBICH A TH 5. WA G
FIMAE % 585D HAEFICTLE, AEEEr R E BN T 220
L RIRRIC, R S8 & e R E DY LSRR
75 % M9 % T Tdh B endoscopic ultrasound with bron-
choscope-guided fine-needle aspiration (EUS-B-FNA)®?
LRI D—o L0 S B,

T Bz VENE S D2 EBUS-TBNAZSE H CTH o 72
& OFEFZ O BHE R R F I FEE D S IFE I T,
BHORTH - 7219712 iR GBI HE L7 iR bRz VA
B IRT BRI, B ORI EBUS-TBNA &
HFRZBRIRBECTHo7zEZ BN

F# 0 COI (conflicts of interest) BA7R @ R LHERHNEIC
BLCHIERL.

51 A

1) Yasufuku K, et al. Utility of endobronchial ultra-
sound-guided transbronchial needle aspiration in
the diagnosis of mediastinal masses of unknown eti-
ology. Ann Thorac Surg 2011; 91: 831-6.

2) Bilaceroglu S. How to obtain adequate biopsy speci-
men in suspected thymic tumors. ] Thorac Dis
2020; 12: 7598-606.

3) Sato J, et al. Lenvatinib in patients with advanced

10)

11)

12)

WL 72 M L B R R 0 2 451 181

or metastatic thymic carcinoma (REMORA): a mul-
ticentre, phase 2 trial. Lancet Oncol 2020; 21: 843-
50.

Kattach H, et al. Seeding of stage I thymoma into
the chest wall 12 years after needle biopsy. Ann
Thorac Surg 2005; 79: 323-4.

ZEE, . BIICH 725 Raynaud S RAFE R
Bk L o 2RI O 16, HNZEE 2008
97 : 2546-8.

MEIES, b, PRMERS I8 4 U 7= Sk i fok &
Zz2oNbMREo 1. HIFsbaEE 2014 ;28 ¢
121-6.

M BRI, M. EBUS-TBNA (TR oM iz
Bashr L7160 58352020 5 42 ¢ 512 6.
HENMERE, M. AEICHES B iR ZEUSB-
FNADEH TH - 72141. Ei’? 2019 41 : 298~
302.

Inage T, et al. Intracardiac tumors with extracardiac
extension diagnosed by endoscopic ultrasound with
bronchoscope-guided fine-needle aspiration. Ann
Thorac Surg 2019; 107: e5-7.

Moonim MT, et al. Diagnosis and subclassification
of thymoma by minimally invasive fine needle aspi-
ration directed by endobronchial ultrasound: a re-
view and discussion of four cases. Cytopathology
2012; 23: 220-8.

Yoshida Y, et al. Successful diagnosis of a thymoma
by endobronchial ultrasound-guided transbronchial
needle aspiration: a report of two cases. Intern Med
2015; 54: 2735-9.

Yajima T, et al. Ectopic thymoma in the paratra-
cheal region of the middle mediastinum: a rare case
report and literature review. BMC Res Notes 2018;
11: 256.



182 HIFGEE 11 (4), 2022

Abstract
Thymic epithelial tumor diagnosed via EBUS-TBNA: two case reports

Yuki Takigawa? Hiromi Watanabe? Ken Sato? Keina Nagakita®,
Yoko Shinno® and Keiichi Fujiwara?
4Department of Respiratory Medicine, National Hospital Organization Okayama Medical Center
bDepartment of Pathology, National Hospital Organization Okayama Medical Center

Thymic epithelial tumors are relatively rare. We report two cases of thymoma and thymic carcinoma diag-
nosed by bronchoscopy. In Case 1, an endobronchial ultrasound-guided transbronchial needle aspiration (EBUS-
TBNA) was performed at the left lower trunk for a mediastinal tumor invading the pericardium. The patient was
diagnosed with thymoma. In Case 2, EBUS-TBNA was performed of a posterior mediastinal tumor located be-
tween the tracheal carina and spine. The patient was diagnosed with thymic carcinoma. Thymic epithelial tu-
mors are often located in the anterior mediastinum, and there are few reports of bronchoscopic diagnosis. EBUS-
TBNA was considered to be useful in the diagnosis of thymic epithelial tumors in contact with the central
airway.



