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Thymic cysts are rare benign lesions of the medi-
astinum, comprising only 3% of all mediastinal 
masses (1). They can be divided into two types: 
unilocular thymic cysts and multilocular thymic 
cysts (2). Unilocular thymic cysts are generally 
detected in the cervical region. The latter one is 
usually located in the mediastinum. Mediastinal 
thymic cysts are generally asymptomatic and 
detected incidentally. 
 
Case Report 
 
A 41-year-old male was referred to our hospital 
with complaints of palpitation, dull anterior me-
diastinal pain and dyspnea. He was tachycardic, a 
12-lead electrocardiogram revealed sinus tachy-
cardia at 120 beats per minute. The rest of his 
physical examination was normal.  
 
We detected an anterior mediastinal mass on 
the lateral chest x-ray. Thorax computed tomog-
raphy (CT) confirmed a huge cystic mass in the 
upper anterior mediastinum extending to the 
lateral of the left ventricle. It was 10*12 cm in 
size with regular borders. Two-dimensional ec-
hocardiography revealed a cystic mass very close 
to the left ventricle. A coronary angiography was 
performed to exclude coronary artery disease 
and it showed normal coronary arteries. Total 
excision of the mass was performed carefully 
preserving the left phrenic nerve through a me-
dian sternotomy (Figure 1,2).  
 

 

 
 
Histopathologic diagnosis was a unilocular 
thymic cyst. Postoperative period was unevent-
ful, and the patient was discharged on the fifth 
day after the operation. 
 
Thymic cysts represent only 3% of all mediastial 
masses (1,2).  They may be cervical, mediastinal, 
or extend into both regions. Unilocular thymic 
cysts are considered as developmental malfor-
mations arising from embryonic duct remnants. 
They are usually detected in the cervical region, 
rarely in the mediastinum.  Multilocular thymic 
cysts are considered of reactive nature as a re-
sult of inflammation of the structures derived 
from thymic medullary ductal epithelium. The 
cyst contents vary from clear fluid to bloody, 
green viscous fluid, with the cyst wall containing 
remnants of thymic and lymphoid tissue (3). As a 
result of hemorrhage within the cyst cavity or 
secondary infection, the cysts can enlarge ra-
pidly. 
 
Although mediastinal thymic cysts are usually 
asmyptomatic and detected incidentally. In this 
case, our patient had symptoms of coronary 
heart disease.  
 
Diagnosis and treatment of thymic cysts are 
controversial. Mediastinal thymic cysts are well 
demarcated masses in the anterior mediastinium 
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radiographically (4). So, chest X-ray and CT are 
very useful as diagnostic imaging techniques. 
Also, an ultrasound exam can be helpful in diag-
nosis of mediastinal cysts. But, a definitive diag-
nosis can be made by histopathological study.  
 
Fine-needle aspiration biopsy, mediastinoscopy 
and surgery are suggested for diagnosis and tre-
atment. If the lesion is detected incidentally in an 
asymptomatic patient, some authors recom-
mend observing it (5).  In the literature, there are 
a few thymic cyst cases presenting with cardiac 

symptoms (6).  Even, a sick-sinus syndrome due 
to a thymic cyst is reported (7). Our patient had 
serious cardiac symptoms due to a big cystic 
mass that was very close to the left ventricle. 
Surgery was performed for both diagnosis and 
treatment.  
 
We think that, histopathologic diagnosis should 
be done even for asymptomatic patients to exc-
lude the other cystic lesions such as a cystic thy-
moma, a neoplasm with secondary cystic dege-
neration which can easily mimic a thymic cyst.
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