
Abstract. Background/Aim: Thymic lipofibroadenoma is a
benign growth of unknown etiology extremely rarely described
in the literature, morphologically resembling lipofibroadenoma
of the breast. The diagnosis is usually a postoperative surprise
and is made by the anatomopathologist. Surgical resection is
curative. Case Report: The presented case is the first reported
in a woman, to date. The patient was successfully submitted to
surgery and complete resection of the giant intrathoracic tumor

was performed. The histopathological and immunohisto-
chemical studies came to demonstrated the presence of a
thymic lipofibroadenoma while the postoperative outcomes
were favorable. Conclusion: In cases presenting large
intrathoracic tumors complete resection is able to provide a
significant improvement of the general condition of the patient,
as well as a chance for cure.

Thymic tumors are a rare disease compared to other types of
intrathoracic malignancies being reported with an incidence
of 1.5 per million (1, 2). The most commonly encountered
thymic tumors are represented by thymomas and thymic
carcinomas; except these categories, another subgroup,
generally known as “thymic tumors of rare histology” has
been described. These tumors are usually found randomly by
the anatomopathologist, after surgical resection. Information
concerning most of them is available in the literature
exclusively as case reports, same as the one presented herein. 
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Case Report

We present the case of a 64-year-old female patient referred
to our clinic after a gigantic lipomatous mass was found in her
anterior mediastinum and left pleural cavity (Figure 1). The
patient came to the clinic with progressive dyspnea that got
worse in time and the tumor was found through the imaging
examinations performed on this occasion. The patient
suspected that the presented progressive symptomatology was
due to her weight gain (obese patient, BMI – 41) and ageing
and not to the presence of a tumor. The investigations
performed in this context revealed no other significant
associated comorbidities and the patient was admitted to the

surgery department for surgical removal of the intrathoracic
mass, assumed to be a gigantic intrathoracic lipoma.

Complete resection of the gigantic intrathoracic lipoma
(Figure 2) was performed under general anesthesia, with
selective intubation, through a standard right anterolateral
thoracotomy. The postoperative course was simple, without
complications, the patient was discharged on the fifth
postoperative day. 

The surprise came with the histopathology results. The
macroscopic exam showed that the tumor was gigantic, with
a volume of 16 cm × 8 cm × 6 cm, its weight was 2,800 g,
well circumscribed, encapsulated in a thin, transparent
capsule. The cut surface had a yellow, greasy area which was
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Figure 1. Thorax computer tomography (CT) scan, showing a huge lipomatous tumor occupying anterior mediastinum and the lower right hemithorax.

Figure 2. Resection specimen weighting 2.8 kg.



prevalent and a solid, grey, firm area. Microscopy revealed
that the yellow, greasy part of the tumor was made of lobules
of mature adipocytes. The solid area showed strands of
epithelial cells within a fibrotic and hyaline stroma. This area
resembles fibroadenoma of the breast (Figure 3 and Figure
4). Residual thymic tissue showed corticomedullary
differentiation including Hassal corpuscles, calcifications,
occasional germinal centers and ribbons of epithelial cells.
Nodules of epithelial cells, cortical and medullar type,
relatively well circumscribed or irregular nests were also
noticed. The nodules were made of polygonal cells with
eosinophilic cytoplasm, vesicular chromatin, small
conspicuous nucleoli; few lymphocytes within nodules
(Figure 5 and Figure 6). 

These aspects (subsequently checked by other
anatomopathologists) coincide with the diagnosis of thymic
lipofibroadenoma, an extremely rare tumor. On follow-up, four
years from surgery, the patient had no particular problems,
which was to be expected in the context of a benign tumor.

Discussion

Lipofibroadenoma is a benign thymic tumor, strongly resembling
breast lipofibroadenoma. Etiology is unknown and it is uncertain
whether the epithelial or lipofribromatous components (or both)
are neoplastic or whether the lesion is a hamartoma. 

Only a handful of cases have been reported, all in male
patients (3-9). To our knowledge, this case is the first ever
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Figure 4. H&E staining (magnification ×10) of fibroadenoma: Strands
of epithelium (arrowhead) embedded in a dense fibrotic stroma and
scattered fat cells.

Figure 3. H&E staining (magnification ×4): Lipoma at the left field,
fibroadenoma (arrowhead), residual thymus at the bottom right corner.

Figure 6. Immunohistochemical studies demonstrating the presence of
Cytokeratin AE1/AE3 at the level of epithelial cells (arrowhead),
sustaining the diagnosis of lipofibroadenoma.

Figure 5. H&E staining (magnification ×40): Microscopic
thymoma/nodular hyperplasia of thymic epithelium; a small nodule of
epithelial cells is shown by the arrowhead.



reported in a woman. Since the number of reported cases is
negligible, it is difficult to say whether this is in any way
significant. 

Complete surgical resection is curative as expected for a
benign tumor. Surgical resection can be performed by means
of video assisted thoracic surgery (VATS), but is obviously
dependent on the tumor’s dimensions (8). We are fully aware
of the benefits of VATS surgery (10) but in our case the
tumor was too large to be removed through a small incision
or to allow a good working space within the thorax, so we
decided to proceed directly by open surgery. This kind of
tumor has a low malignant behavior; there was one case
presented with invasion of the mediastinal fat (6), but it is
the only one mentioning the possible invasive component.

Associations with B1 type thymoma is described in 2 cases
(3, 9) so thymic epithelial cell precursor may be responsible
for the development of these tumors, but this is only a
supposition. Myasthenia gravis, hypogammaglobulinemia and
pure red cell aplasia are also described as associated with
thymic lipofribroadenoma but it is difficult to say if there is
an actual meaning in these pathological associations due to the
scarce number of presented cases. 

The differential diagnosis is made basically with
lipomatous masses within the thorax - thymolipoma
(somehow related lesion, but this one has no fibrous
component), lipoma, liposarcoma, omental herniation (8).
Pathology assessment is the gold standard in making such a
diagnosis. Given that these cases are extremely rare, finding
them is usually a postoperative surprise.

Conclusion

Surgeons learn about these kinds of tumors usually after they
come across such a case, as they are a postoperative surprise
and are extremely rare to encounter. Complete resection is
curative and may also be done through minimally invasive
surgery, if the circumstances allow it. The number of published
cases is minimal and this is probably the first case reported in
a woman.  
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