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Table Laboratory findings

Laboratory findings at the time of diagnosis of thymoma

Hematology Blood chemistry Tumor marker
WBC 6200 /ul TP 8.1 g/dl CEA 1.8 ng/m/
Neu. 63.0 % Alb 4.2 g/dl a-FP 2.4 ng/ml/
Eosi. 1.1 % AST 27 10/
Lym. 294 % ALT 24 1U/1
RBC 496X 10* /pul LDH 186 1U/I
Plt. 17.7X10* /ul BUN 16 mg/di
Serology Cr 0.86 mg/d/
CRP 0.79 mg/d/ BS 102 mg/di
HbAlc 52 %
Laboratory findings at the time of referring to our division
Hematology Blood chemistry Tumor marker
WBC 6100 /ul TP 8.9 g/dl CEA 3.0 ng/ml
Neu. 76.6 % Alb 4.1 g/dl CYFRA21-1 1.0 ng/m!/
Eosi. 1.0 % AST 36 1U/I Sputum cytology
Lym. 142 % ALT 24 1U/1 Class I
RBC 495X 10* /ul LDH 182 1U/I
Plt. 20.8X10" /ul BUN 13 mg/di
Serology Cr 0.65 mg/d/
CRP 0.79 mg/d! BS 113 mg/di
B-D-glucan 0.5 pg/ml HbAlc 54 %

Aspergillus antigen (—)
Cryptococcus neoformans antigen (—)

Fig. 1 Chest radiograph showed pleural thickening in
both apex, and consolidation with bronchiectasis in both
middle and lower lung fields.
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Fig.2 Chest CT showed consolidation with bronchiectasis
in right middle lobe (A). Bronchiolitis of tree-in-bud signs
mainly in both S¢ (B).
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Fig. 3 Chest CT showed an anterior mediastinal mass,
which was surgically removed and diagnosed as thymoma.

I

Fig. 4 Chest CT at the time of diagnosis of thymoma
showed centrilobular small nodules and tree-in-bud sign
in right middle lobe (A) and both lower lobes (B).
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Case Report

A CASE OF THYMOMA AND MYCOBACTERIUM INTRACELLULARE INFECTION

'Hiroaki SATOH, 'Katsunori KAGOHASHI, 'Gen OHARA, *Kunihiko MIYAZAKI,
2Mio KAWAGUCH]I, 2Koichi KURISHIMA, and *Hiroichi ISHIKAWA

Abstract A 69-year-old man, who underwent total thymec-
tomy 5 years previously, was referred to our division because
the chest radiograph revealed abnormal shadows in both the
lungs. The chest radiograph and CT scan showed pleural
thickening in both apexes and tree-in-bud signs in both the
lower lobes, which suggested bronchiolitis. We had retro-
spectively confirmed similar centrilobular small nodules and
tree-in-bud signs on the chest CT scan when the thymoma
was diagnosed. Mycobacterium intracellulare was detected
in the sputum by acid-fast staining and polymerase chain
reaction. The coincidence of thymoma and Mycobacterium
intracellulare infection appeared to be incidental. Thus, in
patients with thymoma, clinicians should carefully evaluate the
lung parenchyma as well as the mediastinum on the chest
radiograph to identify occult diseases, including Mycobacte-

rium intracellulare infections.
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