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Abstract: A 17-year-old male was hospitalized for 6 months with chest tightness and shortness of breath.
Chest CT showed large mixed density shadow of anterior mediastinum, multiple flaky fat density shadow,
left lower lung compression, atelectasis, partial compression of right lung and obvious heart pressure. The
patient’s symptoms are caused by the compression of the heart and lung by the mediastinal mass. The results
of routine examination were normal. After excluding surgical contraindications, the patient underwent
resection of a huge mediastinal tumor before median thoracotomy. The operation was smooth and the
intraoperative vital signs were stable. The symptoms of chest tightness and shortness of breath disappeared
after operation. The size of the tumor tissue removed after operation was about 45x30x25 cm’ and the
weight was about 3.7 kg. The pathological diagnosis was thymolipoma. Postoperative reexamination of chest
CT showed that the heart and lungs returned to the normal position. In this case, the operation is effective
for large thymic tumors, and the symptoms of the patients are significantly relieved. Early diagnosis and
surgical treatment are the key to improve the prognosis of patients. In this study, we reported a successful
removal of a giant thymolipoma with complete disappearance of symptoms and no serious complications

such as myasthenia gravis, aplastic anemia, and vitamin B12 deficiency.
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Introduction

Lipoma is the most common soft tissue tumor in adults (1).
It is characterized by asymptomatic soft tissue masses that
can occur throughout the body, with subcutaneous lipomas
being more common. Ultrasound, computed tomography
(CT), and magnetic resonance imaging (MRI) are important
methods for its diagnosis, but the gold standard is still
based on histological results (2,3). Lipoma of the thymus is
an extremely rare and slow-growing benign tumor, mostly
originating from the anterior mediastinum (4). A patient
with giant thymolipoma admitted to our department, chest
CT showed tumor invasion of bilateral thorax, and the main
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symptoms were chest tightness and shortness of breath.
In this paper, the clinical data of a patient with a giant
thymolipoma treated in our department were analyzed, and
the pathogenesis, clinical manifestation, and treatment of
the disease were reviewed.

We present the following article in accordance with
the CARE reporting checklist (available at https://dx.doi.
org/10.21037/gs-21-651).

Case presentation

A 17-year-old male was hospitalized with chest tightness
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Figure 1 Chest CT examination of the patient on admission.

Table 1 Results of blood biochemical tests of the hospitalized patient

Blood biochemistry Results
Leukocyte count 6.1x10°
Neutrophil granulocyte 57%
Lymphocyte 32%
Erythrocyte count 4.36x10°
Blood platelet count 210x10°
Erythrocyte sedimentation rate 14
Albumin 45 g/L
Prealbumin 250 mg/L
Blood glucose 8.87 mmol/L
Alanine aminotransferase 13 U/L
Aspartate aminotransferase 22 U/L
Total bilirubin 13 pmol/L
Direct bilirubin 4.5 pymol/L
Indirect bilirubin 9.4 ymol/L

and shortness of breath for 6 months. Six months ago,
there was no obvious cause of these symptoms, which were
aggravated after activity. A chest CT scan was performed
after admission, and it was found that there was a huge
mixed density shadow in the anterior mediastinum,
multiple patchy fat density shadows (Figure 1), left lower
lung compression and atelectasis, partial compression of
the right lung, and cardiac pressure to the front of the
spine. The patient had no similar family history. After the
admission blood biochemical examination (7zble 1) and
cardiac color ultrasound examination showed that there
was no abnormality, the patient underwent median anterior
mediastinal resection under general anesthesia. During
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Figure 2 Intraoperative photo of the patient (after tumor
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resection).

Figure 3 Gross tumor specimen.

the operation, no obvious adhesion was found between the
tumor and the lung, pericardium, superior vena cava, and
left innominate vein (Figure 2). The tumor was huge and
was about 45x30x25 cm’ in size (Figure 3), with a soft and
intact capsule. Postoperative pathology showed that the
tumor tissue was consistent with thymolipoma (Figure 4),
and there was no evidence of malignancy. The symptoms
of chest tightness and shortness of breath were improved
after the operation. One month later, the chest CT showed
redilation of the left lower lung and the heart returned to
the normal position (Figure 5).

All procedures performed in studies involving human
participants were in accordance with the ethical standards of
the institutional and/or national research committee(s) and
with the Helsinki Declaration (as revised in 2013). Written
informed consent was obtained from the patient’s parent for
publication of this case report and accompanying images.
A copy of the written consent is available for review by the
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Figure 4 Histopathological results, high power x100

magnification, haematoxylin and eosin.

Figure 5 Reexamination of chest CT one month after the

operation.

editorial office of this journal.

Discussion

Thymolipoma is an extremely rare benign tumor of the
anterior mediastinum, accounting for 2% to 9% of all
thymic tumors (5). It was officially named thymolipoma in
1948 (6). The pathogenesis is unknown, and its most widely
accepted pathogenesis is that adipose tissue replaces the
proliferation of thymic tissue (7). Most thymolipomas are
asymptomatic, but when the tumor tissue is significantly
enlarged, the compression of nearby tissues and organs
causes dyspnea, chest pain, weight loss, and other symptoms
(4,8). Some patients with thymolipomas are associated with
autoimmune diseases, such as myasthenia gravis, vitamin
B12 deficiency, hypogammaglobulinemia, and aplastic
anemia. These symptoms will be improved after the lipoma
is removed (9,10). Therefore, early diagnosis and surgical
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intervention are very important to resect the symptoms of
compression. Median incision or thoracoscopic resection
is the first choice for the treatment of thymolipoma, but
for large thymic tumors, median thoracotomy enables
extensive contact with the tumor without difficulty. It
is recommended that resection should not be reduced
or compromised to perform the surgery in a minimally
invasive manner (11,12). In this report, chest CT showed
that the thymolipoma occupied most of the patient’s chest,
significantly compressing the cardiopulmonary tube,
and compression caused the mediastinum to move to the
right. After median thoracotomy to remove the tumor, the
symptoms of the patient were significantly improved, and
no related myasthenia gravis, vitamin B12 deficiency, or
other autoimmune diseases occurred.
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