Sygnatura: Pol J Radiol, 2005; 70(2): 93-95

Otrzymano: 2004.06.21
Zaakceptowano: 2004.12.10

in the neonate

W.Szmigielski@gmail.com

F:lllirsnhal of Rad i0|0gy

www.PolRadiol.com

CASE REPORT

Ectopic thymus: A rare cause of cervical mass
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A defective migration of the thymus during fetal life leads to the remnant tissue, situated along the

The case of a neonate with an upper lateral neck mass is presented. Ultrasonography, CT, and
MRI could only localize this mass as lying deeply and laterally within the parotid-submandibular
area. The exact nature of the mass was suggested only after histopathology, which revealed normal

Though a rare entity, ectopic thymus should be considered in the differential diagnosis of neck
masses in young patients. In view of occasional neoplastic transformation, it is important to
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Background

Sporadic cases of the ectopic thymic tissue formed along
the path of the embryologic descent from the mandibular
region to the mediastinum have been reported [1-8]. The
ectopic tissue usually manifests itself as an asymptomatic
mass. However, in view of the occasional neoplastic trans-
formation, it is important to localize and recognize the
ectopic thymic tissue. A case of a non-malignant ectopic
thymus in addition to the normal thymus is presented.

Case report

A male neonate, born after a full term normal delivery, was
brought in with a painless right-side submandibular swel-
ling. A physical examination revealed a non-tender mobile
mass, appearing in the form of an enlarged lymph node.
The haematological investigations were normal.

Conventional and colour Doppler ultrasonography demon-
strated a well-marginated hypo-echoic soft tissue mass
measuring approximately 24 x16 x 12 mm, adjacent to the
lower pole of the right parotid gland (Fig. 1). No hyper-
vascularity was seen. CT (Fig. 2) and MR examinations
demonstrated a homogenous, lobulated mass of soft tissue
appearance, located in the right submandibular area exten-
ding deeply into the parotid and parapharygeal regions. The
submandibular gland was displaced anteriorly. The imaging
features failed to ascertain its histopathological nature. The
normal thymus and thyroid glands were demonstrated in
their normal anatomical places. No enlarged cervical lymph
nodes were noted.

The child underwent excisional biopsy of the lesion. An
operatively greyish mass was found bound by the right
parotid gland, carotid sheath and the nerves. A histopatho-
logical examination revealed normal thymic tissue.
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Figure 1. Color Doppler ultrasonography of the neck: relatively well-
margined hypoechoic area lacking any hypervascularity.

Rycina 1. Ultrasonografia z kolorowym Dopplerem szyi: stosunkowo
dobrze odgraniczony obszar hipoechogeniczny bez
WZmOozonego unaczynienia.

Discussion

An aberrant cervical thymus is a rare finding, and until
1990 only 79 cases had been presented of a primary
neck mass [7]. Most of those lesions manifest themselves
between childhood and early adulthood, corresponding
with the normal growth of the thymus gland [2]. A diagno-
sis during infancy is rare [2] and until 1999 only nine cases
of an ectopic cervical thymus in infants had been reported
in the literature [6].

In terms of embryology, the thymus is derived from the
ventral part of the 3 pharyngeal pouch on each side,
which grows caudally as solid diverticuli into the meso-
derm anterior to the aortic arch [9]. Subsequently, the two
diverticuli fuse together. In small proportion, the develop-
ment occurs from the 4* pouch, which is found near the
superior parathyroid gland. At birth, the thymic volume is
large compared to body weight. Up to the age of two, the
absolute weight increases, after which it becomes stable
till the age of seven. At this time another spurt in growth
is observed. It continues till the age of eleven, following
which a decline in size occurs.

Clinically, the remnant thymic tissue remains most-
ly asymptomatic. Occasionally, it is discovered during
a surgery or an autopsy. In some cases, a non-tender neck
mass may be seen. In rare cases, it can lead to dyspnoea
or dysphagia [3]. Usually, the ectopic thymic tissue forms

Figure 2. Contrast-enhanced CT: soft tissue density mass (1 — mean
attenuation value 73.2 HU) between the carotid vessels and
the parotid gland.

Rycina 2. KT ze wzmocnieniem kontrastowym: masa o gestosci tkanki
miekkiej (1 — $redni wspofczynnik ostabienia 73.2 H.U.)
pomiedzy naczyniami szyjnymi a przyusznica.

a well marginated neck mass. However, occasionally
a malignant transformation can occur [1].

The site of the remnant tissue can be observed anywhere
along the embryological descent path from the mandibu-
lar area down to the mediastinum. It can be adjacent to
the thyroid tissue [4, 9], near the carotid bifurcation [7],
the superior mediastinum and rarely within the posterior
mediastinum [1].

The ectopic thymic tissue can be a solid or a cystic mass.
A cystic form of the thymic remnant can occur in a signifi-
cant number of cases [8]. Ectopic hemartomatous thymoma
has also been described [5].

In our case, the neonate had an asymptomatic submandibu-
lar swelling, which is the commonest presentation in such
cases. The imaging modalities demonstrated a well defined
soft tissue mass without any obvious signs of malignan-
cy, such as hypervascularity or infiltration of the adjacent
structures. Eventually, it was the histopathological exami-
nation which provided the final diagnosis.

This case indicates that the presence of the normal thymus
in its normal location does not preclude a possibility of an
additional ectopic thymus and such a possibility should
be considered in cases of cervical masses in the paediatric
age group. However, in view of the occasional neoplastic
transformation, it is important to localize and recognize the
ectopic thymic tissue.
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