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- ABSTRACT Cervical thymic cyst (CTC) is a rare congenital disease that can appear during the developmental course of the
thymus. CTCs rarely present in adulthood and can be difficult to diagnose. We present a case of CTC mimicking
a cystic lymph node in an adult patient. A 57-year-old female presented a with a left left-sided painless neck
mass, which was found in two weeks before prior. Computed tomography (CT) finding showed a 2-cm-sized
cystic mass with wall enhancement in contact with the left common carotid artery. Fine-needle aspiration
cytology was non-diagnostic. Surgical exploration revealed a cystic mass surrounded by fatty tissue. CTC within
the ectopic thymus was diagnosed postoperatively with demonstration of Hassall’s corpuscle and the cystic
wall lined by ciliated columnar or squamous cells. CTCs are extremely rare in adults. They are difficult to be
diagnosed preoperatively. Because CTCs can present as a solitary cystic mass mimicking a solitary cystic lymph
node, they should be ruled out in the diagnostic course. As known previously, the treatment is the complete
excision of the cyst along with surrounding ectopic thymic tissue. (J Clinical Otolaryngol 2020;31:271-275)
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Introduction

difficult to be diagnosed in adults. Especially, identification of CTCs presenting as small solitary cervical cysts

Cervical thymic cyst (CTC) is a rare congenital

in adults is a diagnostic challenge because they mimic

disease, accounting for less than 1% of all cervical

cystic lymph node metastasis of unknown origin. Here,

masses.1,2) It can appear anywhere in the neck during

we present a case of CTC mimicking a cystic lymph

2)

the developmental course of the thymus. The primary

node in an adult patient. This report was approved by

pathognomonic findings are thymic parenchyma, lym-

the Ethics committee of Ilsan Paik Hospital, Inje Uni-

phoid tissue, and Hassal’s corpuscles in the cystic wall.3)

versity College of Medicine.

They present most frequently as painless masses with-

Case Report

out accompanying symptoms. CTCs remain frequently
undiagnosed, as suggested by autopsy studies reporting
the prevalence of CTCs to be 9%.4) Also, CTCs are fre-

A 57-year-old female patient presented with a two-

quently misdiagnosed preoperatively as other diseases.

week history of a left-side, painless neck mass. The

Because most cases present in childhood, they are more

patient had no symptoms of upper respiratory infec-
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tion, and the size of the mass had not changed since

scattered inflammatory cells, which were not diagnos-

detection. Physical examination revealed a 2-cm-sized,

tic. The result of polymerase chain reaction testing for

rubbery, hard, slightly tender mass in the left side of the

tuberculosis infection (TB-PCR) of the FNA specimen

neck. No other significant findings were found during

was negative. Therefore, we performed surgical exci-

routine ear, nose, and throat examination, including

sion of the mass for both diagnostic and therapeutic

an endoscopic examination of oropharynx, larynx,

purposes. Surgical exploration revealed unusual lipo-

hypopharynx, and nasopharynx. When the patient was

ma-looking fatty tissue in level II area. A cystic mass,

followed up after taking nonsteroidal anti-inflammatory

apparent on the CT scan, was located within the fatty

medication (ibuprofen 1,200 mg per day) for one week,

tissue (Fig. 2). The fatty tissue and the mass were con-

the size of the mass had not changed. Neck computed

tact with the common carotid artery. Pathologic exam-

tomography (CT) was conducted, and sonography-guid-

ination demonstrated a unilocular cystic lesion with an

ed fine-needle aspiration (FNA) was performed for the

inflamed fibrous wall. Thymic tissues with Hassall’s

mass. The neck CT scan visualized a 2-cm-sized cystic

corpuscles were identified within the fat tissue and the

mass with wall enhancement in the left side of the neck,

fibrous wall (Fig. 3). CTC within the ectopic thymus

medial to the anterior border of the sternocleidomastoid

was diagnosed pathologically. The postoperative course

muscle, and in contact with the common carotid artery

was uneventful without any complications. With fol-

(Fig. 1). Ultrasonography-guided FNA yielded some

low-up for 3 months, no recurrence was found clinically.

A

B

Fig. 1. CT scan. Axial (A) and a coronal (B) images with contrast enhancement show a cystic mass with wall enhancement medial to the anterior border of the sternocleidomastoid muscle, in contact with the common carotid
artery in the left side of the neck.
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A

B

Fig. 2. Gross findngs of the mass. (A) Surgical exploration revealed unusual lipoma-looking fatty tissue (arrow) in level
II area. (B) A cystic mass (arrow) was apparent within the fatty tissue.

A

B

C

D

Fig. 3. Pathologic findings. (A) A low-magnification microphotograph shows a unilocular cystic lesion with an inflamed fibrous wall. Thymic tissues were identified within the fat tissue (black open square) and the fibrous wall
(black arrows). (B) The lining cells are ciliated columnar or squamous cells [hematoxylin and eosin (H&E), ×400]. (C)
High-magnification view indicated by the open black square in A reveals thymic tissue with Hassall’s corpuscles (H&E,
×200) (D) Atrophic elements of thymic tissue are multifocally seen in the cystic wall (H&E, ×100).
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Discussion

nonspecific and inconclusive. When diagnosing a solitary cervical mass, CT can reveal the nature, size, and

Ectopic thymus and CTC can appear during the de-

location of the mass. Especially with regard to CTCs,

velopment of the thymus. The thymus is derived from

information such as location relative to the carotid

the thymopharyngeal duct in the third and fourth pha-

space and mediastinal extension can be obtained via

ryngeal pouches. The thymopharyngeal duct migrates

CT. However, those findings are not specifically indica-

from the pyriform sinus to the mediastinum until the

tive of CTCs. Mediastinal extension may be observable

ninth week of gestation, with bilateral ducts merging

in about half of adult patients with CTCs.9) In our case,

at the midline.2) By the third month of gestation, the

the mass was in close contact with the common carotid

thymus matures to have a cortex and a medulla, and

artery, without any connection with the mediastinal thy-

Hassall’s corpuscles become apparent.5) The superior

mus. High-resolution ultrasound has been reported to

portion of the thymopharyngeal duct regresses in its

demonstrate characteristic multiple linear structures and

developmental course, but failure to do so may lead to

echogenic foci.12) However, in this case, these findings

unilocular cervical thymic cyst formation. Therefore,

were absent. The cyst fluid may be clear, straw-colored,

CTCs can develop in the neck anywhere between the

red, brown, gelatinous, or even purulent. Further, it may

angle of the mandible to the manubrium of the sternum.

be semisolid due to necrotic debris, blood, and choles-

Also, cystic degeneration of Hassall’s corpuscles within

terol crystals.3,7) The cytology of the cystic fluid usually

ectopic thymus remnants could become the origin of

cannot offer any diagnostic information; for example, in

acquired multilocular thymic cyst.6)

this report, aspiration cytology of the mass yielded only

The thymus reaches its largest size between the ages

some scattered inflammatory cells.

7)

of two and four years, and most CTCs present clinical-

To date, the only diagnostic method for CTCs is sur-

ly between the ages of two and 13 years.8) The majority

gical pathology, and most cases are diagnosed postoper-

of CTCs have been reported to develop in the left side

atively. FNA specimen may only contain proteinaceous

9)

and there was a slight male predominance. CTCs are

or mucinous debris consistent with cystic contents and

extremely rare in adults, with just 36 cases reported in

be non-diagnostic. Core needle biopsy specimen may

a systematic review in 2011. In addition, they are more

also include the surrounding fibrous tissue and adjacent

difficult to clarify via differential diagnosis in adults.

thymic tissue, which can help the preoperative diagno-

Generally, differential diagnosis for lateral cystic neck

sis in some cases.13) Identification of thymic tissue with

masses includes common branchial cleft cyst, cystic

Hassall’s corpuscles is necessary for the diagnosis.2,3)

hygroma, cystic teratoma, lipoma, cystic lymphade-

The cyst wall may be lined with squamous, cuboidal, or

3)

nopathy/lymphoma. Metastatic lymph nodes with

ciliated columnar epithelium.9) Careful surgical explo-

cystic changes should also be considered carefully as

ration is the appropriate diagnostic procedure for neck

a differential diagnosis, especially in adults.10,11) When

CTCs and other neck masses, especially when FNA

considering their rarity and various differential diagno-

cytology does not yield a diagnostic finding. Complete

ses including metastatic LNs, CTC management is a

surgical excision is also a treatment of choice. There

diagnostic challenge in adults.

have been no reported instances of recurrence following

Radiologic tests such as CT and sonography can help

complete excision of CTCs in pediatric and adult pa-

in localization and characterization of such a mass.
However, the findings of these radiologic tests are
274
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Conclusions
This case suggests that CTC can present as a small
cervical cystic mass mimicking a cystic metastatic
lymph node. It is difficult to diagnose before surgery, so
it is necessary to completely remove it and check the biopsy after surgery. Because CTCs are extremely rare in
adults, the cases are worth reporting and consideration.
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