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A Case of Squamous Cell Carcinoma of Thymus
with Negative CD5, Cytokeratin 7 and Positive Cytokeratin 13
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Background : The most common anterior mediastinal tumors originate from the thymus. Among them, thymic
carcinomas occur as an early local invasion and wide spread metastases. However, when squamous cell carci-
noma in the thymus or mediastinum is identified, an occult primary lung cancer must be excluded because the
histologic types resemble those found more typically in the lung. CD5 and cytokeratin immunohistochemical
staining is useful in evaluating biopsy samples from those tumors.

Squamous cell carcinoma of an unknown primary origin in the mediastinum is a rare occurrence and there
are only a handful of case reports. Here we describe a case with an anterior mediastinal mass of squamous cell

carcinoma with unknown primary origin. A resection of the mediastinal mass without an association with the
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lung was performed. Immunohistochemical stainings were positive using cytokeratin 13, and negative using

CD5 and cytokeratin 7. This was followed by chemotherapy for presumed thymic carcinoma. ( Tuberculosis and

Respiratory Diseases 2001, 51 : 281-288)

Key words : Squamous cell carcinoma, Unknown primary origin, Mediastinum, CD5, Cytokeratin, Thymic car-

cinoma, Lung cancer.

N =

o vl "ol oy TR A FY ¥R
20% & A Axg B A AXEA
o olde] APV EY 24 £ Hole Ay
= 3] fdobd = £AM e Eud bt gln
AR e r: Eap Gt FATANA BEE
AF oA S At doldeg i, d

AT =4z Hold A9rt guh

AFHFAM oz sl 24 5 7 &
T ARAL FAMA 7IQ1E FgolRRY, HBP AT
Ego] wbA" AL FE 4 24 3 MY £
AR HkTte] ABAel it AL} o] Fol Ko} &
o A FEE ;R jle A I8
ZA5H, WM AR 7122 sl HYd &
ste] A5F QA FHY Fal] A5 AHA
& F¥H oz ddsle AFslojof dith. o3t A
£ "z 3s a2 CD5 &2 CK(cytokera-
tin) 73 13¢] ¥4l AS FHNA 710" golet
< A& Jwid.

AR} & AEAT AT AP 2SS F
¢ Al Agstn wYz2se 494 A9 CDs
9} CK79l= 2Adolxgt CK13d= Aols, 7|et
Edoz HY 7Fad S wiAl sl FAA 719§ A
o2 A% FHE sk vfoith

|

B X800, 644 32

F 215 ARE AR &8N sEFEen |
AN AFH A9 AF g=d 0

7183 : So| AM gle, 98 1571d

718 Fol AH QL

Y Y] B A 153 A3E A o5
4 EEFIZR NE AFE 93] 29 AF- F
E2 AE A A o 5 X-A Habd A
ol £o] at vk A8 3 ALEA.
T F& A DA B 254 33

Py nd, e, 71y, A, g9 Aot
Ol & : o3ty HAMY 8¢t 130/90 mmHg
wuke 728 /8, AL 36.87C, TFF 205 /Fo
3, AF TAE QAT oA Hasln, A9e
FslA] gfokom, Fatol e it BHe #
dsigont, 1.5 cm =7]e] Wdo] sy ks
13E S HFY Y= § 0 EXE[G A
o gpe gislon, Q& 9 e AZsA] gt
T A7 280 3EE AR en, AELe
oA dstth AL Ao Ha gl
o, A3 E9A {Uth B Reyn H9s)
Hor, o vie Z 5] dsith. e 57}
so} AR stk 5327 A 2 FEATH QA
i, §e FEe gEx gl

Y AL oA U o AP WET 8,200/
mm® (EF7 66.2%, YIT 24.6%, DT 5.6
%, AT 1.4%, 59+ 05%), M4 133 g/
dL, sivlE=3l 38.7%, ¥4% 233,000/mmdo|%}
om, ¥3 A3 AAMY calcium 8.8 mg/dL,
BUN 8.6 mg/dL, creatinine 1.1 mg/dL, total bili-
rubin 0.4 mg/dL, total protein 6.7 g/dL, albumin

Ho

flo [
£9,

— 282 —



— A case of squamous cell carcinoma of thymus with negative CD5 —

Fig. 1. The chest radiograph shows cardiome-
galy due to pericardial effusion, and
hazziness at left upper lung field with
left side pleural effusion.
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Fig. 2. The chest CT scan shows that 7.5 cm x 4.
5 cm sized heterogenous enhanced irregu-
lar mass on the left anterior mediasti-
num invades pericardium and main pul-
monary artery. The mass continuously
invades adjacent lung parenchyma on
left upper lobe. Large amount pericardial
effusion and small amount of pleural ef-
fusion on the left side are seen.
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Fig. 3. The gross specimen shows left upper
lobectomized lobe and attached mass
with dissected lymph nodes. The speci-
men is weighed 380 gm and the lobecto-
mized lung measures 2lcm X 14ecm X 7em
and the attached mass measures 9 cm x
9cm X 6cm. The mass shows whitish firm
external surface. And cutting surface of
the mass shows multiple foci of necrosis
with white gray and partly bright tan
color. It penetrates the visceral pleura
and extends to the lung parenchyma.
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Fig. 4. Microscopic evaluation of the mass shows extensive infiltration of poorly differentiated
squamous cell carcinoma with wide spread lymphatic and vascular permeation of tumor
cells and huge extrapulmonary invasion. (H & E x40 and x100).
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Table 1. Summary of CD5 positivity in thymic carcinoma and metastatic carcinoma from
other sites ; including lung.

Tumor Authors | Hishima  Dorfman  Berezowski Dorfman
Types et al’ et al'® et a]"! et al'?
Thymic carcinoma
-Squamous cell 7/7 9/9 1/3 -
-LELC - 2/4 3/4 -
-Atypical 2/5 2/3 - -
-Others - 2/10* - -
Typical thymoma - 0/17 0/3 -
Invasive thymoma - 0/21 - -
Carcinoma. of other organs 0/43* 0/3 0/10(lung)  0/19(head & neck)
Metastatic carcinoma - 0/9 - -
Thyroid carcinoma
-ITET & CASTLE - - 1/1 5/5
-Squamous cell - - - 0/5
-Typical - - 8/32(focal) -

ITET ; intrathyroidal epithelial thymoma,

CASTLE ; carcinoma showing thymus like

differentiation, LELC ; lymphoepithelioma-like cell
*. mucoepidermoid(0/1), small cell(0/4), undifferented(2/2), carcinoid(0/3)
#: lung(0/15), breast(0/4), esophagus(0/6), stomach(0/6), colon(0/9), cervix(0/3)

Al CD5 dolw, 1199 9 F4FT vlEe] 34
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& Zolgtw Ru3lych. ¥ Dorfman 52& 74
AeA] A AP A L] FALT FARE =3
33 4A& HolE 54¢] ITET(intrathyroidal epi-
thelial thymoma) ¢} CASTLEdA] 2% CD5 %4
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(dendritic cell) 2} ¥ o)A EA EHE L} 919
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CD5¢9} o] cytokeratind] W3t 714 A7}
g sfejet R

2 9o
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3 Wz 318t g4 7AW} cytokeratin 139 o
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7l 24 2@ A Barsle wlolot.
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