











Differential Diagnosis
1) Thymic cyst

2) Broncogenic cyst

3) Mullerian cyst

4) Benign serous cyst
5) Pericardial cyst

6) Others
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Final Diagnosis
Thymic cyst?
Bronogenic cyst?
Mullerian cyst?
Benign serous cyst?



Thymic cyst
1) Unilocular: pediatric,
simple cysts with virtual
absence of reactive or
Inlflammatory changes
2) Multilocular: adult, lined
by squamous epithelium,
fibrosis, inflammatory
Infiltrates
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Origin of necklace particles in thymic ciliating cells.
Cordier AC, Haumont S.

Abstract

The formation of ciliary necklaces during ciliogenesis in a thymic cyst was observed in
freeze-etched replicas. The necklaces first appear as clusters of particles arranged in
concentric circles on a flat area of the cell membrane. As soon as the cilium begins to
grow, the particles move to the periphery.
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Multilocular thymic cyst associated with follicular
hyperplasia: clinicopathologic study of 4 resected cases.

lzumi H', Nobukawa B, Takahashi K, Kumasaka T, Miyamoto H, Yamazaki A, Sonobe S, Uekusa T,
Suda K.
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Abstract

We report here 4 cases of multilocular thymic cysts (MTCs) with reactive lymphoid
follicular hyperplasia. They were admitted to our hospital to examine anterior mediastinal
masses demonstrated on chest computed tomographic scans. Three patients presented
high-grade intermittent fever, and 2 patients were associated with Sjogren syndrome with
elevated serum antinuclear antibody levels. All patients were subjected to extended
thymectomy. Interestingly, their fever disappeared immediately after surgery.
Histologically, the lesions were characterized by several cystic spaces separated by
various thick walls with dense lymphoid tissue containing large reactive germinal centers.
The inner cyst walls were lined by flattened cuboidal epithelia in some portions.
Columnar epithelia with facal cilia were partially observed in 2 cases. These pathological
findings led to a diagnosis of MTCs that were thought to result from cystic transformation
of medullary duct derivatives by acquired inflammatory processes. The pathological
findings, together with clinical courses of our cases, suggest that inflammation
accompanied by autoimmune diseases may play, in part, an important role in the
development of MTCs.
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Cysts of the posterior mediastinum showing miillerian
differentiation (Hattori’s cysts)
Vincent Thomas-de-Montpréville, MD*, Elisabeth Dulmet, MD

Department of Pathology, Marie Lannelongue Surgical Center. 92350 Le Plessis Robinson, France

Abstract Cysts of probable miillerian origin have recently been recognized in the mediastinum by Hattori

(Virchows Arch. 2005;446:82-84; Chest. 2005;128:3388-3390). In a retrospective study, we found 9
such cases, accounting for 5.5% of a series ot 163 consecutive mediastinal nonneoplastlc cysts
operated in our institution. . 3

aaravercbral (n = 8) or prevertebral (n — 1) They were initially classified as broncﬁot,cnlc or
unspecified benign serous cysts. Their diameter measured 1.3 to 5 cm. Their thin wall contained
smooth muscle. They were lined by a simple Lylmdrlcal or cuboidal, nonmucinous, and often ciliated
epithelium resembling uterine tubal epithelium. >ssed cytokeratin 7, epithelial
membrane antigen and estrogen and proge vas negative for cytokeratin 5/6. In
the same series, there were 66 bronchogenic cysts, 6 being paravertebral. In conclusi svsts with
miillerian dlﬁo.rs.mmuon au.ount for a small proportion of mediasting




Table |

Main clinicopathologic data of the 9 mediastinal cysts with miillerian differentiation

Age (y) Symptoms Paravertebral location Size (cm) Preoperative diagnosis Histologic initial typing
40 Chest pain, dysphagia Left T4 1.5 Neurinoma Benign serous cyst
46 Cough Left T4 33 Neurinoma Bronchogenic cyst
47 Cough Right T4/TS 5 Neurinoma Bronchogenic cyst
48 Asymptomatic, known for 7 y Left TS 3 Bronchogenic cyst Benign serous cyst
50 Ancient asthma, chest pain Right T3/T4 32 Neurinoma or cyst Bronchogenic cyst
51 Asymptomatic Left T3/T4 3 Cyst Bronchogenic cyst
56 Asymptomatic Left T8 1.3 Neurinoma Bronchogenic cyst
58 Cough Prevertebral TS 45 Bronchogenic cyst Benign serous cyst
59 Chest pain Right T2 through T4 25 Neurinoma Bronchogenic cyst

T3. T4, T5, and T8 indicate third, fourth, fifth, and eighth thoracic vertebrae.



Fig. 1. Mediastinal cysts showing miillerian di#ferentiation. (Top, from left)
Computed tomographic scan of left paravertebral, prevertebral, and right
paravertebral cases. (Bottom) Low magnification of cyst wall forming
papillary-like structures lined with cylindrical to cuboidal epithelium and
containing bundles of smooth muscle fibers.

Fig. 2. Mediastinal cysts showing miillerian differentiation. (Top left) High
magnification showing ciliated and nonciliated epithelial cell. (Top right)
Immunostaining of the subepithelial layer of smooth muscle by anti-
smooth muscle actin (SMA). (Bottom and from left) Cysts epithelial linings
showing cytoplasmic expression of cytokeratin 7 (CK7), nuclear expres-
sion of estrogen receptor (ER), and nuclear expression of progesterone
receptor (PR).



High Prevalence of Estrogen and
Progesterone Receptor Expression in
Mediastinal Cysts Situated in the
Posterior Mediastinum*

Hideo Hattori, MD

Background: To identify and estimate the prevalence of mediastinal cysts lined by the epithelium |
cxprcssing steroid receptors. ‘
Methods: We retrieved 19 mediastinal cysts from our pathology files from 1996 to 2004, and |
examined estrogen receptor (ER) and progesterone receptor (PR) expressions in the cysts. ,
Results: Three paravertebral cysts, all in women, one bronchogenic cyst in a woman, nine thymic |
cysts, and six pericardial cysts were found in the pathology files. Paravertebral cysts were situated

in the posterior mediastinum and were attached either to the left or the right of the vertebral |
column. All cysts were radiologically diagnosed before surgery as neurogenic tumors. They were |
excised by video-assisted thoracoscopic surgery. The epithelial lining of the cyst in all three cases
was strongly positive for both ER and PR. A thymic cyst in one woman was weakly positive only
for the ER. In all other cases, the lining was entirely negative for both ER and PR. |
Conclusions: Posterior mediastinal paravertebral cysts characteristically express ER and PR.
They should be recognized as a distinct type of mediastinal cyst because they are biologically
different from bronchogenic cysts, seem not to be infrequent, and sometimes are misdiagnosed |
as a neurogenic tumor. (CHEST 2005; 128:3388-3390) '

Key words: cstrogen receptor; paravertebral cyst; posterior mediastinum; progesterone receptor

Abbreviations: ER = estrogen receptor; PR = progesterone receptor




Table 1—Clinical Data, Pathologic Diagnoses, and
Results of Immunostaining for ER and PR*

Case Age, yr/Sex Diagnosis ER/PR
1 52/F Paravertebral (+)M(+)
2 18/F Paravertebral (+M(+)
3 49/F Paravertebral (+)(+)
4 18/F Bronchogenic (=M(— )
5 28/F Pericardial (=W(—

6 66/F Pericardial ( Y(— )
Y 66/F Pericardial -W-)
8 61/F Pericardial ( (=)
9 TV/F Pericardial (=)(-)
10 3IM Pericardial (=M(-)
11 54/F Thymic ( (=)
12 55/M Thymic M)
13 78/M Thymic ( (—)
14 41/M Thymic (=)(-)
15 58/F Thymic (=(=)
16 48/M Thymic (= -)
17 58/F Thymic (+ (-
18 65/M Thymic (=M(—)
19 61/M Thymic (=M(-)

*— = negative; + = positive; ER = estrogen receptor; PR = pro-
gcstcronc rcccptor.
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Two cases of cyst with
Mullerian differentiation (?)

F  Middle  CK7, WTI,
PgR+

2 /3 F Anterior CKY7, ER, PAXS,
CAl25+
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Thymic cyst arising in the middle mediastinum posterior to the
left atrium—a peculiar location

Lyndon Luk®, Pierre D. Maldjian, Abhishek Kumar, Stephen Peters

Department of Radiology, University of Medicine and Dentistry of New Jersey, New Jersey Medical School, Newark, NJ 07103, USA

Received 16 September 2011; received in revised form 14 December 2011; accepted 24 February 2012

Abstract

While masses of thymic origin are commonly located within the anterior mediastinum, abnormal migration of thymic tissue during
development can result in thymic lesions in other intrathoracic locations. Ectopic thymic lesions in the middle mediastinum are extremely
rare. We present a case of a calcified thymic cyst located posterior to the left atrium entirely within the caudal aspect of the middle
mediastinum, a location not previously reported.
© 2012 Elsevier Inc. All rights reserved.

Keywords: Thymic cyst; Middle mediastinum
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Fig. 4 Photomicrograph showing a laver of ciliat-

ed epithelium lining the inner side of the cyst and

a laver of smooth muscle in the wall.
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1)

2)

3)

4)

Posing question/Take Home Message

BIHERE T ER, PgR, CA125, PAX8, WT1A& (=
o 1=12 14T, Mullerian cystiZLTHELN\D M ? L&
MMullerian marker(ZIEE MR TEELLDH BN,
thymic cyst with cilia&E DB RERIL ?
Mullerian cystlEARZHIZHFEETHDH ? BEDEHESH
(FTARTEEICHELTLSA, MBI BHNEFEE
IEHEIEH S, ovarian stromaZzFHLTLEED (&
HDMBEELY, thymic cyst with ciliahddh - & Rl R
FEIZFEE L= DA Mullerian cysteLTREEh T
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