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(Case Report)
A case of spontaneously regressed thymoma

Ai MAEDA, Yuji NOJIMA, Shinsuke SAISHO, Katsuhiko SHIMIZU, Masao NAKATA

Department of general thoracic surgery, Kawasaki Medical School Hospital

ABSTRACT We present a case of spontaneous regression of a thymoma.

A 36-year-old man visited a local hospital with a history of anterior chest pain. Upon careful
examination, the patient was detected as having a mediastinal tumor and was referred to our
hospital. Chest computed tomography (CT) revealed a 60X20 mm right anterior mediastinal
tumor and right pleural effusion. One month later, a preoperative chest CT showed that the
tumor had regressed by about 10% in size in its natural course. For diagnosis and treatment,
we performed an extended total thymectomy. Microscopic examination revealed a necrotic area
at the center of the resected tumor; the final histopathological diagnosis was type B thymoma
with necrosis, which was classified as stage Ib according to the Masaoka Classification.

In this report, we describe the case of a patient with thymoma presenting with pleuritic
chest pain, in whom the tumor showed spontaneous regression during follow-up, along with a
discussion of the literature. (Accepted on December 12, 2024)
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