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Fig. 1. A. Ultrasonogram shows a large, ovoid, encapsulated (arrows) mass, which has a isoechoic peripheral solid
component (S). There is a large area of mixed high echogenic and anechoic components in the central portion of the
mass.

B. On noncontrast CT scan, the majority of the mass is low in attenuation with peripheral irregularly thick solid
component (S) surrounded by thin, low density capsule (arrows).

C. The large low density area of the tumor is not enhanced, representing homorrhages, necrosis or/and cystic change.
The capsule is hyperdensely enhanced (arrows).

D. HE staining of biopsy material (X 200) demonstrates a mixture of neoplastic epithelial cells and majority of non-neo-
plastic lymphocytes.
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A Large Solitary Liver Metastasis of Thymoma'

Si Won Kang, M.D., Kyung Sub Shinn, M.D.

l 'Department of Radiology, Catholic University Medical College

} Extrathoracic metastasis of a thymoma is rare; we report a case of metastasis to the liver of a

‘ large solitary thymoma. Biopsy of the mass showed it to be predominantly lymphocytic and

. histologically the same as a primary thymoma operated on four years previously.

On ultrasound and CT scan, the majority of the metastatic tumor was hemorrhagic, necrotic
and/or cystic, with a peripheral, irregularly thick solid component and rather thin, smooth

) encapsulation.
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