
Unusual case of a stage I thymoma of the posterior
mediastinum: endoscopic ultrasound-guided fine
needle aspiration alone clinches the diagnosis

Whilst recurrent mediastinal thymoma is
not unusual, particularly if the neoplasm
was malignant and invasive, there have
been few reports confirming tissue acqui-
sition endoscopically, and these have re-
quired either core biopsy needles or “spe-
cial” maneuvers [1,2]. We present a rare
case of recurrent stage I thymoma arising
from the posterior mediastinum that was
diagnosed on endoscopic ultrasound-
guided fine needle aspiration (EUS-FNA)
alone, substantiating the role of EUS-FNA
in the diagnosis of mediastinal lesions.
A 73-year-old woman with a history of
myasthenia gravis and thymoma who
had undergone thymectomy 32 years pre-
viously presented with an incidental find-
ing on a computed tomography (CT) scan

of a 6.1-cm lobulated mass along the right
heart border (●" Fig.1). EUS using a linear
echoendoscope (UCT180; Olympus Amer-
ica, Center Valley, Pennsylvania, USA)
identified a hypoechoic mass with ill-de-
fined borders (●" Video 1). A transesopha-
geal FNA, without suction, using a 22G
needle (Expect; Boston Scientific, Natick,
Massachusetts, USA) yielded diagnostic

material on the first pass. Onsite cytology
showed mixed neoplastic epithelial cells
and reactive lymphocytes, consistent
with a stage I thymoma (●" Fig.2). Two
additional passes were performed for
preparation of a cell block, which later
confirmed the onsite diagnosis.
The tumor is believed to have arisen from
residual thymic tissue. This case is unique
because: thymomas of the posterior med-
iastinum are uncommon; noninvasive
thymomas rarely recur, particularly so
late after resection; and diagnosis was
obtained on EUS-FNA alone [3,4]. The
patient’s predicted long-term survival is
excellent and radiotherapy was not re-
commended [5].
EUS-FNA is a novel modality in diagnosing
posterior mediastinal lesions, which may
prove to be as accurate as traditional diag-
nostic modalities [6–8]. Unusual and un-
expected lesions often require additional
tissue for ancillary testing, which can be
provided by EUS, thereby avoiding the
need for methods such as CT-guided biop-
sy, which can degrade sample quality and
interpretation [9]. This case exemplifies
how EUS-FNA using a standard FNA nee-
dle is a highly useful, minimally invasive
technique with multiple applications.
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Fig.2 Cytologic
appearance of the
aspirated material
showing groups of
benign-appearing epi-
thelial cells surrounded
by numerous lympho-
cytes (Diff-Quik stain;
magnification×100).

Video 1

Examination with a linear echoendoscope
showing a large posterior mediastinal mass
and a diagnostic tissue aspirate being obtained
without suction using a 22G fine needle aspira-
tion (FNA) needle.

Fig.1 Computed tomography (CT) scan of the chest showing a solid mass measuring 6.1×3.5×
4.6cm that was abutting the right atrium and inferior vena cava: a in coronal view; b in sagittal view.

Cases and Techniques Library (CTL) E577

Holt Bronte A et al. Posterior mediastinal thymoma diagnosed by EUS-FNA… Endoscopy 2014; 46: E577–E578

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.



operative irradiation in thymoma: a study of
241 patients. Cancer Invest 2009; 27: 1008–
1015

6 Eloubeidi MA. Endoscopic ultrasound-guid-
ed fine-needle aspiration in the staging and
diagnosis of patients with lung cancer. Sem
Thorac Cardiovasc Surg 2007; 19: 206–211

7 Cerfolio RJ, Bryant AS, Eloubeidi MA. Routine
mediastinoscopy and esophageal ultra-
sound fine-needle aspiration in patients
with non-small cell lung cancer who are
clinically N2 negative: a prospective study.
Chest 2006; 130: 1791–1795

8 Ahrar K,Wallage M, Javadi S et al. Mediastin-
al, hilar, and pleural image-guided biopsy:
Current practice and techniques. Sem Resp
Crit Care Med 2008; 29: 350–360

9 Varadarajulu S, Hasan MK, Hawes RH et al.
Endoscopic ultrasound-guided tissue acqui-
sition. Dig Endosc 2014; 26: 62–69

Bibliography
DOI http://dx.doi.org/
10.1055/s-0034-1365781
Endoscopy 2014; 46: E577–E578
© Georg Thieme Verlag KG
Stuttgart · New York
ISSN 0013-726X

Corresponding author
Shantel Hébert-Magee, MD
Center for Interventional Endoscopy
Florida Hospital
601 E. Rollins St.
Orlando
FL 32801
USA
Fax: +1-407-303-2585
Shantel.Hebert-Magee.MD@flhosp.org

Holt Bronte A et al. Posterior mediastinal thymoma diagnosed by EUS-FNA… Endoscopy 2014; 46: E577–E578

Cases and Techniques Library (CTL)E578

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.


