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A Case of Thymic Carcinoma Misdiagnosed as Epipericardial Fat Necrosis

Joon Hyuk Song, Sang Soo Cheon, Nam Kyun Kim, Chang Yeon Kim,

Myung Hwan Bae, Jang Hoon Lee, and Dong Heon Yang

Division of Cardiology, Department of Internal Medicine, Kyungpook National University

College of Medicine, Daegu, Korea

Epipericardial fat necrosis (EPFN) is an uncommon benign condition of unknown etiology. It presents as an unexplained acute

severe pleuritic chest pain that is associated with the presence of a well-defined juxtacardiac mass usually located in or near the car-

diophrenic angle. Although its typical clinical manifestations and chest computed tomography findings might lead to successful di-

agnosis of this rare disease, an unusual mass location such as the anterosuperior mediastinum should be considered and biopsies
should be performed. We herein report a case of thymic carcinoma that was suspected initially to be EPFN. (Korean J Med

2014;87:466-470)
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sion with a central hypoechoic density is shown in a parasternal

Figure 1. Two-dimensional echocardiography. A mass-like le-
short-axis view.
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Figure 2. (A) Initial chest CT showing an irregularly defined mass at the left epipericardial layer located in the anterosuperior
mediastinum. Note the marked soft tissue infiltration with internal necrosis and diffuse thickening of the adjacent pericardium. Also note
the small amount of left pleural effusion. (B) A chest CT taken 1 month later. The size of the mass had decreased slightly and pleural ef-
fusion was no longer detected. (C) A chest CT taken 8 months later. The previously irregularly defined mass was well-demarcated and
the size of the mass had increased. (D) PET/CT showing a hypermetabolic lesion at the anterosuperior mediastinum (SUVmax 23.3)
without distant metastasis.
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Figure 3. Histological section showing a thymic squamous cell
carcinoma consisting of large tumor cells with eosinophilic
glassy cytoplasm (H&E, x200).
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