
Bombay Hospital Journal, Vol. 53, No. 4, 2011

Abstract

Thymoma is a neoplasm that originates from the epithelial cells of the thymus gland. 

Approximately 15% of patients with thymoma present with symptoms of 

myasthenia gravis (MG). We present a case report of thymoma with ocular 

myasthenia gravis. Histological features had resemblance to ameloblastoma.
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Introduction

hymomas are uncommon neoplasma, Twith an incidence of 0.15 per 100,000 
1populations.  Thymoma is one of the 

tumours which like teratoma presents a 
2wide variety of histological picture.  Type A 

is a rare variant with incidence of 4.9%, 

and is a benign/low malignant potential 

thymoma. Type A are postulated to be 

derived from normal thymic medullary 

epithelial cells. It is well known for its 

association with myasthenia gravis (MG) 

and other autoimmune diseases, for its 

histologic variability, and heterogeneity of 

malignant behaviour.

Case report

A 37 year old male a known and treated case of 

Pulmonary Koch's presented with complaints of 

double vision, neck pain and chocking sensation 

while swallowing since 15 days. He was clinically 

diagnosed as a case of ocular myasthenia gravis. On 

investigation: CECT- Thorax showed a well defined, 

lobulated, soft tissue mass in the anterior 

mediastinum with peripheral calcification, 

measuring 4.8 x 3.8 x 3.2 cm in size (Fig 1) with mild 

enhancement on post contrast study. Thymus was 

atrophic.

Gross: We received adipose tissue with a well 

circumscribed tumour measuring 5 x 4.5 x 2.5 cms, 

external surface showed foci of haemorrhage  and 

congested blood vessels. Cut section showed a 

multiloculated cyst filled with reddish brown 

gelatinous material (Fig 2). 
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Microscopically an encapsulated tumour was seen 

arranged in interwoven strands forming cystic 

perivascular spaces containing few lymphocytes with 

prominent peripheral palisading by cuboidal (Fig. 3)

 organotypic bland eqithelial cells had round nuclei, 

dispersed chromatin and inconspicuous nucleoli 

(Fig. 4). 

Extensively fibrotic bands showed calcification, 

cholesterol clefts and psamomma bodies. Adjacent 

thymic tissue showed bland lymphocytes, Hassall's 

corpuscles and thymus follicular hyperplasia. We 

rendered a diagnosis of Type A thymoma/Spindle cell 

thymoma (WHO) with histological picture simuating 

ameloblastoma.

Discussion

It has long known that thymoma plays 

a role in the pathogenesis of MG. MG is an 

autoimmune disease in which the 

muscular weakness and fatigability of 

skeletal muscles are known to be caused 

by an autoimmune antibody against the 

a c e t y l c h o l i n e  r e c e p t o r  a t  t h e  
4 , 5neuromuscu la r  junc t i on .  The  

presentation age for thymoma is 30 years 

and shows no major male/female bias.

Symptoms typically include cough and 

dyspnoea along with nystagmus, drooping 

eyelids and double vision in case of ocular 
6involvement.  Our patient presented with 

ocular symptoms at age of 30. 

Paraneoplastic disorders associated with 

thymoma are mediated by the generation 

of auto antibodies directed against a 

variety of self antigens. These are typically 
1slow-growing tumours.  The World Health 

Organization (WHO) pathological  

classification recognises five histological 

type of thymoma: Types A, AB, B1, B2 and 

B3. This classification recognises 

morphological similarities between normal 

thymic epithelial cells and neoplastic 
1, 4cells.

Grossly, type A is well circumscribed 

and encapsulated. Cut section shows tan 

white, vaguely lobular appearance with 

cystic change and calcification. Average 

size is 10.5 cm. microscopically, they are 

characterised by spindle or oval cells with 

bland nuclei and dispersed chromatin and 

inconspicuous nucleoli. No lobules and 

fibrous bands are seen as in other types. 

Cysts of varying size, glands, glomeruloid 

b o d i e s  a n d  h a e m a n g i o m a  l i k e  

perivascular spaces are a feature in 

epithelial type. Morphologically our case 
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s h o w e d  s i m i l a r  f e a t u r e s  w i t h  

ameloblastoma like picture showing 

epithelial tumour cells arranged in 

interwoven strands with prominent 

peripheral palisading surrounding stellate 

reticulum l ike spaces. However, 

ameloblastoma like appearance has never 

been described in literature as was seen in 

our case. Most series in the literature have 

analysed predictors of outcome and 

clinical feature in patients with MG with 

and without associated thymoma. Type A 

and AB usually present in stage I and II, 

thereby have a favourable clinical course. 

Even if present in higher stage, these 

tumours are not fatal because of slowly 

progressive course. The optimum 

treatment for thymoma is surgical 
1excision.  More recent reports have 

demonstrated that the presence of MG  

indicates a more favourable prognosis in 
5thymoma patients.  Higher remission rate 

is expected in early stage thymoma. 

Regarding the overall survival it is 

dependent on the Masaoka stage, the 

WHO classification and the achievement of 

complete remission of myasthenia 
4symptoms.  They express CD 20, CK, 

Metalthionine, PE 35 and paucity of 

i m m a t u r e  T  a n t i b o d i e s .  

Immunohistochemistry in our was 

positive for CK. Prognosis for 5-10 years 

s u r v i v a l  i s  1 0 0 % .  M a l i g n a n t  
2transformation can occur rarely.

Conclusion

This rare neoplasm with a usual 

association with myasthenia gravis have a 

better prognosis. Ameloblastoma like 

picture is a rare finding and literature 

search did not show any such variant. 

Further study could be done to regard it as 

a histological variant of type A thymoma.
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