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Thymic cancer is a rare malignant neoplasm. Among epithelial thymic tumors, those in which thy-
mocyte atypia is apparent, are classified as thymic cancers [1]. Thymic cancer is highly malignant and has 
a high frequency of distant organ metastasis. In addition, it tends to infiltrate the surrounding organs and 
often forms a large tumor at the time of detection. Therefore, the majority of patients can detect a large tumor 
by chest radiograph. We show herein a patient with thymic cancer, which was superimposed on the opacities 
of mediastinal structures. 

A 72-year-old woman visited our hospital complaining about discomfort in the chest. She was diagnosed 
as having hypertension several years ago and treated with antihypertensive drugs. Echocardiography revealed 
pericardial fluid. Chest radiograph at this visit showed cardiomegaly, but this finding was not documented in 
chest radiograph taken half a year ago (Figure 1). No tumor shadow was detected in the lung field, pulmonary 
hilum or mediastinum. Chest computed tomography (CT) scan showed an irregularly shaped mass measuring 
3 cm in diameter, which was superimposed on the opacity of mediastinal structures, in the left anterior medi-
astinum, and CT scan also revealed multiple liver masses, which were evaluated as liver metastases (Figure 2). 
Since obtaining sufficient tissue samples by transbronchial biopsy was assessed as difficult, video-assisted 
thoracic surgery (VATS) was performed. On macroscopic findings, the tumor was identified as mediastinal 
tumor. Specimens from the mediastinal mass obtained by VATS proved to be a squamous cell carcinoma. 

Figure 1. Chest radiograph at this visit showed cardiomegaly and abnormal separation of distance between the left hemidiaphragm and gastric 
air bubble (A), but this finding was not shown in chest radiograph taken half a year ago (B)
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She was diagnosed as having thymic cancer with liver metastases, and received platinum-containing che-
motherapy.

Although thymic cancer is a rare epithelial neoplasm, it tends to be aggressive and metastasizes widely. 
Many patients with thymic cancer already have distant organ metastases at the time of diagnosis. In addition, 
thymic cancers tend to invade surrounding organs, and often form large tumors. Therefore, the majority of 
thymic cancers can be easily detected as mediastinal masses on chest radiographs. The chest radiograph plays 
a pivotal role in the first-line imaging for initial detection of tumors originating from the thorax, although im-
aging for staging of most cancers is mainly based on CT scan. Regarding mediastinal tumors that could not be 
identified by chest radiograph, there were case reports on cardiac tumors [2, 3], esophageal submucosal tumor 
[4], and thymus-derived tumors [5, 6]. Thymolipoma is known as one of the superimposed thymus-derived 
tumors [5, 6]. Tindall et al. reported a patient with small thymolipoma which overlapped the mediastinum 
structures [5]. Mohan showed a patient with thymolipoma simulating cardiomegaly, an enlarged cardiac 
silhouette on chest radiograph. Chest CT revealed a giant anterior mediastinal non-contrast enhancing mass 
partially wrapping around the heart [6]. As far as we could search, however, there was no patient with thymic 
cancer, which was superimposed on mediastinal structures in chest radiograph. Although very rare, there are 
some mediastinal tumor patients with undetected primary lesion on chest radiograph. In such cases, chest 
CT is useful in confirming the exact extent of the mediastinal tumor, which is superimposed on opacities of 
mediastinal structures.
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Figure 2. Chest CT scan showed an irregular-shaped mass measuring 3 cm in diameter, which was superimposed by the opacity of mediasti-
nal structures, in the left anterior mediastinum (A). Abdominal CT scan revealed multiple liver masses, which were evaluated as metastatic 
liver tumors (B)
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