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History: 
A 75-year-old male with past medical history of hypertension, hyperlipidemia, liver disease, 
mitochondrial myopathy, gout, hypothyroidism, was found to have an incidental anterior 
mediastinal mass measuring 36 x 37 mm on CT scan of chest and CT angiogram of coronary 
arteries. He was taken to the operating room for right robotic VATS, thymectomy. The specimen 
designated as “thymus” was sent for intraoperative consultation. The specimen is 64 g, 10 x 8.5 
x 3 cm in size and contained two masses (4 cm tan white and 3.2 cm tan, yellow). The 
intraoperative diagnosis for the 4 cm mass is favor thymoma. 

Gross Images: 
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The cut surface of two masses. One mass is 4 cm, with tan, pink fleshy cut surface (top). 
Histology confirms that this is a type I thymoma. The second mass is 3.2 cm with tan yellow and 
fibrotic cut surface. 

Microscopic Images: 
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Amyloid deposition in cardiac tissue, showing accumulation of extracellular light eosinophilic,
pale pink, acellular, amorphous material with cracked appearance. (H&E, 400x)

Congo Red staining of amyloid deposits in cardiac tissue showing accumulation of red oran
salmon color, amorphous and acellular material (Congo Red, brightfield, 200x)

Congo Red staining of cardiac tissue viewed under polarized light shows yellow and apple
green birefringence, consistent with amyloid deposition. Thewhite signal under polarized light
corresponds to collagen of interstitial fibrosis. (Congo Red, polarized light, 200x)

At low power, the tumor consists of a large amount of mature adipose tissue and dense fibrous 
tissue, with scattered bands of epithelial component. (Hematoxylin and Eosin stain, 20x) 

-

- ge, 

-

At medium power, the epithelial component consists of irregularly connected strands of thymic 
epithelial cells within fibrous stroma. The tumor cells are polygonal, and uniform in size. 
(Hematoxylin and Eosin stain, 200x) 
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H&E images of the 4 cm mass with tan white cut surface, confirm the frozen section diagnosis 
of thymoma B1. (Hematoxylin and Eosin stain, left 40x, right 400x). 

Immunohistochemistry 

CD3 and CD5 immunostains are positive in mature and immature T- cells in the medullary and 
cortical regions. CD20 staining shows presence of B cells. Pancytokeratin AE1/AE3 and CK 
5/6 show positively stained delicate epithelial cells meshwork while p63 is positive in dispersed 
thymic epithelial cells. The immunohistochemistry and histology confirm the diagnosis of 
thymoma typeB1. 

Diagnosis: 
Lipofibroadenoma associated with adjacent type B1 thymoma 

Differential diagnoses: 
Thymolipoma 

Fibroadenoma of the thymus 

Discussion: 
Lipofibroadenoma  of  the  thymus is an  extremely  rare benign  thymic tumor.  Histologically the  
tumor  is  similar to fibroadenoma of  the  breast,  and characterized  by fibrotic and hyaline  stroma  
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predominates over  narrow  strands of  bland  looking  epithelial  cells,  single or  multiple fat  cells 
and few  lymphocytes. Our case  is one  of  6 tumors that  have ever  been  reported,  all  in men  
aged  20-62  years  old.  Out of  the  6  tumors, three  cases arose  adjacent  to a type  B1 thymoma.  
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