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Fig.1 Multiple soft-tissue-density nodules were present in the anterior mediastinum. Compared
to a CT examination conducted 15 years ago, the size of the nodules had increased.
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Fig.2 A mass was observed in the anterior mediastinum, showing high signal intensity with some low signal intensity on

T2WI and STIR. Thin walls were observed on T2WI, indicating a multilocular cyst (A,B arrow). Multiple nodules were
observed, showing signal attenuation on the opposed phase compared to the in phase on T1WI (C,D arrowhead).
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Fig.3 On '®F-FDG PET/CT, multiple nodules in the anterior
mediastinum showed FDG uptake with SUVmax=
2.76, indicating no apparent FDG uptake.
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Fig.4 A cluster of cysts and solid component was
observed. The cysts were filled with gelatinous
contents.
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Fig.5 Histologically, the solid component was thymic tissue containing Hassall's corpuscles (A,B). Numerous lymph follicles
were observed. No atypia was observed in the lymphocytes. The immunohistochemistry evaluation revealed that
CD20-positive B lymphocytes were distributed within the follicles (C) and CD3-positive T lymphocytes were distributed
around the follicles (D). In immunohistochemistry with cytokeratin (AE1/AE3), no lymphoepithelial lesion was observed
(E). In immunohistochemistry with « chain (F) and A chain (G), no light chain restriction was observed. The cysts
were lined with squamous epithelium or ciliated epithelium (H,l). No neoplastic lesion was observed.
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Case Report

A Multilocular Thymic Cyst That Arose Against
a Background of Follicular Lymphoid Hyperplasia

Tihan Wumu”, Akitoshi Saito”, Kaori Aoyagi”, Takanori Ii”, Toshio Oyama®
"Department of Radiology, Yamanashi Prefectural Central Hospital
“Department of Pathology, Yamanashi Prefectural Central Hospital

Abstract

Multilocular thymic cyst is a relatively rare cyst that exhibits multilocularity. We report the case of a patient in
whom a multilocular thymic cyst arose against a background of follicular lymphoid hyperplasia, in which MRI was
useful for the diagnosis. The patient was a male in his 60s who had been treated for suspected Sjogren syndrome and
associated peripheral nerve disorders. He had been under observation for an anterior mediastinal mass suggesting
follicular lymphoid hyperplasia. He presented to our hospital after being flagged for suspicion of a thymic tumor on
screening CT.

At his presentation, multiple soft-tissue-density nodules were observed in the anterior mediastinum on CT, and the
nodules increased in size over time. MRI with T2WI and short-TI inversion recovery techniques revealed a multilocular
cyst. Multiple nodules were also observed, showing signal attenuation on the opposed phase compared to in phase on
T1WI. 18F-FDG PET/CT showed FDG uptake with the SUVmax 2.76, and no apparent FDG uptake was detected.

The differential diagnosis considered a multilocular thymic cyst with follicular lymphoid hyperplasia, and the
cyst's surgical excision was performed. Histologically, extensive follicular lymphoid hyperplasia was observed in the
background thymic tissue, with multilocular cysts lined by squamous or ciliated epithelium. The conclusive diagnosis
was thus a multilocular thymic cyst arising against a background of follicular lymphoid hyperplasia. This patient's
case demonstrates that MRI with chemical shift imaging is useful for diagnosing follicular lymphoid hyperplasia and

multilocular thymic cysts.
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