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A Case of Aberrant Cervical Thymus Presented as Left Cervical Swelling
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Haeundae Paik Hospital, Busan, Korea

—ABSTRACT —

We report a case of aberrant cervical thymus in the left submandibular area of a three-month-old boy. On US scan
and MR images, a well-marginated, 4 cm-sized solid mass along the left carotid sheath, anteromedial to the stern-
ocleidomastoidmuscle and inferior to the submandibular gland, was seen. MR signal intensity of the mass showed
that it was similar to that of normal thymus in the anterior mediastinum. Although a rare disease, ectopic thymus
should be included in the differential diagnosis of cervical masses along the carotid sheath in infants. (J Clinical

Otolaryngol 2012;23:313-315)
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Fig. 1. The coronal T1-weighted (A), T2-weighted (B) and CE T1-weighted MR images show left submandibular mass
(dark arrow) displacing the submandibular gland superiorly. The signal intensity of mass is identical to that of normall

mediastinal thymus (white arrow).
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THYMUS

Fig. 2. The fransverse US scans of left submandibular re-
gion and thymus show homogeneous echogenic mass
with branching linear echogenic septa. The echogenici-
ty and inner structure of mass is similar to that of normal
mediatinal thymus.
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Fig. 3. Photomicrograph [hematoxylineosin (H-E) stain]
of the US-guided biopsy specimen at low magnification
shows the cortex, mainly composed of lymphocytes
(thymocytes), and the medulla, mainly composed of
epithelial cells with some Hassall corpuscles (arrows) as
round, keratinized formations with mature epithelial
cells. The Hassall corpuscle is a characteristic histologic
feature of thymus.
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