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A Case of Thymic Carcinoid Tumor
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Until 1972, many carcinoid tumors of the thymus were not recognized as distinct lesions and were mistakenly
labeled as variants of thymomas. Thymic carcinoid tumors are unusual neoplasms that show different morpho-
logical, functional, and behavioral characteristics than those of thymomas. We report a case of a 65-year-old
woman with thymic carcinoid tumor. The clinicopathological findings are discussed with a review of the litera-

ture.
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Fig. 1. Huge well marginated anterior mediasti-
nal mass obliterating right cardiac bor-
der and well demareating mass is seen
at upper left hilum

Fig. 2. On computed tomography of the chest,
well marginated huge lobulated anterior
mediastinal mass is compressing heart
structure and anterior chest wall. There
is low density area, which seems to be
necrosis

'. 1 W Fdey ‘J'J" Ly
; f'} ?.5 'e{,;f'-r:"""s -‘W"'ﬂ'-‘
e 'l' L ” 1
.3. e .z' " '3}‘{;‘@' ﬂ,. _
ot Vaiig SR
i' e R galiagts % ,'".-l.', Y ;itt "J
i g (AR '~-? z
PR :

o
X b

e LA A2 :
;ésié g
37 ""%;Jt;{" ¢ :@

Fig. 3. A. Classic organoid growth pattern in
thymic carcinoid wherein monomorphic
cells were arranged in trabeculae or
cords with rosettes (Hematoxylin Eosin
stain, x 100)
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Fig. 3. B. The cytoplasm contained numerous
argyrophilic granules (Grimelius, x 100)

Fig. 4. Electron micrograph of thymic carcinoid,
showing cyloplasmic neurosecretory

granules ( % 100,000}
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